
!  

Cancellation / No-Show Agreement: 

The mission of TriPT Physical Therapy is to help you reach your therapy 
goals as soon as possible.  We can only help you achieve such goals if you 
regularly attend your therapy. 
  
Also, with limited availability of appointment time slots, we need to ensure 
that all patients are given the ability to book the best available visits for 
their personal schedules.   

These appointments are very valuable not only to you, but to your fellow 
TriPT patients. 

I agree to give TriPT 24 hours notice if I cannot attend my 
appointment.  In failing to do so, I agree to a $25.00 
cancellation/no-show. 

Thank you in advance for your understanding regarding this matter. 

Sincerely, 
TriPT  

______________________________________  _____________ 

Name         Date 

______________________________________ 
Signature


