MIDWEST INTEGRATIVE

MICHAEL N. HARRIS DDS, PC
44 YORKSHIRE BLVD. EAST
INDIANAPOLIS IN 46229
317-894-4253

GANCELLATION

POLICY

Our goal is to provide quality dental care to all our patients in a
timely manner. With unprecedented times dental appomtmu ts
are high in demand. We kindly ask that you give at least two(2)
business days, not including Fridays if you need to cancel an

appointment. We are trying our hardest to make everyone a
priority and the sooner we know about an opening the sooner we
can get dental needs appointed.

) cancel your appointment, please call or text us at
Our current policy states missed appointments, or cancellations
less than the required amount result in a $100 fee per

appointment

Thank you for your cooperation. We look forward to seeing you on
your next scheduled appointment



