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CANCELLATION /| NO SHOW POLICY
Effective March 17, 2021

We understand that there are times when you must miss an appointment
due to emergencies or obligations for work or family.

Please, provide our office with a 24-hour Notice to change or cancel an
appointment.

Office appointments which are cancelled with less than a 24-hour
notification or patient’s who do not show up for their scheduled appointment
will be subject to a $50.00 Cancellation/No Show fee.

This fee cannot be billed to the insurance company and must be paid on or
before the next scheduled appointment.

After 2 consecutive unjustified no shows or 3 unjustified no shows per
calendar year patient relationship with the Neuron Clinic will be terminated.

With my signature | acknowledge that | have read and understand the
Cancellation/No Show Policy of The Neuron Clinic:

Patient’'s Name

Signature Date

Branko Huisa-Garate, MD | Monika A. Gupta, MD | Melanie Wu, DO | Hussaina Saria, MD
Jose Soria-Lopez, MD | Aleksandrya Asiedu, DNP | Lindsey Lehman, NP



