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PATIENT MISSED APPOINTMENT POLICY   

We strive to provide our patients with the utmost professionalism and excellence of service.  Your health and well-being is something that everyone in our clinic takes quite seriously. Your adherence to the plan of care and home exercise program that your therapist has created with you is of utmost importance to achieving the goals you have in mind to improve your quality of daily life. 
Everyone here at Premier believes ever patient should get the Premier treatment which is a standard of excellence we hold dear. This includes access to the best therapists who are consistently training to learn the new techniques and providing the highest quality and cutting edge equipment for use here in our clinic. Providing the best care to you comes at a cost and as you well know, costs are rising every day! 
With all of this in mind and to maintain this standard of care that we take pride in providing for you, we have policies in place that need to be followed in order to ensure the most optimum results from your therapy:
_____We expect you to keep all your appointments. We do provide courtesy reminders but it is ultimately your responsibility to write down the dates and times of your visits so that you do not forget. A list of your upcoming appointments can be printed out for you upon request. 
_____With the exception of serious emergencies, it is expected that you keep all your appointments.  If you need to re-schedule an appointment, we require a 24-hour notice, which is one business day prior to the appointment and during business hours that the office is open. In such a case, please call our office and arrange for a make-up appointment with our Front Desk Receptionist.  The make-up appointment needs to be in the same week, preferably the very next day.

_____In an instance of a cancellation without 24-hour notice or no-show to a scheduled appointment, an $85.00 fee will be assessed which must be paid prior to rescheduling an appointment.  If we do not hear from you within 24 hours of that missed appointment, we will cancel the following appointments. 
_____After missing an appointment with less than 24 hours’ notice or a no show to the appointment, the fee must be paid prior to rescheduling and we will require that a credit card to be place on file and this card will be charged for any further cancelation fees assessed. We also reserve the right to discontinue care and will inform your physician of the fact that your service has been discontinued due to non-compliance with the prescribed rehabilitation order.
_____ If you arrive for your appointment fifteen minutes late and we cannot reschedule you to a later appointment in the same day, you will be responsible for the $85 fee which must be paid prior to scheduling your next appointment.We hold your care in the highest regard and want you to get the best treatment possible and that cannot be achieved with shortened sessions. Repeated lateness may result in being placed on same day scheduling and we reserve the right to discontinue care. 
We appreciate you greatly as our patient and strive to accomplish wonderful results and success for you. We also appreciate the role you play in making your therapy a great success. 
I have read and understand this policy:

______________________________


_____________________

Patient Signature





Date    
______________________

______________

Representative / Witness




Date
