WoMEN’s CARE OF BEVERLY HiLLs MEDICAL GROUP
OESTETRICB-GYNECOLOGY AND INFERTILITY
Hurn I Cousmvean, MDD, =« HRopert F. Katz, MDD, » Jay M. GoLoeeErg, M.D. « SU7ANNE B. GiLpera-LeNz, M.D.

We would like to inform you of our new CANCELLATION/NO SHOW policy effective
May {, 2007,

If you cancel an appointment without giving us 24 hours notice or don't shaw for your
appaintment, you will he charged § 50.00 for the missed appoinimeni,

For your convenience, we will call and try o reach you io remind you of your
appaintment 1 o 2 days in advance, If you are unable to keep your appoiniment please
call our office at least 24 hours prior. This will allow us to have appointment slots
availuble for other patients with emergencies,

Thank you for your cooperation.

Sincerely

. P
ST B

Sherri A. Barnes
Business Office Manager
Women's Care of Beverly Hills Medical Group

I have read and fully understand the above cancellation/no show policy.

Print Name

Signature _ . Date



