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NO-SHOW POLICY 
 
A pattern of repeated “No-Shows” for appointments will 
result in dismissal from this medical practice.  A “No-
Show” is defined as a missed appointment in which the 
individual does not call to cancel or reschedule the 
appointment within 24 hours prior to the appointment. 
 
Your signature below indicates that you have read and 
understand this policy.  Should you have any questions, 
please direct them to our office manager or Dr. Asemota. 
 
We appreciate in advance your cooperation. 
 
Sincerely, 
 
Dr. Ogie Asemota, M.D. 
Medical Director 
 
 
 
__________________________              _______________ 
     Parent/Guardian Signature                              Date 


