Gila Calev, LCSW
111 Smithtown Bypass, Suite 119
Hauppauge, NY 11733
Tel: 631.863.2469
Fax: 631.2465469
Email: gila@gilacalevcounseling.com
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Cancellation Policy 


I understand that my appointment times for psychotherapy are kept exclusively for me, and that a 24 hours advance notice is required prior to cancellation. 
I understand that I will be personally responsible for payment of missed appointments, if my insurance is not liable.  





Name (Print) ___________________________________________________________________


Signature______________________________________________________________________


Date _________________________________________________________________________



