
APPOINTMENT CANCELLATION AND NO SHOW POLICY 

In order to be respectful of the medical needs of others, please remember to 
notify us no later than 24 hours before your scheduled appointment time. Your 
early cancellation will gJve another person the possibility to have access to timely 
therapy care. This is how we can best serve the needs of our patients. 

You will be charged $60.00 for each late cancellation or no show. 

LATE CANCELLATIONS will be considered a "no show." 

LATE ARRIVALS: If you are more than 15 minutes late, we reserve the right to 
cancel or reschedule your appointment and a $60.00 fee will apply. 

Thank you for your cooperation. 

I have read and understand the above information and I agree to the terms 
described. 

Patient Signature: ____________ _ 

Date: 
---------


	Date: 


