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  Phone: 907-743-3333        Fax: 907-272-8164

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.

· If you No-Show twice, you will be removed from the schedule and your referring physician will be notified.
· For Worker’s Compensation and Personal Injury patients, your physician and workers compensation agency/adjuster will be notified of missed appointments. This could jeopardize your claim.

· Your attendance makes a difference whether or not you succeed in your treatment. Your referring physician or your therapist will prescribe a frequency for treatment. Attending your scheduled appointment is very important in order to meet your treatment goals. When you don’t show as scheduled, there are three people hurt by this:

1. You, because you don’t get the treatment you need as prescribed by the doctor or therapist.

2. The therapist who now has a space on the 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.

· Excessive cancellations will be dealt with on a case-by-case basis, and is grounds for discharge from therapy.
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