Cancellation & No-Show Policy
Client Name: ____________________________________
Date: ____________________
Please Note
Your appointment time is reserved specifically for you.
· 24 hours’ notice is required to cancel or reschedule an appointment.
· Cancellations made less than 24 hours before your appointment will be charged 100% of the scheduled service fee.
· No-shows will be charged 100% of the scheduled service fee.
· Arriving late may result in a shortened appointment, but the full service fee remains due.
We understand that emergencies happen. Exceptions may be considered on a case-by-case basis at the discretion of BioTune Your Health, LLC.
Client Acknowledgment
By signing below, I acknowledge that I have read and understand this policy, including the 24-hour cancellation requirement and the 100% charge for late cancellations and no-shows.
Client Name (Printed): ____________________________________
Client Signature: _________________________________________
Date: ____________________

