
 

 

 

The Green Room Physical Therapy strives to provide the highest quality of care while attempting to accommodate each 
patient’s schedule. Therefore, we provide each patient a reserved time slot with a specific therapist in order to minimize 
wait time and assure continuity of treatment. Consistent attendance and adherence to the planned treatment regimen 
is paramount to your care and recovery.  

 

While we are sensitive to the fact that an emergency may occur, tardiness and “No-shows” reduce our ability to 
accommodate the scheduling needs of our patients. Additionally, we often have many waitlisted patients and timely 
advance notice of an absence allows us to offer these patients care. As such, we request your full cooperation with the 
following company policy:  

 

 If a patient is more than 30 minutes late for an appointment or does not show up for their appointment and 
failed to notify the practice of their tardiness without at least a 24 hour advance notice, a $25 no-show fee 
will be charged for missing the appointment.  After the first “No-Show” appointment, you will receive an 
inquiry phone call and we will assist you in rescheduling your appointment. 
 

 Your advance notice can be by email (care@thegreenroompt.com) or phone.  You may also leave a 
voicemail if you are notifying us after normal business hours of any necessary scheduling changes.  If you 
cannot provide 24 hour notice, the soonest notice you can provide is better than none and much 
appreciated. 

 
 If you have two “No-Show” appointments within a one-year time period, you will receive another $25 no-

show fee in the mail, along with a letter explaining why. 
 

 If you have three “No-Show” appointments within a one-year time period, you will receive another $25 no-
show fee, and a committee will review your dismissal from the practice.  You will be notified by letter if 
dismissal was deemed necessary. 

 
 Patients are responsible for all “No-Show” fees, not insurance companies or third party payers.  Also, all 

“No-Show” fees must be paid prior to a patient’s next visit. 
 

 

By signing below, I acknowledge that I have read the aforementioned company policy and agree to its terms. 

 

Patient Full Name:  __________________________________________ 

 

Patient Acknowledgement Signature:       Date:  _________________________                                 

ATTENDANCE POLICY FORM 

mailto:care@thegreenroompt.com

