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Company Policies and Patient Rights 

• SHAPE Physical Therapy and Wellness Center, LLC will provide faith-based physical therapy and

wellness services with the highest quality care.

• SHAPE Physical Therapy and Wellness Center, LLC reserves the right to change company policies,

business hours, and patient rights at any time.

• All patients reserve the right to refuse and/or stop treatment at any time upon request.

• All patients reserve the right to view their own medical records at any time upon request.

• All patients and all guests will respect the facility and all company policies. The involved patient and/

or guest will be held financially responsible for replacing and/or repairing any damaged or

contaminated equipment/supplies including labor costs.

• All guests will be responsible for their own safety during their visit at SHAPE Physical Therapy and

Wellness Center, LLC.

• Patients and all guests will be fully responsible for the safety and wellbeing of any children who

accompany them.

• Patients and all guests must have the permission of the therapist to handle any therapeutic

equipment and/or supplies.

• All patients will be provided with "INPUT" quality assessment forms to provide comments/

suggestions/complaints upon request.

• All patients are responsible for supplying any additional supplies needed for personal care including

medications/equipment.

• All patients are responsible for communicating any changes in health status or insurance coverage to

the therapist immediately to ensure updated health information.

• All patients will be held responsible for obtaining current insurance coverage and benefits, including

deductibles and financial responsibilities for all services. All deductibles, co-payments, and other

applicable fees are to be paid in full at/before time of service. No exceptions.

• All patients will be held financially responsible for the $25.00 fee for each missed, re-scheduled, or

cancelled appointment made less than 24 hours from the appointment time. No exceptions.

• SHAPE Physical Therapy and Wellness Center, LLC reserves the right to remove any/all future
appointments following three missed or cancelled appointments.

• These Policies & Procedures are in place to help you achieve your goals in a timely and effective
manner.

Please sign below to Indicate knowledge and agreement to comply to all policies and procedures stated above:

Patient Name:_______________________________________________________________Date:______________

Patient/Caregiver Signature:_______________________________________________Date:_______________

Witness Signature:_________________________________________________________Date:_______________




