
One Sky Wellness Associates

CANCELLATION POLICY

Please refer to the detailed explanation of our Cancellation Policy on our website
under the “About our Practice” menu if you have any further questions.

I the undersigned have been informed about One Sky Wellness Associates 24 jour
cancellation/missed appointment policy.  I understand that I will be charged, and expected to pay
my practitioner up to 50% of my office visit for appointments not cancelled at least 24 hours in
advance, or for any missed appointments.

I have been informed that reminder calls are made the day prior to my appointment as a courtesy
but that I am expected to remember my appointment at the time I make that appointment.
(Reminder calls are often made less than 24 hours before the scheduled appointment time.)

_______________________________________ _______________
Signature Date


