Cancellation, No Show, and Late Policy
Insight Ophthalmology, PLLC

Our practice is committed to providing all of our patients with exceptional care. Please arrive on time to every
appointment. If you are over 15 minutes late, your appointment may be canceled that day and rescheduled another time.

If you need to cancel or reschedule your appointment, please let us know 24 hours/one business day before your

scheduled appointment time. When patients cancel without giving notice, they prevent other patients from being seen.

A “No-Show” or “Late Cancel” occur when you do not show up for an appointment or do not cancel the appointment 24
hour in advance.

Patients with missed appointment occurrences:

1 1% occurrence: our office staff will notify your missed appointment and offer to reschedule

1 2" occurrence: you will be charged a $25.00 fee (when insurance allowed). Cancellation and No Show Fees are
the sole responsibility of the patient and must be paid in full prior to the patient’s next appointment.

[1  Repeated “No-Show” and/or “Late Cancel” may result in termination of physician-patient relationship at our

discretion.

We understand that situations arise in which you must cancel your appointment. Our practice firmly believes that good
physician patient relationship is based upon understanding and good communication.

Please sign that you have read, understand and agree to this Cancellation and No Show Policy.
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