CARA MIA MEDICAL DAY SPA

Patient Agreementl

Owr missiow at Caraw Miaw Medical Davy Spav iy to-provide the
services yow desive inv av timely and professional mavwer.

In ovrder to- achieve this we offer flexible appointment
scheduling.
If yow are unable to-keep your scheduled appointment with

your clinician, we request that yow extend the courtesy of o 24 -
Howr cancellation notice.

It is owr policy to- assess a charge of $100 for missed

appointmenty or appointmenty which are not cancelled within
24 howrs.

We continue to-confirm all appointmenty 48 howry inv advance.

** Please note: If yow awre o new patient coming invfor a
Covusultation, there iy a fee of $100.00.

I wnderstand the above policy and agree to-comply.
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