SURGICAL Paul Barcewicz, M.D., FA.C.S.

ASSOCIATES Michael K. O’Brien, M.D., Ph.D., FA.C.S.
OF NEW HAVEN Kaye Zuckerman, M.D., FA.CS.

NO SHOW, CANCELLATION AND CO PAY POLICY

No Show Policy

to present at the time of 3 scheduled appointment will be recorded in your chart as a2 “no
show”. If there is a second “no show”, a fee of $25 will be billed to your account and sent to
you. The fee will need to be paid in full before scheduling another appointment.

Cancellation of an appointment

Co pay Policy

Per your insurance company it is the patient’s responsibility to pay their co pay at the time of
service. Unless arrangements are made in advance a $10 processing fee will be added to the
patients account.

I have read the above policies. | understand and agree to the office policy.

Patient Name:

Date:

Temple Medical Center 203.772.0650

Signature:
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