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Lotus Vision Cancellation & No Show Policy

Lotus Vision is committed to providing all of our patients with
exceptional care. When a patient cancels without giving enough
notice, they prevent another patient from being seen.

Please call us at 678-762-1700 by 2:00 pm on the day prior to your
scheduled appointment to notity us of any changes or
cancellations. To cancel a Monday appointment, please call our
office by 2:00 pm on Friday. On e-mail and text reminders, you
may also use the re-schedule option to notify us.

If prior notification is not given, you will be charged $50.00 for
the missed appointment.

The cancellation and no show fees are the sole responsibility for
the patient and must be paid in full before the patient’s next
appointment. Please sign that you have read, understand, and
agree to this policy.

Patient Name: Date:

Patient/Guardian Signature:




