
11646 Elbow Dr. SW
Calgary, Alberta T2W 1S8

(403) 278 3400  Fax: (403) 278 3458                                                    

Date Print Name Signature

Cancellation Policy

To cancel or change an appointment we require 48 business hours notice.  If you fail to show or 
cancel short notice, you will not be re-appointed unless a $75.00 re-appointment fee is paid.

I understand and agree to Canyon Meadows Dental Care Cancellation Policy.
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