








Missed Appointments and Late Cancellation Policy 

 

Thank you for choosing Greenapple Sports and Wellness for your chiropractic care. Trying to 

accommodate every patient’s individual needs and work schedules can be difficult, but we 

always try to do our best. In order to provide the highest quality services to our patients, we 

have enforced a Missed Appointment Policy. We understand there are times when you must 

miss a medical appointment due to emergencies. However, missed appointments impact the 

flow of patients in our clinics.  

Please review the following agreement and sign at the signature line, indicating that you 

understand our policy. 

Our no-show and cancellation policy applies to missed appointments, which include: 

▪ No-show: You don’t arrive for your appointment, and you don’t reach out to 
cancel.  

▪ Late cancellation: You cancel your appointment less than 24 hours before 

your appointment time. 

▪ Late reschedule: You reschedule your appointment less than 24 hours 

before your appointment time. 

You will be subject to a $60.00 charge for any missed or cancellations not 

within the 24 hour period. 

 

You can help us ensure all patients have the appointment access they need by:  

▪ Arriving on time for your appointments.   

▪ Understanding that if you arrive 15 or more minutes after your appointment time, we may need to 

reschedule your appointment.  

▪ Notifying the clinic at least 24 hours in advance if you cannot make it to your appointment. 

Missed appointments due to unforeseen emergency situations, such as medical emergencies or illness, 

may be considered an exception to the policy and will be at the discretion of the practice manager on a 

case-by-case basis.  

 As a patient or guardian for a patient receiving services from Greenapple Sports and Wellness, I 

understand and agree with the following: 

 

Patient Name________________________________________________________  

 

Patient/Guardian Signature_____________________________________________  

 

Date________________________ 


