
A. Robin Aylor, Ph.D. 
Licensed Clinical Psychologist 

PSY 16291 

 

   eeling   octor 
  sychotherapy, APC 
F D 

P 

Physical Address: 
3636 Fourth Avenue, Suite 210 

San Diego, CA  92103 
 Phone & Fax:  (800) 460-9219 

www.feelingdoctor.com 
 

Mailing Address: 
P.O. Box 17025 
San Diego, CA  92177-7025 
dr.aylor@feelingdoctor.com 
 
 

 

 

  
“NO-SHOW”  OR LATE CANCELLATION POLICY  

 
 

I  understand that my appointment times are reserved for me and that I 
must provide a minimum of 24-hours advance notice of cancellation of 
any appointment.   
 
Failure to do so will result in a charge of $ 200.00 (or the maximum 
allowed by my insurance company; usually, the rate of reimbursement 
by the provider)  for that appointment time.   
 
 
 
 
 
 
             
Signature        Date  
 
 
        
Printed Name 
 
 
        
Relat ionship  ( i f  other)  
 


	Printed Name: 
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