No Show/Cancellation Policy

At Narita Family Dental, we understand that appointments may
need to be changed or cancelled due to a change of plans, sickness
or unplanned issues. If you do need to cancel or reschedule an
appointment that we have reserved for you, we respectfully ask for
48 hours or 2 business days advanced notice.

We pride ourselves in our personal attention to each and every one
of our patients. We do not over book or double book our
schedules, and we do our very best to keep on schedule since we
know your time is important. Cancelling an appointment without
proper notice prevents us from being able to offer this time to
other patients who are waiting to be seen as well. Your help in
notifying us as soon as possible also allows us to keep our
treatment fees stable.

Failure to give us 48 hours or 2 business days notice of any

changes will result in a fee of $20 or $100 for major treatment
and/or surgery, for each missed appointment. This fee may also be
applied if a patient arrives too late to the appointment time and we
are not able to provide treatment properly.

Thank you for being a valued patient to Narita Family Dental and

for your understanding and cooperation in helping us keep our
schedules accessible to everyone.

Patient Name (please print):

Signature: Date:
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