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Budget Dental  

 

******************************** 

 

Every effort is made to keep on schedule so we respectfully ask patients to be 

prompt and keep their appointments. 

Our standard office policy regarding appointments is as follows: 

We remind patients by telephone prior to the appointment, but PLEASE DO NOT 

DEPEND ON THIS COURTESY.  If we are unable to reach you, YOUR 

APPOINTMENT CARD WILL SERVE AS CONFIRMATION of your appointment 

and implies your obligation to be present.  

That appointment date & time has been reserved especially for you. We reserve 

the right to charge for office visits canceled or broken without 24 hours 

advance notice. The first broken appointment fee is $29.00 per each hour. 

Surgeries must be cancelled with one week’s notice. Broken Surgery 

appointments will be a charge of $75.00.  Exceptions to this policy can be 

determined only on any individual basis according to circumstances.  

If you have any questions about this policy, do not hesitate to ask any member of 

our staff, they will be glad to answer your questions. We believe that good 

communication is the key to excellence in the care of your dental health.  

 

Thank you for your cooperation, 

Budget Dental 

PRINT NAME:___________________________   DATE:________ 

 

SIGNTURE:_____________________________ 
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