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	Diagnostic Ultrasound & Cardiac Monitoring
No-Show / Late Cancellation Policy ($50)
Maryland-Compliant Patient Financial Responsibility



Patient Name: _____________________________     Date of Birth: _____________
Scheduled Test: _______________________________________________
Scheduled Date & Time: ________________________________________

APPLICABLE OFFICE VISIT/ STUDIES
1. Office visits
2. Transthoracic Echocardiogram (TTE)
3. Carotid Ultrasound
4. Ankle-Brachial Index (ABI)
5. Lower Extremity Arterial Duplex
6. Lower Extremity Venous Duplex
7. Abdominal Aortic Aneurysm (AAA) Ultrasound
8. Holter Monitor Placement 
9. Treadmill stress test

NO-SHOW / LATE CANCELLATION DEFINITION
Failure to arrive for your appointment or cancellation with less than 24 hours’ notice.

NO-SHOW FEE
A $50.00 no-show fee will be charged if the above occurs.

MEDICARE & INSURANCE DISCLOSURE
This $50 fee is not a charge for medical care and is not billed to Medicare, Medicaid, or commercial insurance. It represents an administrative charge for missed appointments and reserved clinical resources.

MARYLAND LEGAL NOTICE
This policy is permitted under Maryland law when disclosed in advance and voluntarily agreed to.

EXCEPTIONS
The practice may waive this fee for medical emergencies or severe illness at its discretion.


Patient / Legal Guardian: Name_____________________________


Signature: _____________________________   Date: _____________
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