CANCELLATION POLICY

We require 24 hours notice for appointment cancellations. Should you fail to cancel or reschedule your appointment with 24 hours notice, you will be charged the full treatment fee. We ask that you leave your credit card number on file for the processing of such payment. The information wil be held in strict confidence, as outlined in the consent form above. An invoice will be mailed to you when payments are processed.

Name of Card Holder:______________________________________

Credit Card Number:______________________________________

Expiry Date:____________________________      Please circle:  Visa       Mastercard

I give permission to East Liberty Medical Centre to charge the credit card listed above for any outstanding balance on my account.

Signature: _______________________________

