




16515 S. 40th St 

Suite # 129 

Phoenix, AZ 85048 

Phone (480) 940-7444 

Fax (480) 940-7454 

 

 

 

 

PATIENTS OF MOUNTAINSIDE WELLNESS CENTER, INC. 
 

As our office continues to grow, we want to make sure we give our patients the 

best care that we can possible give. In order for us to do so, we are re-enforcing 

our policy here at Mountainside wellness in regards to scheduled appointments. 

Scheduled appointments are made in order to accomplish you getting well.   There 

are times that we turn patients down due to a full schedule. If scheduled the 

patients do not show up, this leaves an open slot that could have been filled for a 

patient that was in need of treatment. If you cancel your appointment, it will delay 

your recovery and possibly someone else’s. If you must miss it, it is best to 

reschedule as soon as possible as a courtesy to the Doctor and to other patients. 

We are implementing a 24 Hour Cancellation Policy.  We do understand that 

emergencies come up, and we will honor those. If you are schedule for a 

massage with our therapist, a $15 cancellation charge will be billed to you. 

We appreciate a call if you will late and we will do same for you should this 

unlikely event arise. Also, as a courtesy to others, please put all phones on silent.  

 

Our office hours are as follows; 

Monday & Wednesday: 9am-1pm & 3pm-6:30pm 

Tuesdays: Closed 

Thursday: 3pm-6:30pm  

Friday: 9am-1pm & 3pm-5pm 

 

The purpose of these policies is to allow us to serve you more completely and to 

get the best results from your visits. Our mission is to serve our patients and our 

community with long lasting care, providing quality service to each patient as each 

is a unique individual with specific health needs and wants. Furthermore, we strive 

to act as teachers, healers and health caretakers so we may be able to being the 

health benefits of chiropractic with the understanding and availability to all so they 

too may experience the true “living” and “health” that comes from having a 

healthy spine and nervous system.   

Thank you for being great patients! 

 

Patient Print_____________________________ 

Patient Signature____________________________ 

Date___________ 







 

 

 

 

 

 

COMPLAINTS: 

 
 

If you believe your privacy rights have been violated, you may file a complaint 

with mountainside wellness center or with the secretary of the U.S. Department of 

health and human services. To file a complaint with Mountainside wellness, you 

must submit your complaint in writing.  

 

If you have questions about this notice, you may telephone the number shown 

below for Mountainside Wellness Center and ask for the privacy official. 

 

   

Mountainside Wellness Center 

16515 S 40th St  

Suite 129 

Phoenix, Arizona 85048 

(480)940-7444 

 

 

Date__________________ 

Patient Print___________________________________ 

Patient Signature _______________________________ 
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