






UCLA School of Dentistry 

Patient Appointment No-Show/ Failure Policy 

PLEASE READ THIS CAREFULLY 

The importance of honoring confirmed appointments cannot be stressed too much. If you do 

not give your dentist a 24 hour advance notice to cancel your appointment, a NO-SHOW 

FAILURE FEE OF $57.00 WILL BE CHARGED TO YOUR ACCOUNT. This fee must be paid 

prior to your next appointment. Therefore, it is lmll)erative that you communicate with your 

dentist with a minimum of 24 hours notice If any appointment changes need to be made.

Supplementary Term and Conditions of Service. 

In addition to the above policy, patients must give a minimum of 24 hours notice to cancel or 

reschedule appointments, otherwise appointments will be considered "broken", If any patient 

falls to show up for a scheduled appointment or if any patient arrives more than 30 minutes 

late, the appointment will be considered "failed" arnd the patient may not be able to be seen 

that day. Three (3) "broken" or "failed" appointments constitute grounds for terminating 

treatment and the patient will be referred elsewhere. 

I understand and AGREE to abide with the above mentioned rules. 

Patient Name 

Patient Signature OR Guardian Signature 

Date 



NOTICE OF PRIVACY PRACTICES 

ACKNOWLEGEMENT OF RECEIPT 

The UCLA HS Notice of Privacy Practice provides information about how we may use and disclose 
protected health information about you. 

In addition to the copy we are providing you, copies of the current notice are available by accessing 

our website at https://www.dentistry.ucla.edu/patient-care/hipaa-information a.nd may be 
obtained throughout UCLA HS. 

I acknowledge that I have received the Notice of Privacy Practices 

Signature of Patient or Patient's Representative Date 

Print Name Relationship to Patient 

Interpreter (if applicable} 

Information below this line for use by UCLA HS only 

WRITIEN ACKNOWLEDGEMENT NOT OBTAINED 

Please document your efforts to obtain acknowledgement and reason it was not obtained. 

o Notice of Privacy Practices Given - Patient Unable to Sign
o Notice of Privacy Practices Given - Patient Declined to Sign
o Notice if Privacy Practices and Acknowledgement Mailed to Patient
o Other Reason Patent Did Not Sign------------------

Signature of UCLA HS Representative Date 

Print Name Clinic 

Acknowledgment 3-05-03.doc School of Dentistry vl 




