
 

   

 

 

Appointment Cancelation Policy 

 

I,___________________________________ Am Aware that if I have a appointment schedule  
at the Golden Dental wellness Center, I will be charge a service fee of 25% of treatment 
schedule amount. 

I understand that by not calling within 48 Hours to canceled my appointment, I am holding an 
appointment in the doctor schedule that another patient could use. 

 

 

_____________________                                                  ____________________ 

     Patient Name                 Patient Signature 

 

 

Date _____________ 

 


