
Cancella�on Policy 
 

Due to restric�ons set forth by New Jersey Governor Phil Murphy and the American Dental  
Associa�on, no shows and cancella�ons within 24 hours of the appointment, are subject to     
a $50 cancella�on fee. This policy will be enforced for all pa�ents. 
 
We greatly appreciate receiving as much no�ce as possible. 
 
When appointments are missed and not cancelled, we lose the opportunity to give those     
appointments to another pa�ent.  
 
We value the trust you place in us in providing dental care and we appreciate your help in   
correc�ng this problem 
 
Thank You 
____________________________________________________________________________ 
 
By Signing below I verify that I have read and understand the Cancella�on Policy 
 
Signature ___________________________________________ 
 
Date _______________________________________________ 

Dr. David M. Fiorello Den�stry - Family & Cosme�c Den�stry 

Golden Crest Corporate Center - 2271 Route 33 - Suite 104 - Hamilton Square, NJ  08690 
phone: (609) 584-0040 - fax: (609) 584-1880 - website: mercercountyden�st.com  


