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Attendance Agreement 

 
 
A canceled visit will be recorded if the Gait Center receives notification at least 24 hours in 
advance of appointment.  Notification less than 24 hours will be considered a missed visit. 
 
After 2 missed visits the patient will be charged a $25 fee for each additional missed visit.   
This amount will be due at the next scheduled visit. 
 
More than 6 cancellations or missed visits will be cause for review of the rehabilitation 
commitment and possible discharge from physical therapy services at The Gait Center. 
 
Transportation services can sometimes be difficult; the best way to ensure proper service is 
through constant monitoring and communication regarding your needs. 
 
 

Co-pay Agreement 
 
 
Your insurance provider has informed us that you have a ____________ co-pay for therapy. 
 
This amount is due prior to therapy services on each visit.  ____/_____ (initials) 
 
Notes: 
 
 
 
 
 
 
 
 
 
______________________________          _________________________________ 
Gait Center Therapist            Gait Center Patient 
 


