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Appointment	  Policy	  
	  

To	  help	  us	  provide	  quality	  care	  to	  all	  of	  our	  patients,	  we	  kindly	  ask	  that	  you	  
comply	  with	  the	  following	  policy:	  
	  

• If	  you	  cannot	  keep	  your	  scheduled	  appointment,	  please	  call	  us	  as	  soon	  
as	  possible	  to	  re-‐schedule	  or	  cancel.	  	  Multiple	  and	  consecutive	  
cancellations	  may	  lead	  to	  your	  discharge	  from	  physical	  therapy.	  

• If	  you	  are	  late	  for	  your	  scheduled	  appointment,	  it	  will	  be	  left	  to	  the	  
discretion	  of	  management	  as	  to	  whether	  or	  not	  you	  can	  be	  seen.	  

• Missing	  your	  scheduled	  appointment	  without	  notifying	  the	  physical	  
therapy	  staff	  in	  advance	  is	  considered	  a	  “No	  Show.”	  	  If	  this	  occurs	  more	  
than	  twice,	  you	  may	  be	  discharged	  from	  physical	  therapy.	  

	  
It	  is	  our	  intention	  to	  provide	  you	  with	  the	  highest	  quality	  physical	  therapy	  
services	  possible,	  and	  your	  cooperation	  and	  compliance	  with	  our	  attendance	  
policy	  is	  important.	  	  Your	  signature	  below	  indicates	  that	  you	  have	  read	  the	  
above	  policy	  and	  agree	  to	  abide	  by	  it.	  	  Thank	  you.	  
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