
 



FAMILY HISTORY (Please check all that apply) 

 

 

ACTIVITIES/HABITS (Please check proper box) Never < 1 1-2 2-3 3-4 5+ 

Smoking (packs per day       

Caffeinated Drinks (cups per day)       

Alcohol Consumption (drinks per day)        

Exercise (Days per week)       

What type of exercise do you do?       

Drug/Substance Abuse?      YES     NO      If YES, discuss with Doctor       

 

Your GOAL for care? 
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Father                   

Mother                   

Brother(s)                   

Sister(s)                   

Children                   

Aunt/Uncle                   

 



 

 

The absence of a warning for a given drug or supplement or any combination thereof in no way should 

be construed to indicate that the drug or supplement or any combination thereof is safe,  effective, or 

appropriate for you.  Statements made about a supplement, product or treatment have not been 

evaluated by the Food and Drug Administration (FDA) and any mentioned supplement, product or 

treatment is not intended to diagnose, treat, cure, or prevent any disease.  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cancellation and Missed Appointment Policy 



Missed Appointment Policy 

Our goal is to provide quality individualized medical care in a timely manner. "No-shows" and late 

cancellations inconvenience those individuals who need access to care in a timely manner. We would like 

to remind you of our office policy regarding missed appointments. This policy enables us to better utilize 

available appointments for our patients in need of medical care.  

Cancellation of an Appointment 

To be respectful of the medical needs of other patients, please be courteous and call promptly if you are 

unable to show up for an appointment. This time will be reallocated to someone who needs treatment. If 

it is necessary to cancel your scheduled appointment, we require that you call at least 24 hours in 

advance. Appointments are in high demand, and your early cancellation will give another person the 

possibility to have access to timely medical care. 

How to Cancel Your Appointment  

To cancel appointments, please call 253-858-9880. If you do not reach the receptionist, you may leave a 

detailed message on our voicemail. If you would like to reschedule your appointment, please leave your 

phone number. We will return your call and schedule you the next available appointment time. 

Late Cancellations: 

A late cancellation is considered when a patient fails to cancel their scheduled appointment with a 24-

hour advance notice. 

No Show Policy: A "no-show" is someone who misses an appointment without cancelling it in an 

adequate manner. A failure to be present at the time of a scheduled appointment will be recorded in your 

medical record as a "no-show." 

• First missed appointment: there will be no charge 

• Second missed appointment: $35 fee will be billed to your account  

• Third missed appointment: $60 fee will be billed to your account and you may be discharged from our 

practice 

 

Patient Signature:  ______________________________________ 


