


Missed Visit Policy 

At Accelerate Therapy & Performance, our goal is to help all patients reach a fully recovered state. Your physical 
therapist will provide you with your plan for care during the evaluation appointment and will inform you of the required 
number of visits to help you achieve your goals. Patients who attend all of their physical therapy visits are 93% more 
likely to fully recover from an injury whereas those that miss even one visit have a lower potential for recovery. We are 
happy to share a copy of this study with you but want to make sure that you understand that it is extremely important 
that you attend all of the appointments. This policy ensures that all patients have the opportunity to receive the care 
they need. 

Please read our policy and sign at the bottom indicating you understand our expectations and our policy. 

1. As experts, we know that you will not reach full recovery if you do not attend your appointments. To help ensure you

have the best chance at recovery, we will work with you to schedule out all of your appointments after your evaluation

today and in order to have the best chance at recovery, you will need to attend each visit.

2. Please note: Our goal is to begin your treatment sessions on schedule. For all appointments after your evaluation, we

expect that you will arrive at least 5 minutes prior to your appointment time, dressed for your session, and ready to begin

on time. This will allow our front office to handle their responsibilities and our specialists to provide the care you need and

deserve.

3. If you’re late for your appointment, you’re missing the time that we have specifically scheduled for your care and we

cannot guarantee that we will be able to provide you with your full treatment as we have reserved the appointment time

following yours for someone else.

4. If you’re running late, we need you to call us immediately so we can prepare for your late arrival and consult with your

clinician. If you are more than 5 minutes late, your session may need to be rescheduled and if that occurs, you will incur a

missed visit charge. Chronically late patients will be asked to change their appointment times.

5. While we understand that illness can strike at any time, we still expect that you will work to provide at least a day’s notice if

you cannot attend a scheduled appointment.

6. Providing care to all patients is extremely important to us and late notice of changes or cancellations will keep someone

else from getting the care they need and deserve. If you need to cancel or change a scheduled appointment, for any
reason, we require you to contact us by closing the  business day before, so we have enough time to help another patient
who needs to get in for the care they need and deserve.

7. When you call to cancel an appointment, have your schedule ready as we will reschedule you right away.

8. We reserve the right to charge a missed visit fee of $50.00 if you do not provide at least a days’ notice of your
appointment change or cancellation and will comply with payer policy in carrying it out

9. To avoid our missed visit fee, we need you to call our office during business hours -to avoid issues with our policy.
10. Patients who have multiple same-day cancellations or no-shows, will be removed from the active schedule and will be

placed on the day-to-day list to avoid future missed visit charges. We will also notify your physician of your non-compliance.

11. If you're a worker's comp patient, we are required to notify your claims adjuster if you cancel or no-show for an

appointment.

We look forward to working with you to meet your physical therapy goals. To avoid any issues with our policy, we only 
need the required notice, so we have enough time to help all patients to get in for the care they need and deserve. 

Delaine Fowler, Owner 

This policy has been reviewed with me and by signing below I am indicating that I understand and this policy. 

Patient Signature Patient Name Date 







Authorization to Use Name and Likeness 

in Marketing Video, In Print and On-Line 

I, ________ _, a patient of Fowler Physical Therapy dba Accelerate Therapy & Performance ("FPTI 

DBA ATP"), understand that: 

A. FPTI DBA ATP is preparing marketing materials (videos, newsletters, newspaper inserts, on-line, social

media) which will demonstrate the success and results of the physical therapy it provides;

B. FPTI DBA ATP will provide copies of the material to potential referring Physicians, as well as to

individuals who are potential patients;

C. In order to create the materials and show the results obtained by FPTI DBA ATP patients, it is necessary

for FPTI DBA ATP to take pictures and video/audio recordings of patients prior to, during and following

the treatments they receive at FPTI DBA ATP;

D. I have been asked and agree to appear in the materials;

E. Therefore, FPTI DBA ATP will take pictures and video/audio recordings of me prior to, during and after

the treatment I receive from FPTI DBA ATP;

F. FPTI DBA ATP will incorporate the pictures and video/audio recordings stated above into the materials;

G. My likeness and/or name will appear in the materials;

H. The condition for which I am being treated at FPTI DBA ATP may be expressly stated in the materials;

I hereby authorize FPTI DBA ATP, its employees, agents, officers and directors to photograph, film, 

videotape, record and/or portray my name, likeness, voice and/or actions prior to, during and after the 

treatment I receive at FPTI DBA ATP and incorporate the same into the materials which are to be used for 

marketing purposes. I also authorize FPTI DBA ATP to incorporate my diagnosis into the materials, along with 
such other information, as FPTI DBA ATP deems appropriate. I waive any rights I may have to inspect or 

approve the incorporation of the pictures and video/audio recordings of me into this material. I understand 

that all rights in and to the above authorized material, including copyright, shall be FPTI DBA ATP's sole and 

absolute property. 

I understand FPTI DBA ATP cannot control the further dissemination of the materials after they leave the 

control of FPTI DBA ATP. Accordingly, I release FPTI DBA ATP from any liability related to the dissemination of 

the materials. 

I understand that I can revoke this Authorization at any time. My revocation must be in writing and sent 

via certified mail to Fowler Physical Therapy dba Accelerate Therapy & Performance, Inc., 1508 West Innes St. 

Salisbury NC 28144. However, FPTI DBA ATP will still be authorized to distribute any copies of the material 

that has been produced through the end of the day on which FPTI DBA ATP receives my revocation. 

I agree that I have read and understand this Authorization and am at least eighteen years of age and 

intending to be legally bound hereby, I set my hand and seals on the date below written. 

Witness: Signature: 

Date: Date: 
------------- ------------

□ I wish to OPT OUT of this program. Signature: ____________ Date:---� 


