






 
Office Policy 

We strive to provide the best quality care to our patients. To make sure this is possible, we adhere to a set of 

important guidelines. Please read them carefully, initial all the lines and indicate your agreement by signing the 

bottom of the form. 

 

_____ Late Policy: Please arrive 15 minutes prior to your scheduled appointment to complete/update your 

registration form(s). Being late for your appointment may require you to either reschedule or wait for an available 

opening. There are no guarantees since openings due to cancellations or no-shows are unpredictable.  

Cancellation and No-Show Policy 

_____ Surgical: Any surgical procedure scheduled to be performed at a hospital is subject to a $50 cancellation fee, 

if the office is not notified within 5 business days, or documentation such as Doctors note is not provided as reason 

for cancellation. 

_____ Procedures (In Office): Any procedure scheduled in office is subject to a $50 cancellation fee if the office is 

not notified within 72 hours or documentation such as a doctor’s note is not provided as reason for cancellation. 

_____ Office appointments/Ultrasound appointments: Any office appointment/or Ultrasound that is not 

cancelled with 24 hours’ notice will be subject to a $25 cancellation fee.  

_____ Patients who do not show for their scheduled appointment, (3) or more times within in a 3-month 

period, may be subject to dismissal from Vascular Specialists, and will be denied any future appointments. We 

understand special unavoidable circumstances may cause you to cancel appointments. Fees in this instance may 

be waived but only with management approval. 

The Cancellation and No-Show fees are the sole responsibility of the patient. We must ask that payment is made 

on these fees before new appointments are made. 

Insurance/Co-Pay Policy 

_____ Insurance cards are required to be presented at every visit. Failure to make co-payment at the visit may 

result in cancellation of the scheduled appointment. Patients are responsible for charges not covered by their 

insurance.  

_____ Balances on account from previous services provided will require payment, or a payment arrangement 

can be made with our Billing Department by calling (815-824-4406 opt 4) 

To provide the best care, under certain circumstance you may see another physician in the group for office 

appointments or procedures. 

____________________    _________________ 

Patient Name     Date of birth 

____________________    __________________ 

Signature of Patient or Patient Representative           Date 


