s Lance Feller, MD, FACR Pankaj Bansal, MD, FACR
Central FlOI'lda Luis Ramos, MD, FACR Corey Heichel, PA-C MPAS
Rheumatology Consultants Leslie Benny, DO, AOBIM Bailey Gogia, PA-C MSPAS
Richard Medina, MD, FACR Rebecca Heichel, PA-C MPAS

Cancellation Notice Agreement

Please be advised that our office requires 24-hour advanced notice for all
cancelled or rescheduled routine appointments.

Without proper notice, you will be charged a $50.00 fee for a NO SHOW
appointment.

By signing below, | agree that | am financially responsible for any charges
incurred for missed appointments that were not cancelled within the
required time. Any emergencies with verification will receive a one-time
courtesy adjustment.

Patient Printed Name Date of Birth

Patient Signature Date

1639 N Volusia Ave, Suite B, Orange City, FL 32763 Phone (386) 561-9967
795 Primera Blvd, Suite 1001, Lake Mary, FL 32746 Fax (844) 815-1446

901 E Oak St, Suite C, Kissimmee, FL 34744 myrheumatology.com



