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Physical Therapy Patient Commitment of Treatment and 
Attendance/Cancellation Policies 

 
 
Patient name: ______________________ Therapist name: ______________________ 
 
 
Physical Therapy Patient Commitment of Treatment 
 
Mindful Matters Wellness, LLC cares about every person we treat. We are committing to 
you, our patient, in order to provide exceptional care and results.  However, we request 
you, our patient, to also commit to your care and help us deliver what we wish to 
provide. You play a large role in your health by the actions you choose to take day in 
and day out.  Your life is spent the majority of the time outside of our facility so it is 
important you understand your responsibilities and commitment as a patient at Mindful 
Matters Wellness, LLC: 
 

1. Attend all scheduled appointments, on time. 
2. Inform your therapist of your progress, each visit. 
3. Comply with your home treatment plan developed by your therapist. 
4. Be honest with your therapist about how your home treatment plan is going, we 

can only modify it to suit your lifestyle if you’re honest with us. 
5. Ask questions when you do not understand any instructions given to you by our 

staff. 
6. Notify your therapist in advance of your next doctor’s appointment. 

 
Together, we can undertake the task set before us, as a team. That’s the way healthcare 
is meant to be. We are making just as much a commitment to you, as you are to 
yourself. So help us, help you, on your road of recovery. 
 
In addition, Mindful Matters Wellness, LLC strives to provide the highest quality of care 
while attempting to accommodate each patient’s schedule. Therefore, we provide each 
patient a reserved time slot with a specific therapist in order to minimize wait time and 
assure continuity of treatment. Consistent attendance and adherence to the planned 
treatment regimen is paramount to your care and recovery. While we are sensitive to the 
fact that emergency may occur and that life can sometimes get in the way of plans, 
cancellations, tardiness and absences reduce our ability to accommodate the scheduling 
needs of all our patients. As such, we request your full cooperation with the following 
company policies: 
 
Physical Therapy Patient Attendance/Cancellation Policy 

1. A scheduled appointment MUST BE CANCELLED AT LEAST 24 HOURS IN 
ADVANCE to avoid being charged. 

2. Late cancellations and no-shows will be charged the full amount of the booked 
appointment. 

3. If a patient is more than 20 minutes late for an appointment and fails to notify the 
therapist of the tardiness, treatment may be cancelled resulting in the patient 
being charged the full amount of the booked appointment. 
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4. Patients that arrive late for a scheduled appointment start time will still be 
charged the full amount of the booked appointment regardless of shorter session 
duration. 

5. Patient's will be given TWO (2) emergency or severe/contagious illness 
cancellation leniencies per calendar year if patient provides notification prior to 
scheduled appointment start time or can provide documentation following 
scheduled appointment. 

6. All cancellations and absences will be documented in patient medical records. 
7. Cancellation leniencies will only be credited for price of scheduled appointment, if 

rescheduling requires full priced services but the leniency cancellation was 
originally scheduled at a discounted price, then the remaining balance will be due 
at time of service. 

8. TWO (2) consecutive absences without 24-hour advanced notice may result in 
the cancellation of all remaining scheduled physical therapy appointments; as 
such failures may negatively impact your treatment plan. 

9. Repeated failure to comply with this policy will result in your appointments being 
scheduled based on availability, which will require you to CALL for available 
appointments on the day you seek to receive therapy. 

Physical Therapist Cancellation Policy 

1. In case of a Therapist canceling Appointment(s), no charge or will occur and all 
affected patient(s) will be notified immediately. 

2. We will attempt to reschedule you with another therapist if possible, or 
reschedule your appointment at your earliest convenience. 

By signing below, I acknowledge that I have read the foregoing company policies and 
agree to its terms. 
 
 
 
 
 
 
 
Patient Signature: ____________________________________ Date: ______________  
 
 
 
Parent/Guardian/Signature: _____________________________ Date: _____________ 
 
 
 
 
Therapist Signature: ___________________________________ Date: _____________  
 
	


