










 
  
   

 

Stefanie A. Schultis, M.D. 
110 Lakeview Drive  Suite  100  

Covington, LA 70433 
985-898-1940    

 
 
 
 

 
 

Acknowledgment of NO-SHOW Policy 
 
I understand that if I have a scheduled appointment and do not call to cancel or reschedule in advance,  
a No-Show fee of $50 will be billed to my account. 
 
Patient Name_____________________________________________   Date__________________________ 
 
Patient Signature_________________________________________________________________________ 
 
 
 
We understand that schedules can change and are happy to work with you in canceling or rescheduling 
before your appointment date and time. 
 
 
Stefanie A. Schultis, M.D. 
 
 
 
 
 




