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EFFECTIVE JANUARY- T, �011 WE 

,,TILL BE CIIARGING A NO SHOW 

FEE OF $10.00 }'01� EACI-1 FAMILY 

l\IEl\fBER TIIAT IIAS A MISSED 

APPOINTMENT. 

,,1E \VILL vVAIVE THE FIRST NO 

s11o·w FOR THE FAMILY:AFTER 

TIIAT TIIERE WILL BE NO 

EXCEPTIONS.· 

..... . 

THANK YOU, 

DR. VE��URI AND STAFF 
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