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CANCEL/NO SHOW POLICY

It is the policy of Lifeboat Medical Associates that patients need to report for their scheduled
appointments!

In the case that a patient is unable to make their scheduled appointment the patient must give
24 hours advance notice to the front office personel by calling (770) 631-4873. In the event a 24
hour notice is not given a fee of $25.00 will be assessed and $40.00 for any missed procedures.
In addition, if three (3) or more appointments are missed consecutively, Lifeboat Medical Associ-
ates respectfully reserve the right to terminate our relationship with the patient. These fees will
be due at the beginning of the patient’s next scheduled appointment and must be paid in full at
that time.

If the patient does not comply with this policy or if the patient refuses to pay a Cancel/No-Show
fee, the patient hereby gives Lifeboat Medical Associates permission to seek payment for said

fees if applicable.

NOTE: THESE FEES ARE NOT COVERED BY YOUR INSURANCE COMPANY!

Patient’s/Guardian’s Signature

Date

Lifeboat Medical Associates
1201 Georgian Park
Peachtree City, GA 30269
Telephone: (770) 631-4873
Facimile: (770) 631-0684



