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 CHANGE OF APPOINTMENT POLICY 

 
Thank you for choosing Turtle Town Dental. We look forward to caring for you and your family. We 
believe that every patient deserves to have a smile they can be proud of for a lifetime. 
 
At Turtle Town Dental, we strive to deliver quality, patient centered care with a whole-body approach 
while providing the finest products and services the industry has to offer. 
 
In an effort to continually meet this standard of care we adhere to a Change of Appointment Policy. 
This policy allows other patients the chance to be scheduled into a previously occupied appointment. 
 
Policy & Fees: 
 

• Patient must provide at least 48 hours of advanced notice prior to rescheduling or cancellation.  

• Failure to give 48 hours’ notice will result in a $100 cancellation fee. 

• This fee cannot be billed to your insurance provider and will be your direct responsibility. 
 
We understand that illnesses, emergencies, flat tires, bad weather, and sometimes life just happens. 
Our team will always do our best to accommodate your needs. 
 
We appreciate your understanding and consideration regarding our Change of Appointment Policy. 
Should you have any questions or concerns, please don’t hesitate to speak with a Turtle Town Dental 
team member. 
 
Thank you for your continued loyalty and support. We look forward to seeing you and your family soon. 
 
Thank you, 
Your Turtle Town Dental Team 
 
 
 
 
I have read and understand the Change of Appointment Policy of the practice and I agree to be bound by 
its terms. I also understand and agree that such terms may be amended by the practice at any time. 
 
 
Signature _________________________________________________  Date _______________ 


