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Diplomate of the American Board of Sleep Medicine

Any Patient that fails to show up for a scheduled office appointment without calling the office to cancel the appointment
or reschedule the appointment 24 hours in advance, or as soon as possible in an extreme emergency situation will be
charted a $25.00 fee, billed directly to the patient after the “second” no show appointment. This charge will be used
to help cover the expenses incurred in preparing the patients chart for the office visit. Your insurance company will
not be responsible for this charge.

We make every effort to make an appointment reminder call to our patients the day prior to the appointment, however,
there is no guarantee that we can reach all patients, so please keep up with your re-appointment cards. If we are able
to reach our patients cancellations will be acceptable at that time.

The goal of our Physicians and Staff is to provide the most efficient care possible to meet the needs of ALL our
patients. In order to do this we need to manage our Physicians time as wisely and productively as possible.

We ask the help of all patients in this endeavor and thank you in advance for your help and cooperation.

Sincerely,
Tidewater Neurologists, Inc. and Sleep Disorder Specialists

I have read and understand the Patient No Show / Cancellation Policy.

Patient Signature Date

** This Patient No Show/Cancellation Policy is in effect as long as you are a patient in this practice. Revised: 10-25-16



