
Please fax completed form to our office at 215-793-9007 
 

SCOTT A. FLEISCHER, M.D., P.C. & ASSOCIATES 
Adult & Geriatric Psychiatric Care 

455 PENNSYLVANIA AVE., SUITE 260 

FORT WASHINGTON, PENNSYLVANIA 19034 

PHONE: (215) 793-4546            FAX: (215) 793-9007 

Website:  SAFMDPC.COM 

Initial Appointment Policy: 48 Hr. Appointment Cancellation  

We very much want to provide you with quality psychiatric care but we need you 

to be committed to showing up for help.  Each time a patient misses an appointment 

without providing proper notice, another patient is prevented from receiving care.   

Therefore, Scott Fleischer M.D., P.C. reserves the right to charge a fee for missed 

Initial Appointments if that appointment is not cancelled or rescheduled with 48-hour 

advance notice by calling 215-793-4546.  This fee is $150.00 and is not covered by 

insurance.   This “No Show” fee will be billed to the credit card provided below.  

This is an agreement for us to charge only if the patient does not show up for the 

Initial Appointment.  By signing below, you acknowledge that you have received this 

notice, understand this policy and authorize the charge of $150 if the Initial 

Appointment is missed without 48-hour advance cancellation or rescheduling for the 

patient name below. 

 
Thank you for your understanding and cooperation as we strive to 

 best serve the needs of all of our patients. 

 I agree to pay $150 if Initial Appointment is missed without 48-hour advance notice: 

 Print Patient’s Name ______________________________________________________ 

 Print Name on Credit Card _________________________________________________ 

 Signature of Card Owner _________________________________Date______________ 

 Credit Card Number_______________________________________________________ 

  Expiration Date ____ /____                  Security Code ______ 


