
 
 
 

APPOINTMENTS, CANCELLATIONS & RESCHEDULING POLICY 
 

 

We understand that unforeseen circumstances may arise, however, any appointment not cancelled at least 

3-hours in advance will be charged a $75 no-show fee for sick/well-child appointments. Patients who 

arrive more than 15 minutes late to an appointment will be asked to reschedule and will be billed a missed 

appointment fee. Please help us to serve you better by keeping your scheduled appointments; multiple 

missed appointments may result in dismissal from the practice. 

 

Lone Star Pediatrics always attempts to confirm appointments several days before the scheduled 

appointment occurs. If there is no response to our call, we will continue to call until the day of your 

appointment, however, failure to respond to our appointment confirmation calls and/or returning our 

voicemails could result in your appointment being offered to another patient. If you need to respond to us 

after hours to cancel or confirm an appointment, please leave a message on the general voicemail and we 

will check it the following morning. 

 

Our telephones are answered Monday through Friday from 8:0am–12:00pm and again from 1:30pm-

5:00pm and on Saturdays from 8:0am-12:00pm. Our staff have been instructed to handle all incoming 

calls to allow the providers to attend to their scheduled patients with a minimum amount of interruption. 

If you feel you need to speak to a provider during office hours, you will be asked to leave a message with 

the front office and it will be relayed to the provider. It is possible that the provider will instruct the 

medical assistant/nurse to respond to your call with instructions as this may be the fastest way to assist 

you with your inquiry. 

 

If you have a true medical emergency please contact emergency services at 9-1-1 or go to the nearest 

emergency room. DO NOT waste valuable time waiting for a provider to call you back. 

 

 

This form must be signed prior to services being rendered. It will become part of your child’s permanent 

record. 

 

 

 

_____________________________________________   ________________________ 

Parent/Guardian Signature       Date 


