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TOTAL BALANCE THERAPY

PHYSICAL THERAPY, PELVIC HEALTH, PILATES

CANCELLATION /NO SHOW POLICY

We are entering into a cooperative partnership to help you attain your maximal physical therapy
goals. It is understandable that circumstances may arise which cause you to cancel your
appointment.

However, cancellations have a serious impact on the clinic. Cancellations more than 24 hours in
advance will not be charged. Cancellations less than 24 hours in advance will pay a cancellation
fee of $25. If you need to cancel a Monday appointment, you must notify the clinic by 4:00pm
on Friday to avoid the cancellation fee.

Missed visits/no show without notice to the clinic will be charged the full amount of $100 for
your scheduled appointment.

I am aware of and agree to the Cancellation Policy.

Patient Printed Name Guardian Signature (if applicable)

Patient Signature Date



