
Re v i s e d  Pa y m e n t  Po l i c y  –  No v e m b e r  2008

Pa y m e n t  is  ex p e c t e d  at  the  tim e  of  you r  vis i t .    We cannot accept payment for treatments 
ahead of the date of your visit.  We  do  ac c e p t  ch e c k s ,  ca s h ,  Vi s a  &  Ma s t e r c a r d .   We  ma k e  
ev e r y  at t e m p t  to  ma k e  ac u p u n c t u r e  av a i l a b l e  to  as  ma n y  pe o p l e  as  po s s i b l e  at  the  mo s t  

af f o r d a b l e  rat e s .   Th i s  is  ou r  mi s s i o n .

Al l  of  us  at  MA S  ar e  gr a t e f u l  fo r  ou r  co m m u n i t y ' s  wa r m  em b r a c e  of  ou r  ac u p u n c t u r e  cli n i c .   As  
su c h ,  ou r  “firs t  com e ,  firs t  se r v e”  ap p o i n t m e n t  sc h e d u l i n g  ha s  be c o m e  tig h t  as  we  try  to  

ac c o m m o d a t e  ev e r y o n e  wh o  wo u l d  lik e  to  co m e  in  for  tre a t m e n t .  

In  con s i d e r a t i o n  of  ot h e r  fo l k s  wh o  ma y  be  on  a  wa i t i n g  lis t  for  ap p o i n t m e n t s ,   we  as k  tha t  you  
gi v e  us  at  lea s t  24  ho u r s  no t i c e  in  ad v a n c e  of  an  ap p o i n t m e n t  tha t  wi l l  no t  be  ke p t .

All  appointments  that  are  canceled  with  less  than  24 hours  notice,  or are  
missed  altogether  without  notifying  our office,  will  be  charged  a  $10.00  fee  

payable  at  the  next  visit.

This  will  be  strictly  enforced.

We do also recognize that emergencies happen, and would be happy to consider these on an  
individual basis, of course. 

I ag r e e  to  the  ab o v e  po l i c y :

Pr i n t  Na m e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Si g n a t u r e    ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Da t e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


