
 
 
 
 
 
 

MISSED/CANCELLED APPOINTMENT POLICY 
 
 
 
I, ___________________________________, UNDERSTAND THAT FAILURE TO KEEP 

MY APPOINTMENT OR PROVIDE HILLSDALE ANIMAL HOSPITAL WITH 24 HOUR 

NOTICE OF CANCELLATION WILL RESULT IN MY CREDIT CARD BEING 

CHARGED THE FULL NEW CLIENT APPOINTMENT FEE OF $150. 

 

ONCE ESTABLISHED AS A CLIENT OF HILLSDALE ANIMAL HOSPITAL, THE 

REGULAR CANCELLATION POLICY FEE OF $25 WILL APPLY. 

 

 

___________________________________  ___________________________________ 
Signature      Date 
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