
















CHIROPRACTIC & WELLNESS CENTER OF
NEW HAVEN

We’re glad you’re here and look forward to supporting
your health and wellness.

I have read and understand the above policies. I agree to abide by the payment and

cancellation terms stated.

To help us provide the best care and keep our schedule running smoothly, please review and

acknowledge the following policies:

1.Payment Policy

Payment in full is due at the front desk on the day of service and at the end of your

appointment.

We accept - cash, credit/debit cards, HSA/FSA cards

2.Punctuality

We allow a 15-minute grace period for late arrivals, after such you will be seen as

time allows.

Please plan accordingly to ensure you receive your full appointment time.

3.Cancellation Policy

If you need to cancel or reschedule an appointment, we require a minimum of 24

hours’ notice. 

Appointments cancelled with less than 24 hours’ notice, or missed appointments,

will incur a $55 cancellation fee.

Date: __________________

Patient Name (Print): ___________________________________

Patient Signature: ______________________________________
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