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Cancellation Policy
Patient’s Name: ___________________________Date of Birth: _____________
· Triangle Neuropsychiatry should be properly notified no less than 24 hours prior to an appointment in the event that it needs to be rescheduled. Forty-eight hours should be given prior to cancelling an initial appointment. Call (919)401-6212 to cancel and reschedule appointments.

· Missed appointments or cancellations with less than 24 hours’ notice are billed at $75 per missed appointment. This charge is sent to the patient/ parent/ guardian or group home, is NOT billable to insurance, and will be the patient/ parent/ guardian or group home’s responsibility.
· If the initial appointment is missed or improperly cancelled, Triangle Neuropsychiatry will not reschedule the missed appointment.

· Two or more missed appointments without proper notification may result in dismissal from the practice. 

______________________________________________________________________  

Signature of Patient/ Legal Guardian 


Date

or Group Home Representative   


______________________________________________________________________  

Printed Name of Patient/ Legal Guardian 


Date

or Group Home Representative   
3713 University Drive, Suite B

Durham, NC 27707-6202

Telephone:  919-401-6212

Fax:  919-401-4170    
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