
Lotus on the Nile Wellness Center   
Acupuncture	
  �	
  Herbal	
  Medicine	
  �	
  Massage	
  �	
  Yoga	
  and	
  so	
  much	
  more!	
  
Kali	
  Sampson-­‐Alexander,	
  LAc,	
  MTOM	
  
4307	
  S.	
  Crenshaw	
  Blvd.	
  
Los	
  Angeles,	
  CA	
  	
  90008	
  
323.295.6887	
  or	
  323.29-­‐LOTUS	
  
	
  
appointment policies 
	
  
Patient	
  Name:________________________________________	
  	
  	
  Date:___________________	
  Date	
  of	
  Birth:	
  __________	
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PLEASE	
  READ	
  THE	
  FOLLOWING	
  AND	
  SIGN	
  BELOW	
  
	
  	
  	
  
CANCELLATIONS	
  
I	
  understand	
  that	
  in	
  the	
  unlikely	
  event	
  of	
  cancellation,	
  Lotus	
  on	
  the	
  Nile	
  Wellness	
  Center	
  requires	
  full	
  24-­‐hour	
  
cancellation	
  from	
  me.	
  I	
  understand	
  that	
  I	
  will	
  be	
  responsible	
  for	
  a	
  $50	
  late-­‐cancellation	
  fee	
  if	
  the	
  appointment	
  
is	
  cancelled	
  less	
  than	
  24	
  hours	
  prior	
  to	
  my	
  appointment.	
  I	
  also	
  understand	
  that	
  this	
  fee	
  is	
  non-­‐transferrable.	
  
	
  
NO	
  SHOWS	
  
I	
  understand	
  that	
  in	
  the	
  unlikely	
  event	
  of	
  a	
  no	
  show;	
  I	
  am	
  responsible	
  for	
  full	
  payment	
  of	
  the	
  appointment.	
  	
  
	
  
TARDINESS	
  	
  
I	
  understand	
  that	
  I	
  am	
  to	
  arrive	
  on	
  time	
  for	
  my	
  appointments.	
  I	
  also	
  understand	
  that	
  my	
  session	
  time	
  may	
  be	
  
shortened	
  if	
  I	
  am	
  late	
  for	
  the	
  appointment.	
  I	
  will	
  not	
  be	
  discounted	
  or	
  refunded	
  for	
  the	
  shorter	
  amount	
  of	
  ses-­‐
sion	
  time	
  received.	
  	
  
	
  
DISCOUNTED	
  PRE-­‐PAID	
  PACKAGE	
  SERIES	
  
I	
  am	
  aware	
  that	
  if	
  I	
  decide	
  to	
  do	
  a	
  pre-­‐paid	
  series	
  of	
  treatments	
  I	
  will	
  pay	
  a	
  discounted	
  rate.	
  There	
  are	
  no	
  re-­‐
funds	
  for	
  missed	
  or	
  unused	
  appointments	
  and	
  all	
  sessions	
  must	
  be	
  used	
  within	
  3-­‐months	
  of	
  purchase.	
  	
  
Pre-­‐paid	
  sessions	
  are	
  non-­‐transferrable.	
  
	
  	
  	
  
Signature:	
  
__________________________________________________________________________________________	
  
	
  
Print	
  name:	
  _____________________________________________	
  	
  	
  	
  	
  	
  	
  Date:	
  	
  __________________________	
  


