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Patient No-Show/Cancellation Policy

In order for Northwest Radiology Group to provide you with the best care possible, we ask that you make every effort to keep your scheduled appointments and to arrive on time for your appointment.  
Effective July 1, 2008, if you miss your appointment or cancel with less than 24 hours notice, Northwest Radiology Group reserves the right to bill you $50.00 for each no-show and late cancellation.  This fee will be your responsibility and will not be billed to your insurance company.

In addition to the $50.00 fee for each missed appointment – we will contact you if you have missed three (3) appointments to remind you of our policy.  Additionally, we reserve the right to terminate our relationship with you after five (5) or more occurrences.

Lastly, if you are more than 15 minutes late to an appointment, we may have to reschedule you and you will be subject to the no-show policy. If we can accommodate you that day, we will work with our schedule to fit you in as soon as an open appointment is available.
Good medical care and a positive doctor-clinic-patient relationship depends on consistent consultation and treatment.  This cannot be accomplished with frequent missed appointments.

We do realize that on rare occasions emergencies may arise and we will address these situations with you if you miss your appointment because of a true emergency.
We thank you for working with us to ensure services are provided to you in the best possible way.

(You will be given a copy of this policy when you are next in the office and will be asked to sign your acknowledgement of the policy)
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