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D E N TA L

SOLUTIONS

DAVID KAHN DMD

 LI SOUND

When we make your appointment, we are reserving a room for your particular
needs. We ask that if you must change an appointment, please give us at least 24
hours notice. This courtesy makes it possible to give your reserved room to another
patient who would like it.

LI Sound Dental Solutions reserves the right to charge a minimum of $60.00
and up to 20% of an appointments total dollar value for not showing up for
scheduled appointments, or cancelling without 24 hour notice. Repeated
cancellations or missed appointments will result in loss of future appointment
privileges.

We feel that our patient's time is valuable. When your appointment is made, a room
is reserved, your records are prepared, and special instruments are readied for your
visit. Except for emergency treatment for another patient, you can expect us to be
prompt. We, of course, would appreciate the same courtesy from you.

As a courtesy, we will contact all scheduled patients to remind them of their
appointments 48 hours in advance.

I prefer to have my appointments confirmed in the following manner:
☐Text Messaging☐Email☐Phone Call

I, _____________________, understand Li Sound Dental Solutions’ appointment and
cancellation policy.

_____________________________________________________________________________________________
Print Name Signature(Guardian if a minor) Date


