




CANCELLATION & NO SHOW POLICY 
 

Our number one priority is to provide each patient with the highest quality of care.  Keeping all of your 
regularly scheduled appointments is critical to your recovery, and impacts the timeframe for you to return to 
your normal activities and passions.  No Shows and Late Cancellations will affect your recovery and 
prevent other patients in need or on the wait list from accessing our services. As a result, we have 
adopted a policy that requires patients to cancel and/or reschedule their appointment at least 24 
hours prior to their scheduled appointment. 

No-Show/Late cancellation: If you fail to notify the office within the appropriate timeframe, you 
will receive a call reminding you of the missed appointment and will be charged a $90.00 fee. 

 Additional infractions will result in same day scheduling ONLY, $90.00 self-pay rate and possible 
dismissal from the clinic.  Furthermore, three (3) consecutive no-shows or excessive late 
cancellations will result in the cancellation of all remaining scheduled appointments. A discharge 
note will be sent to the referring physician and insurance company indicating non-compliance of 
therapy. If therapy needs to be resumed, we will require a new referral from your physician. 

 

*PATIENTS ARE RESPONSIBLE FOR THE FEE(S) INCURRED. 
They are NOT charged to the insurance/third party payer. 

 

Things to please keep in mind if you need to cancel: 

• Do not try to respond to the appointment reminders by e-mail or text.  They are automatically 
sent through our EMR software 
• Do call our clinic to leave a message or speak to a staff member. 
• If you need to cancel a Monday appointment, you must call by the close of Thursday prior. 
• WC PATIENTS:  If you are a workers’ compensation patient, we are required to inform your 

case manager/adjuster of any missed appointments.  These will be reported as necessary. 

Reminder Calls- We offer automated appointment reminders via text or phone call, so please confirm with a 
staff member that the information we have on file is correct to ensure you receive these notifications.   
However, reminder calls for appointments are a courtesy only. Patients are responsible for 
remembering their scheduled appointments.  
 
Patient Care – Please understand that a No Show or Late Cancellation may affect your care. Your 

signature below acknowledges that you have read and understand the above policy.  
 
 
 

Parent/Patient Signature: _______________________________Date: _________________________ 
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