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Cancellation/Scheduling Policy 
 

If you need to cancel one or more of your previously scheduled appointments, 
please give us twenty-four (24) hours notice.   
 
Please communicate other scheduling needs to the front desk personnel.  The 
opportunity for miscommunication increases when you speak to other sta� 
members regarding both your cancellation(s), scheduling,  and/or rescheduling 
of your appointments.  Should you fail to make appointments and still show up 
for treatment, be advised that you may not be seen.  However, with the 
therapist’s approval, you can be seen at their convenienc e. 
 
Due to the high demand for appointments during peak hours of the day, we 
need your cooperation if you are not able to keep your scheduled physical 
therapy appointment.  For that reason, if you fail to cancel or just do not show 
up for two consecutive physical therapy appointments without notifying the front 
desk personnel, all of your future appointments will be cancelled and 
reassigned to another patient.   
 
Your doctor has requested a report from your physical therapist informing him 
or her of your status.  To help us comply with your doctor’s request, please let 
your therapist(s) know at least one week in advance when you are scheduled to 
see you doctor. 
 
Should you have any questions regarding this policy, please do not hesitate to 
let us know. 
 
 
___________________________________________________ ___ 
Patient/Guardian       Date 


