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24-hour Cancellation Policy

1 need to do so, you cancel your appointment at least 24-hours prior
cellations are not made in a timely manner, you will be subject to a
nile we recognize that emergencies do arise and will take that into
every effort to make any changes ahead of time. It is important for
an opportunity to fill that spot.

ry of discharging patients with chronic cancellations remains in

anding as we remain committed to maintaining high-quality care to

d C.A.S.T.’s cancellation policy.
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