
 CANCELLATION/NO SHOW POLICY: 

 Thank you for entrusting CMPT with your Physical Therapy Care! 

 Due to the high volume of patients and demands on our schedule, and to remain 
 consistent with our mission of providing one-on-one care, we will be strictly enforcing 
 the following cancellation/no show policy,  e�ective  July 1, 2023. 

 ★  For any cancellation made less than 24 hours before a scheduled 
 appointment a $35 fee will be assessed. 

 ★  A “No Show”, “No Call”, or missed appointment will be assessed a $75 fee. 

 ★  The fee is charged to you–the patient, not the insurance company, and is 
 due at the time of your next o�ce visit. 

 ★  Consecutive no-shows will result in automatic cancellation of all of your 
 future appointments. 

 By signing below I am indicating I have read, understand, 
 and agree to comply with the CMPT no show and cancellation 
 policy. 

 Patients Signature (Parent/Legal 
 Guardian)________________________________________ 

 Relationship to 
 Patient________________________________________________________ 

 Date:_______/_______/_______ 


