
Surgery & Medicine of the Foot & Ankle 
PORTOLA PLAZA PODIATRY 

Richard R. Moy, DPM, Inc. 
 
 

Date________________ 

 

 

I__________________________________have an appointment with Dr Moy or Dr Lee  

on_________. 

 

I hereby understand that if I do not give a one week notice to cancel or reschedule my 
surgical consultation I will be charged $50.00. 

 

 

_____________________________ 

Patient Signature 


