
 

 

 

 

 
 

 

 

To Our Patients Regarding 

CANCELLATION AND NO SHOWS 

 
The following are our policies regarding cancellations and no-shows.  We take this subject seriously at the clinic, because it can 

make the difference between whether you succeed in your treatment or not.  Usually your referring doctor and/or your 

therapist has prescribed a set frequency of treatment.  Showing up as scheduled for these visits is your most important job.  

Other than that, all you need to do is follow your goals in treatment. 

 

 WE REQUIRE 24 HOURS NOTICE IN THE EVENT OF A CANCELLATION.  It is your responsibility, when 

you call in, to have an alternative time in mind that will ensure you get in the full prescribed number of 

treatments that week whenever possible.  (In some cases, this may not work since some forms of treatment do not 

work well if given two sequential days.) 

 

 THERE IS A $25.00 CHARGE FOR A CANCELLATION WITHOUT PROPER NOTICE.  THIS CHARGE 

WILL NOT BE COVERED BY INSURANCE, BUT WILL HAVE TO BE PAID BY YOU PERSONALLY. 

 

 For Worker’s Compensation and Personal Injury patients documentation of any missed appointments is 

forwarded to your Case Manager and Primary Physician and this could jeopardize your claim. 

 

 You may need to see a therapist other than the one who normally treats you if you do re-arrange your 

appointment.  All of our therapist are experienced professionals, and they will study your patient chart, so you 

will be in good hands.  You will return to your original therapist on the next regularly scheduled visit. 

 

 Please understand that your pain will probably increase and decrease as your course of treatment progresses and 

before it is finally erased.  Either condition can seem to be a reason not to come in: A) YOU ARE FEELING 

WORSE AND THINK THE TREATMENT IS NOT WORKING, or B) YOU ARE FEELING BETTER AND IT 

IS A GREAT DAY FOR WINDSURFING.  Neither of these conditions legitimate as a reason not to come: A) IF 

YOU ARE IN PAIN, COME IN AND GET FIXED, B) IF YOU ARE OUT OF PAIN, NOW IS THE TIME 

THAT WE CAN BEGIN DOING SOME REAL CORRECTION OF THE UNDERLYING CAUSES OF YOUR 

PROBLEM AND EDUCATE YOU SO YOU WILL NOT RE-INJURE YOURSELF, ETC. 

 

 When you do not show as scheduled, three people are hurt: 1) YOU BECAUSE YOU DO NOT GET THE 

TREATMENT YOU NEED AS PRESCRIBED BY THE DOCTOR AND/OR PT, 2) THE THERAPIST WHO 

NOW HAS A SPACE IN THEIR SCHEDULE SINCE THE TIME WAS RESERVED FOR YOU 

PERSONALLY, AND 3) and ANOTHER PATIENT COULD HAVE BEEN SCEDULED FOR TREATMENT IF 

YOU HAD GIVEN PROPER NOTICE. 

 

Please cooperate with us in this regard.  We are looking forward to working with you. 
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