
Dental Appointment Cancellation/ No Show Policy

Thank you for trusting your dental needs with Gateway Dental. When you schedule an appointment with
Gateway Dental we set aside enough time to provide you with the highest quality care. Should you need
to cancel or reschedule an appointment please contact our office as soon as possible, and no later than 24
hours prior to your scheduled appointment. This gives us time to schedule other patients who may be
waiting for an appointment. Please see our Appointment Cancellations/No Show Policy below:

Effective January 1, 2023 any established and new patient who fails to show or cancels/reschedules an
appointment and has not contacted our office with at least 24 hours notice will be considered a No Show
and charged a $60 fee.

The fee is charged to the patient, not the insurance company, and is due at the time of the patient’s next
office visit.

We will contact you multiple times prior to your appointment by text, email and telephone. You must
reply to one of these contacts to confirm your appointment. It is as easy as clicking "confirm" and "send."

Please note you can also leave us a voicemail if it is after normal business hours and you need to cancel,
reschedule, or confirm.

Late Arrivals Please keep in mind that we maintain a very full schedule. Even one patient running late can
impact the schedule of the entire office. Please call us and let us know if you are running behind so we
can manage accordingly. If you are more than 5 minutes late for your appointment and we haven't heard
from you, we reserve the right to take another patient in.

Gateway Dental (817) 858-6333

I have read and understand the Dental Appointment Cancellation/No Show
Policy and agree to its terms.

_________________________                                      ______________________
Signature (Parent/ Legal Guardian)                                               Relationship to Patient

_____________________________                                             __________________________
Printed Name                                                                                 Date


