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Cancellation Policy: Effective September 1, 2015

My goal is to provide quality, therapeutic care in a timely manner. In order to do so, I have implemented a cancellation 
policy. The policy enables me to better utilize available appointments for patients in need of therapeutic care.

Cancellation Policy
Therapy is a weekly commitment. It is expected that you will attend therapy every week, as your appointment time is 
reserved for you. Effective September 1, 2015, you will be allowed to cancel five sessions per year, without incurring a 
financial obligation, at the rate of one missed session per three-month time period, plus one “floater.” Three-month time 
periods are: September-November, December-February, March-May, and June-August. How you use these five days is 
completely up to you (sick days, vacation, work-related commitments, etc). If you miss more sessions than this and are 
unable to reschedule them within seven days, you will be charged for them. 

Should you need to cancel your session, I will be do my best to accommodate you and reschedule if possible. If you are 
able to reschedule, then you will not be charged for the missed session. You can request alternate times within seven days 
from your missed appointment, and this rescheduled appointment can take place either in-person (exception: during 
COVID pandemic), by telephone, or by a telehealth HIPAA-compliant platform, depending on my availability. If you are 
unable to make up the missed session, you will be charged the full fee of the session. If you use insurance, you will be 
responsible for the contracted rate for the session, not just the co-pay, as insurance companies do not reimburse for missed
sessions. For example, if your co-pay is $20 per session and your insurance pays $75 per session, then you will be 
responsible for the contracted rate of $95. I do, however, make exceptions in case of emergency hospitalization, death of a 
family member, or other mutually agreed upon unforeseen or extenuating circumstances. There is no charge if I cancel or 
am out of the office. 

Below is your cancellation fee information:
Your session rate is:  $               
Your cancellation fee is:  $               

How to Cancel Your Appointment
To cancel an appointment, please call me at 917.716.4834 or email me at KristinKolozianPsyD@gmail.com. If you do not 
reach me, please leave a detailed message. 

Credit Card Information
Please indicate a credit card that will be kept on file to charge for missed or canceled sessions, as well as for any account 
balance due for a period longer than 4 weeks, unless prior written arrangements have been made. 

Name on card:__________________________________________________
Credit card #:___________________________________________________
Expiration date:_________________________________________________
CVV code:_____________________________________________________
Zip code:______________________________________________________

I acknowledge that I have received this Cancellation Policy with an effective date of September 1, 2015, and that I 
understand that if I have any questions regarding this policy, I may contact Kristin Kolozian, Psy.D. By signing 
below, I authorize Kristin Kolozian, Psy.D. to charge the above credit card for a missed or a cancelled session. 

__________________________________________________________________________________________________
Client (or parent/guardian) printed name                                          Signature                       Date 

__________________________________________________________________________________________________
Client (or parent/guardian) printed name                                          Signature                       Date 
__________________________________________________________________________________________________
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