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Whole Healing Chiropractic & Acupuncture No-Show Policy

At Whole Healing Chiropractic & Acupuncture we strive to provide high-quality chiropractic care and maintain a schedule that accommodates all patients. To ensure fairness and efficiency, we have implemented the following no-show policy:

What Counts as a No-Show
A “no-show” occurs when a patient misses a scheduled appointment without canceling at least 24 hours in advance or arrives 15 minutes or more late to scheduled appointment. Arriving 15 minutes late will be considered a no-show and will require the appointment to be rescheduled. 
No-Show Fee
Each missed appointment will incur a $35 no-show fee, billed directly to the patient. This fee helps offset the cost of unused appointment time and ensures availability for others in need of care.

Three Missed Appointments Policy
After three (3) missed appointments within 6 months, patients will no longer be permitted to schedule future visits. Each missed appointment will be documented, and patients will be notified after each occurrence.

Reinstatement
Patients who wish to resume care after reaching the no-show limit may submit a written request for review. Reinstatement is not guaranteed and will be considered on a case-by-case basis.

Why It Matters
Missed appointments disrupt care continuity and limit availability for other patients seeking chiropractic treatment. We appreciate your cooperation in helping us serve our community effectively.

No-Show Policy
To ensure fair access to care and respect for our providers’ time: A $35 fee will be charged for any missed appointment not canceled at least 24 hours in advance or arrived 15 minutes or more late to scheduled appointment. After three (3) missed appointments within 6 months, patients will no longer be permitted to schedule future visits. Reinstatement may be considered upon written request and review.

By signing below, you acknowledge that you have received this notice and understand this policy.



Printed, Last Name, First	Date



Signature
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