Acknowledgement of Receipt of Notice of Privacy Practices

I, _____________________________________, have received the notice of Privacy Practices from Interactive Physical Therapy.

 Patient signed






date

In lieu of patient signature, I, _____________________________________, a staff member of Interactive Physical Therapy and Fitness, state that _____________________________________ has been given our current Notice of Privacy Practices.

 Staff signed







date
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To our patients regarding Cancellations 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 therapist have prescribed a set frequency of treatment.  Showing up as scheduled for these visits is your most important job.

We require 24 hours notice in the event of a cancellation.  It is the patients responsibility, when he or she calls in to have an alternative time in mind that will ensure they get 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 $15.00 charge for a cancellation without proper notice or a no-show.  This charge will NOT be covered by insurance, but will have to be paid by you personally.

*When a patient doesn(t show as scheduled, this effects the patient him or herself because they do not get the treatment they need as prescribed by the doctor and/or therapist; the therapist who now has a space on their schedule since the time was reserved for that patient personally; and another patient who could have been scheduled for treatment if there had been proper notice.

We are looking forward to working with you!

 Patient signed






date
Witness                                                                               Date

