
CANCELLATION/NO SHOW POLICY 

Your attendance and consistency in physical therapy are very important for meeting your goals. 
If you do not show up for your scheduled appointments it not only adversely affects your 
progress but it keeps others from having an appointment that is very important to them. 


As a courtesy to others, we Kindly ask that you make every effort to cancel your appointment 
at least 24 hours in advance. This will allow your vacated time slot to be filled by another pa-
tient. 


Please be advised that there is a $25.00 charge if you do not cancel your appointment at least 
24 hours in advance. 


Also, there is a $50.00 charge if you do not show up for your appointment without notifying us. 


You will be billed directly for these charges as insurance companies do not pay for missed ap-
pointments. 


Please sign below indicating that you understand and agree to these terms.


_________________________________________                   _________________________________


Signature                                                                              Date. 


