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Advanced Depression Thercipy

PATIENT NOTICE OF APPOINTMENT CANCELLATION  POLICY

Please review the following carefully.  This notice describes, in detail, the cancellation policy of Pace
Neui.oHealth TMS.
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Our Cancellation/No Show Policy
We require all  patients to keep all  scheduled appointments.   If you must cancel an
appointment, we require that you do so 24 hours prior to the appointment time.   If you do
not cancel within the 24-hour time or do not show to an appointment, Pace NeuroHealth
TMS will count this as a  missed appointment.   Missed/No Show appointments are subject to
a $50 administrative fee and are a non-covered fee by your insurance carrier.

Why do we have this Dolicv?
Patients best benefit from treatment when they come on a regular basis and are committed
to making changes in their lives.   This poliey enables us to better utilize available
appointments for our patients in need.   Furthermore, your Clinician has reserved that time
for you.  This fee helps to offset the missed opportunrty and contributes to the staff and
resources for your time slot that the office must still pay.   If you do  net give enough  notice
of cancellation, the Clinician will  be unable to use that time to see another patient.

What if there is an emeraencv?
Pace NeuroHealth TMS understands that emergencies or other unplanned events will arise

(i.e. flat tires, sick children, family emergencies, etc.„.) that is why we will allow you to
cancel one (1) appointment , less than 24 hours in advance, without any charge to you
within any 12-month period,  however, if you cancel  more than that, you will  be assessed the
caneellation fee.

What if I call and no one answers?
If you call and no one answers the phone,  please leave a  message, our voicernail  is checked
consistently.  You will  receive a call back, and this will also document that you called to
cancel the appointment.

We look forward to continued treatment with you, as we aim to help you feel better and provide
quality health care .  By signing below, you acknowledge that you have read our appointment
cancellation policy and agree to our terms.

Patient
Signature DATE


