


 

IH14 – Cancellation Policy     

 

Appointment Cancellation Notice 

Dr. Maria Scunziano-Singh and Integrative Healing at OM, maintain a strict notice of cancellation policy.  
Please review the policy below and sign upon acceptance of this agreement and fee for any 
cancellation made with less than 24 “business” hours’ notice before the start time of the scheduled 
appointment. 
A MISSED APPOINTMENT OR NO SHOW OCCURS WHEN A CLIENT FAILS TO GIVE AT 
MINIMUM 24 BUSINESS HOURS NOTICE IN ADVANCE (Saturday and Sunday are not considered 
business hours) 
Reminder calls or emails are a courtesy, and you are ultimately responsible to keep or cancel your 
appointment in a timely fashion. 
Any no show or late cancellation fee must be paid before or at the next appointment. 
Late cancel or “no show” appointment charges are based on your specific appointment type and will 
range from $100 to $150 dollars per occurrence. 
In the event of multiple no shows or late cancellations, management reserves the right to request 
prepayment prior to rescheduling. 
In the event you have purchased a package and scheduled specific dates and times, each date is 
treated as a single appointment and charges incurred are based on the appointment type within the 
series and is not included in the package price reductions range. 
If you have an appointment that requires multiple scheduled return visits and miss a specific prescribed 
return visit, rescheduling of the missed visit is at the discretion and direction of Dr.Scunziano- Singh 
and will be made according to staff availability. There will be no reimbursement of missed appointments 
as part of any package purchased. 
We value your time and appreciate your business; we will do our best to schedule your appointments at 
the most convenient time for you. Please abide by our policies to ensure the best experience for you 
and our staff.  
By Signing below, I am aware that Integrative Healing at Om will charge a fee ranging from $100 
to $150 in the event of a no show or late cancellation of any appointment as described above. 
 
 
________________________________________   _____________________________ 
Printed Name        DOB 
 
 
 
 
________________________________________   _____________________________ 
Signature        Date 
















