
Julie Groveman, Psy.D. 
 
 

Cancellation Policy  
 

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.  

 

Cancellat ion of an Appointment  

I ask for as much notice as possible if you need to cancel an appointment. If it is necessary to cancel 
your appointment, I require that you call 24 hours  before your scheduled appointment. Failure to 
show for an appointment or to cancel within 24 hours will result in a charge of the full fee of the 
session.  

 

How to Cancel Your Appointment  

To cancel appointments, please call  (941) 548- 6071 or Email: Julie@askdocjulie.com  

 If you do not reach me, you may leave a detailed message on my voicemail.  

 

 

By Signing below, I acknowledge that I have received this Cancellat ion Policy and 
that I understand that i f  I have any questions regarding this policy, I may contact 
Julie Groveman, Psy.D. 

 

______________________________________________________________________________ 

Client (or parent/guardian) printed name                         Signature                                 Date 


