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NeighborHealth Center Patient Commitment Agreement 

We are glad you have chosen NeighborHealth Center as your medical home.  Our team is committed to providing 

you with excellent medical care and because of this, we want to inform you of several policies related to being a 

patient at NeighborHealth Center.  Please initial on the lines below to indicate your understanding and agreement 

with our policies. 

Arrival/Check-in Policy: 

________ I understand I must bring my insurance card (if applicable) and ID when preparing to come in for an in-

person appointment. 

________ I understand I will be asked to pay for my appointment(s) upon arrival and will be offered financial 

navigation services if I am unable to pay at the time of the visit.  

No Show Policy: 

________ I understand “if a patient schedules and no shows for three New General appointments within a year, the 

patient may not schedule another New General appointment for 3 years.” 

________ I understand “if a patient schedules and no shows for three New OB appointments, the patient may not 

schedule another New OB appointment for the duration of the patient’s current pregnancy.” 

________ I understand “if an established patient no shows to an appointment three or more times within a 

calendar year, the patient may be at risk of being dismissed from NeighborHealth Center.”  

________ I understand “if an established patient reschedules a counseling appointment three or more times, they 

may be asked to return to their primary care provider for another referral or they could be referred to another 

mental health provider outside of NeighborHealth Center.” 

Late Policy: 

________ I understand “if a patient arrives after their scheduled appointment time, they may be asked to 

reschedule their appointment.” 

Vaccine Policy: 

________I understand that NeighborHealth Center has a pediatric vaccine policy. 

Patient name (print): ______________________________________ Date:___________________ 

Patient Signature:_________________________________________________________________ 

This form informs you of our policies at NHC  
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