
 
 

 

Please Read Before Signing 

 

A cancellation notice is required within 24 hours. 
 

➢ It is your responsibility to notify our clinic within 24 hours of a scheduled appointment if you are unable 

to attend. Please have an alternative time in mind for rescheduling your appointment. This will ensure 

compliance with your treatment plan to enable your full recovery. 

 

➢ Not attending your scheduled appointment or not cancelling within 24 hours is a No-Show and will be 

charged a $50.00 no show/cancellation fee. 

 

➢ We understand that life happens and can interfere with your treatment plan, however more than 2 no 

shows may require us to remove any future appointments that you may have scheduled or may restrict 

you from being able to schedule any future appointments. 

 

➢ We will do our best to accommodate you, but excessive cancellations will be dealt with on a case-by-

case basis, and is grounds for discharge from therapy. 

 

___________________________________  ________________________  

Patient/Parent/Guardian/Domestic Partner    Date  

 

_____________________________________________  _____________________________________ 

If other than patient, indicate relationship    CPT Witness to Signature only 


