[image: image1.jpg]BRENTWOOD
' CHILDRENS
LIN IC



H. Brian Leeper, M.D.





Charles A. Moss III, M.D

M. Andy Lee, M.D.

Bram I. Pinkley, M.D.

Christina M. Lohse, M.D.

Susan E. Thomas, M.D.


Appointment Cancellation / No-show Policy Agreement

We at Brentwood Children’s Clinic are committed to providing exceptional care. Unfortunately, when one patient cancels without giving enough notice, they prevent another patient from receiving care. 

Please call us at (615) 261-1210 by 10:00 a.m. on the day prior to your scheduled appointment to notify us of any changes or cancellations. To cancel a Monday appointment, please call our office by 12:00 p.m. on Friday. 

If prior notification is not given as noted above, you will be charged $30 for the missed appointment.

Please sign below to confirm receipt of this policy.

___________________________________________________

Name (Parent/Guardian if under 18)

_______________________________________________________
Signature (Parent/Guardian if under 18)

_______________
Date
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