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Patient Rights and Responsibilities

The patient has tha right tc expect 10 reczive orefessional care from all of our siaff in a
pleasing environment. You can expect to te sesn wihin 15 miruies of your schedulcd
appointrent imes. Your therapist will d'scass your plan of freatment with you in
advance of any freatment rencered. You have the right to have ary and &ll cuestiors
answered in @ timely manner. You have the <ight tc ane full copy of your prysical
therapy medical record without any manelary charge

The patent has the responsibility to aflend al' schacu ed treatment s2ssions and to
follow the set trcatment pian. If a patent falis to attand any scheduled treatment
sassion, he or she may ba held liable for 8 separete £25.00 fee per incicence unless
thie office is roified at l2ast 24 hours in advance of a scheduled appoiniment.
INSUNENce CF 'WOrker's campensation does not pay this fee. You will be asked o pay this
additional fe= nnor to the delivery of any further physical tharapy freatment. We ask thet
you call If you are running late. If you zme 15 minutes [ate for a schacu'ed appointment,
you may be seked to reschadule.
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