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Cancellation Policy

Dear Parents,

This letter is to inform you that we require 24 hours notice for cancellation.  In an effort to be equitable, we require patients to pay our office fee when 24 hours notice is not given.

Also, failure to show for an appointment may jeopardize your weekly time slot.  If you should fail to show up without advance notice for your scheduled appointment three times, services could be discontinued.  

Thank you for your consideration in this matter.

Sincerely,

Judith Bush Sauer, MS, OTR/L

Abbe Avart, MS, LPT

Co-Directors

Main Line Pediatric Therapy Center, Inc.

– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – 

I acknowledge that I have read and understand the above information on Main Line Pediatric Therapy Center, Inc.’s Cancellation Policy.
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__________________
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Date

