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                         MEDICAL APPOINTMENT 

                               NO SHOW POLICY 
 

 

 

 

Patient Name (First and Last): _________________________________ Date of Birth: __________________  

 

In order to accommodate all patients, if you need to cancel or reschedule an appointment, please do so as 

soon as possible, preferably at least 24 hours before your appointment. Failure to attend your 

appointment without contacting us by phone or responding to the reminder notification is considered a 

“no-show.” Below is DMC’s policy regarding no-show’s.  

 

New patients who have never been seen at DMC: If the first appointment is missed, the medical record 

will be deactivated without any further notification, and the individual will not be considered a patient. 

 

Patients who have established care at DMC, including specialty services: 

 

First No-Show: Patients who no-show their first appointment will receive a reminder letter. 

Second No-Show: Patients who no-show a second appointment within the same 12-month period will 

receive a final warning letter. A $50 fee will be charged to your account. You will be notified of the charge, 

and payment is expected prior to your next visit. Insurance will not cover this fee. 

Third No-Show: Patients who no-show a third appointment within the same 12-month period will be 

discharged from DMC. Discharged patients will receive a discharge notification letter via certified mail. 

We provide automated call, text, and email reminders 2-3 days prior to all appointments. However, even if 

you do not receive a reminder, the above policy will remain in effect; our reminder system is only provided 

as a courtesy. 

 

By signing below, I acknowledge the DMC Primary Care No-Show Policy: 

 

 

_________________________________________  _______________________ 

Signature of Patient/Legal Representative:   Date  

 

_________________________________________  _______________________ 

Print Name of Legal Representative (if applicable)  Relationship to Patient   


