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 To Our Patients Regarding Cancellations and No Shows

Our Cancellation and No-Show Fee is $75.00
We take this subject seriously because it can make the difference between whether you succeed in your treatment or not. Usually your referring doctor and/or physical therapist have prescribed a set frequency of treatment. Showing up as scheduled for these visits is your most important job. Following your therapist’s instructions and will help you achieve your goals in treatment. 

● In efforts to serve you better, we ask for proper notice for any cancellation. As a courtesy, we strive to provide confirmation calls; however, please so not rely on them.  You are ultimately responsible for your appointment schedule.  
●Patients failing to provide 24-to-48-hour notice will be charged $75 for every missed appointment. This charge will NOT be covered by insurance and will have to be paid by you personally. 
· If two appointments have been missed due to “No Shows” or consistent cancellations, physical therapy may be discontinued altogether.

● We make every effort to be on time for all our appointments. Being late shortchanges the patient and                         contributes to decreased quality of care and progress. 

· Patients arriving more than 15 minutes after their appointment time may be asked to reschedule and patients who are late 3 times for any appointment will be discharged from the practice.
● For Worker’s Compensation and Personal Injury patient’s documentation of any missed appointments is forwarded to your Case Manager and Primary Physician and this could jeopardize your claim. 

● When you do not come in as scheduled, three people are inconvenienced:
1. You because you do not get the treatment you needed. 

2. The Physical Therapist who now has a space in his/her schedule since the time was reserved for you personally. 

3. Another patient who could have been scheduled for treatment if you had given proper notice. 

● I agree and will cooperate with ProAction in this regard. We are looking forward to working with you!
__________________________________________

            __________________
                Patient/Legal Guardian Signature                                                               Date
