
Integrated Psychiatry
Late Cancellation & No-Show Policy

I t is the off ice pol icy o f Integrated Psychiatry to request appointment changes or cancellations at least

24 hours before your scheduled appointment time.

I f you cancel after that time or fail to attend a scheduled appointment, you wi l l be

charged w i t h a $50 No Show fee. Payment o f this fee is due before or at the time

o f your next appointment.

I understand that in order to enter into a patient-practitioner contract, Integrated Psychiatry

requires that I agree to the terms of the late cancellation and no-show policy.

Patient Signature: Date:

Pr in ted N a m e :

Integrated Psychiatry
5444 Westheimer Suite 1535, Houston T X 77056

https:/ /houstonpsychiatr ist .net/


