PLEASE MAKE SURE TO READ

NO SHOW & LATE CANCELLATION POLICY FOR LIVE OAKS PHYSICAL THERAPY
In order to ensure timely and efficient care to our patients we are asking that you attend all scheduled appointments or provide adequate notice if you are unable to attend.
Appointments must be canceled or rescheduled at least 24 hours in advance. Cancellations made with less than 24 hours’ notice will be considered a late cancellation and will be due a $20.00  late cancellation fee. 
A no-show is defined as failing to arrive for a scheduled appointment without prior notice. Arriving more than 15 minutes after scheduled time may be considered a no-show and may need to be rescheduled at the therapist’s discretion.
After 2 no shows in a one month ( 4 week)  period you will charged $20.00 no-show fee.
Insurance does not cover missed appointment fees and will be the sole responsibility of the patient.
Fees can be waived for emergencies, sudden illness, or extenuating circumstances at the clinic’s discretion.
By signing this and scheduling an appointment, the patient agrees to this policy.

Patient Name___________________________________
Signature______________________________________ Date_______________________
This agreement will be valid for the length of the time patient is being seen per order received from provider.
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