
‭PATIENT INFORMATION and FINANCIAL POLICY‬

‭Thank you for choosing Health Link Physical Therapy!‬

‭The mission at HLPT: To provide the highest quality physical therapy and wellness services to people at a‬
‭reasonable cost with respect to individual values and needs. You are responsible  for your health and we‬
‭hope to empower you to become more informed, self-reliant and take an active role in caring for your‬
‭body.  Your first visit will include an interview to discuss your health history, current physical problem,‬
‭examination and treatment as indicated.‬

‭Please‬‭bring with you‬‭to your first appointment:‬
‭●‬ ‭Completed Client History Form‬
‭●‬ ‭Signed Consent, Privacy Policy, and Financial Policy Forms‬

‭Wear:‬ ‭comfortable loose-fitting clothing.‬

‭Cancellation‬ ‭Policy:‬ ‭24-hour‬ ‭notice‬ ‭is‬ ‭appreciated.‬ ‭Cancellations‬ ‭on‬ ‭the‬ ‭day‬ ‭of‬‭your‬‭appointment‬
‭less than 24 hours’ notice or no shows are subject to a‬‭$50.00 fee.‬
‭If you are sick, please reschedule your appointment.‬
‭Clients who fail to show for their first appointment will not be scheduled in the future.‬

‭FINANCIAL POLICY‬

‭●‬ ‭FOR CASH PATIENTS ONLY: I agree to pay cash $100 for the initial evaluation or $35‬
‭per 15 minutes for subsequent visits. Visits are typically 45 minutes in duration.‬

‭●‬ ‭I understand I am financially responsible for my bill, regardless of insurance‬
‭coverage.‬

‭●‬ ‭I authorize payment from my insurance company directly to Health Link Physical‬
‭Therapy, LLC, benefits otherwise payable to me.‬

‭●‬ ‭I understand that nonpayment will result in being sent to collections and that I will be‬
‭responsible for legal fees.‬

‭●‬ ‭A payment plan may be set up ahead of time and must be‬‭paid in full‬‭within the year.‬
‭●‬ ‭Returned checks will be charged a $25 fee.‬

‭I have read and agree to this financial policy.‬

‭Signature of Responsible Party‬ ‭Date‬

‭2023‬


