HAS AN APPOINTMENT ON

MON. AT
TUES. AT
WED. AT
THURS. AT
FRI. AT
SAT. AT

IF UNABLE TO KEEP THIS APPOINT-
MENT KINDLY GIVE 24 HOURS
NOTICE OTHERWISE CHARGE WILL
BE MADE FOR TIME RESERVED.

DAY DATE TIME

PLEASE CALL FOR CANCELLATION

You have an appointment on:

DATE

DAY

TIME

This time is reserved exclusively for you. 24 hours notice is
appreciated if you are unable to keep your appointment.

HAS AN APPOINTMENT ON

DAY DATE TIME

AT

AT

AT

AT

AT

24 HOUR NOTICE IS REQUIRED IF UN-
ABLE TO USE APPOINTMENT TIME.

HAS AN APPOINTMENT ON

[JMON. [JTUES. JWED. [JTHURS. []FRI. [JSAT.

AM.

DATE AT P.M.

IF UNABLE TO KEEP APPOINTMENT, KINDLY GIVE 24 HRS. NOTICE.

Appointment Reminder

For:

With:
On: Mon. Tues. Wed. Thurs. Fri. Sat.

at AM/PM

This time is reserved just for you. If you are unable to keep your appointment,
please let us know at least 24 hours in advance so that we may schedule a

new time for you. . .
Thank you for your consideration.




7 8
APPOINTMENTS We’'ll see you on your next visit:
DATE AT M T W TH F s
DATE AT
AM
DATE AT PM
DATE AT
Name
WE RESERVE THE RIGHT TO CHARGE FOR APPOINTMENTS CAN-
CELLED OR BROKEN WITHOUT 24 HOUR ADVANCE NOTICE. Please call in case of cancellation.
HAS DENTAL APPOINTMENTS ON
HAS AN APPOINTMENT AM
DATE AT PM
DATE DAY AM
DATE AT PM
AM
TIME DATE AT PM
PLEASE CALL IN CASE OF BROKEN OR RESCHEDULED APPOINTMENTS MAY RESULT IN A
CANCELLATION. SERIOUS DELAY IN TREATMENT AND A SERVICE CHARGE.
11 12

HAS AN APPOINTMENT ON

DATE:

TIME:

IF UNABLE TO KEEP APPOINTMENT
KINDLY GIVE 24 HOURS NOTICE OTHER-
WISE A CHARGE WILL BE MADE FOR
TIME RESERVED.

HAS AN APPOINTMENT

DAY DATE TIME






