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Okayama
Hilltop Dentistry

Appointment Policy

Thank you for choosing Okayama Hilltop Dentistry.

We are committed to providing personalized, high-quality

dental care to every patient. To ensure that each patient
receives the time and attention they deserve, we reserve

dedicated appointment time exclusively for you.

We kindly ask for your understanding and cooperation

with the following.
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If You Need to Cancel or Reschedule

*Please notify us at least
if you need to cancel or
reschedule your appointment.

*If you become ill on the day of your
appointment, please call us as soon as
possible.

Missed Appointments

A missed appointment ("No-Show") or
repeated last-minute cancellations prevent
us from providing efficient care to all of
our patients.

Patients who repeatedly miss appointments
or cancel without sufficient notice

Our Commitment

We respect your time.

We ask that you respect ours.

Together, we can provide the best possible
dental care in a comfortable and
professional environment.
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Your oral health is our priority.



