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Attendance Policy
Dee Physical Therapy strives to provide each patient with the highest quality care while accommodating patient schedules. We reserve time slots for each patient in order to minimize waiting time and assure continuity of care. Your consistent attendance of the planned treatment regimen is paramount to your full recovery!

· Last minute cancellation and patient no shows decrease our ability to accommodate the scheduling of other patients in need, so if you are unable to keep a scheduled appointment, we request 24 hours advance notice. Dee Physical Therapy, LLC reserves the right to charge you for any missed appointment. If you have health, auto, or workers compensation coverage, your insurance will not be billed for the visit. Payment for this time is due in full from you prior to your next appointment.
· If you are going to be late for an appointment, please let us know as soon as you can. We will do our best to accommodate you; however, there may be times we will need to reschedule.

· We are required to document all cancellations and missed visits in your medical record and to report it to your physician and insurance company/third party payer. If you accumulate three cancelled or missed visits, your therapist may refer you back to your physician before scheduling another appointment.

Consent to Treat

I give permission for Dee Physical Therapy, LLC to provide the medical treatment appropriate and necessary for the rehabilitation of  Nancy_______________________’s current physical condition.

Privacy

Dee Physical Therapy, LLC understands that you have read and are aware of the current rules and regulations regarding Patient Rights & Responsibilities. If you are unaware of these policies, please ask us for a copy. Any changes to the HIPAA Privacy Act, effective April 14,2003, or patient rights will be posted in our office.
I agree to and understand the above policies:

_________________________________________

_______________

Patient/Guardian/Guarantor of Payment Signature

Date

_________________________________________

_______________

Facility Representative/Witness



Date
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