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Sheri Spirt, M.D. 

OFFICE  POLICY ADDENDUM: 
 
 
Our Office limits the number of patients seen per day to ensure a high 
level of quality care and ample time for your visit. Broken 
appointments and last minute cancellations significantly impact the 
ability to provide support and care to other patients.  Therefore, in 
order to reserve a place in our schedule, we require that you agree to 
our cancellation policy: 

1. You must provide at least 48 hours notice if you need to cancel 
or change your appointment. This means that if your appointment is 
scheduled for Wednesday at 2pm we are informed before Monday at 2 
pm. 

2. The fee for a broken appointment or a last minute cancellation 
is the fee that you would have paid for the visit had you been present. 
Missed appointments can not be billed to insurance companies.  

3. Our appointment confirmation and reminder emails are a 
courtesy. Not revceiving either of these does not make a last minute 
cancellation exempt. 

4. Unexpected events can and do occur in one’s schedule. we 
understand that things like illness, work emergencies, and delayed 
flights, are out of your control, but they are also out of our 
control.  The individual circumstance will be taken into 
consideration. Please let us know as soon as possible if something 
unforeseen arises.  

5. If you are more than 20 mnutes later for your appointment, 
your appointment may be considered cancelled. We will try our best 
to reschedule for the same day at a later time, if available at no 
charge, but if nothing is, your appointment will be considered a last 
minute cancellation. 
 
 
I have read the above addendum and agree to the office policy. 
 
 
 
 
(signature) 
                    
_____________________________________________________________________________ 
                              (DATE) 
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