AFFOINTMENT AGREEMENT

Because dental treatment requires Proceclures that are l’)iglﬂ]g detailed, delicate, and time-consuming,
we will schedule your appointments in sucha way to enable us to care Foryou Properlg. [t is common
for Proceclures to require one to two hours oFgour time and our time. [lease realize that when we
make an aPPointment Foryou, we are reserving a sPechCic block of timejust for you. We trust that you
will set aPPointments onlg cluring a span of time during which you are certain that you will be able to

kcep the aPPointments.

APPointmcnt changcs must be made 24 hours in advance to avoid a broken aPPointmcnt cl'largc,
Howcver, earlier notification is aPPreciatecl so that we can make that time available for another

PCI‘SOH WhO mag have an urgent ﬂCCd. Thani( 5OU.

[ understand that the time of [Drs. Kerrand (Gavric and their stat¥ is valuable and that t/ney need some
recourse to protect the Pract/cc from re/:)cafcc/ c//srulol'/ons in their schedules. | herefore, | /zcrcby
agree to paya broken alojoointmcntc;lla/gc of $6 I per half hour for any appothtm@nts that / make and
then either break or cancel with less than 24 hours notice. | his fee is gcncra//ﬂ waived on the first
occurrence and in cases of extenuating circumstances. / 'fowcvcc habitual c//sru/of/bns will be Cﬁargcc/

to my account arlc/ no )[un%er a/o/oo/ntmcnts can be mac/e unt// t/nf cﬁafgc /s /oa/c/.

Patient Name (Print) Faticnt/KesPonsib]e Fartg Signature Date



