
 

 

BROKEN APPOINTMENT POLICY 
 

We have a STRICT cancellation policy. We do not overbook patients in anticipation of no-shows or last minute 

cancellations therefore it is important that you keep scheduled appointment. We understand that last minute 

changes in your schedule may be unavoidable and we will try to accommodate those changes if possible. 

However, when appointments are scheduled our dentist`s and/or hygienist`s time is reserved for you and it is 

unavailable to other patients who need to schedule an appointment. 

We strive to see patients on time for scheduled appointments; however there are times when our schedule is 

delayed in order to accommodate an emergency or complication in a scheduled procedure. Please accept our 

apology should this occur during your appointment. 

 

Follow our standard policy for broken appointments: 

 

Broken/Missed Appointments: There is a $50 broken appointment fee for missed appointments or cancelled 

with less than 48 hours notice. Please note that if you need to cancel appointments that are scheduled on a 

Monday, our office needs to be notified by Thursday at noon time as our office is closed on the weekends. If 2 

broken appointments occur, our office reserves the right to not schedule any subsequent appointments for 

you. 

 

Reminder of Appointments: Reminder of appointments is a COURTESY that our office provides not an 

OBLIGATION. We suggest that you call our office if you are unsure of the time and/or date of your appointment 

because there WIL BE a broken appointment charge if you do not show up. 

 

I have read and fully understand and agree with the broken appointment policy of Vibhi Vellanki, Inc. 

 

 

Patient Signature: ______________________________________________________Date: ________________ 

 

__________________________________________________________________________________________ 

 

PRIVACY PRACTICES ACKNOWLEDGEMENT 

 

I have received the Notice of Privacy Practices and I have been provided an opportunity to review it. 

 

Patient Name: _____________________________________________________ Birthday:  ________________ 

 

Signature: ________________________________________________________ Date:  ___________________ 
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