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NO SHOW / CANCELLATION POLICY  

It is imperat ive t hat you give 24 hours not ice should you need to reschedule or cancel your 
appointment.   This allows us  to offer that appointment time to our ot her patients .  Please 
unders tand that t his  same court esy will be extended to you should you need it.

Failure to cancel at leas t 24 hours  in advance or no-show for an appointment, you will be 
charged a fee of $50 ________(INITIAL), which is  not covered by your insurance and will 
be due prior to your next  visit.

We recommend you prompt ly reschedule your vis it in order to be t reated in a t imely manner.

P lease do not hes itate t o contact our office should you need any additional information.  
During business hours , please call 703- 435-6604. If calling after business  hours, please call 
703-483-4646 and leave a message.

We look forward to providing you wit h excellent  patient care.

Sincerely,
Town Cent er Ort hopaedic Associates : Dr Stephanie Clop and
Dr. Dhruv Pateder

PRINT  PATIENT NAM E_______________________________________

GUARANTOR OR PATIENT 
SIGNAT URE_________________________________________________

DAT E_______________________________________________________
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