PARKSIDE PHYSIOTHERAPY AND REHABILITATION CENTRE
6870 GOREWAY DRIVE, UNIT 203, MISSISSAUGA, ON, L4V 1P1
TEL: 905 405 8224   FAX: 905 405 8225
CLINIC PAYMENT POLICIES :     Please take a moment to read our clinic payment policies.
Parkside Physiotherapy services are covered by Extended Health plans, WSIB & MVA. Payment is due when the services are provided. Many extended health plans cover full or part of the fees for our services and we do provide online direct billing to most insurance companies, however some plans don’t (please discuss with front desk person for details before you receive services). Some plans do require to pay upfront, and you will be provided with a receipt that you can submit to your insurance for reimbursement. Our front desk staff would be happy to assist you with any questions related to billing & fee structure.
Cancellation & No-Show Policy:  Your appointment time is held for you. Please understand that a missed appointment or late cancellation disables another client from accessing our services. As a result, cancellations less than 24 hours (unless an emergency), missed appointments or no show will be subject to the full session fees. We understand that last minute changes in your schedule are impossible for you to avoid, please plan accordingly for us to fill the appointment slot. We will attempt to remind you of your appointment a day in advance. However, do not rely on these calls to keep track of your appointments. You are fully responsible to keep up your schedule time. Please be advised that our front desk staff will apply the fees according to the above criteria. Any issues or concerns regarding payment of the cancellation fees should be brought up with your physiotherapist and escalated to the clinic director if appropriate. Please feel free to contact us if you have any concerns. Please note that insurance companies do not cover missed appointment charges.  
Late Arrivals  :   If you arrive late, your session may be shortened to accommodate other patients whose appointments follows yours. Depending upon how late you arrive, your therapist will then determine if there is enough time remaining to start a treatment. Regardless of the length of the treatment given, you will be responsible for the “full” session. 
Billing Information :  It is your responsibility to provide Parkside Physiotherapy with correct information including insurance company name, policy, and certificate numbers, & etc. If any charges on your insurance policy such as carrier change, termination of coverage, its your responsibility to update it within a timely manner. You are ultimately responsible for any allowed charges not covered by your insurance company(s).
Past due accounts:   If your account becomes past due, we may need to take necessary steps to collect this debt. This may include contacting the person listed as spouse / family member or emergency contact on your intake sheet. If we must refer your account for collection, you agree to pay all the collection costs which are incurred. In this case, you acknowledge that Parkside Physiotherapy will not be held responsible for this action.
I have been informed of my financial responsibility and agree to the terms and conditions as stated on this form.   			                                         
Clients/ Parents/ Guardians Signature    X                                                                	                                                            




Please provide the following: 

I ______________________________________ hereby authorize Parkside Physiotherapy to charge my credit card if my appointment cancelled less than 24 hours’ notice or if I don’t show up for my booked appointment. You will be informed in case if you are charged. 

VISA MASTERCARD 

Card Number _____________________________________ Expiry ____ / ______

The credit card account information provided herein shall be used only for the purposes outlined. Cardholder shall indemnify and hold PARKSIDE PHYSIOTHERAPY AND REHABILITATION CENTRE, 6870 GOREWAY DRIVE, UNIT 203, MISSISSAUGA, ON, L4V 1P1 harmless from all loss, damages, expense, or liability in connection with such authorized use of above-noted credit card.
Payments are due at the end of each session, Thank you for your Business!
Consent for Personal Information
I understand to provide me the goods and services Parkside Physiotherapy and Rehabilitation Centre will collect some personal information about me (e.g. home telephone number, address)
I have reviewed the Parkside Physiotherapy and Rehabilitation Centre’s privacy policy about the collection, use and disclosure of the personal information, steps taken to protect the information and my right to review my personal information. I understand how the privacy policy applies to me. I have been given a chance to ask any questions about the privacy policy and they have been answered to my satisfaction.
I understand that Parkside Physiotherapy may need to provide my Physician, lawyer, Employer, Adjudicator of workplace safety and Insurance board, Insurance Company, Social Worker, or Case worker any or all medical information and Copies of Clinical Records maintained by the above facility, directly related to my present medical condition and treatments thereof. 
I understand and agree with the following
· I would like to receive notice when it is time to review whether I need new goods or services.
· I would like to receive newsletters, greeting cards & other information mails from Parkside Physiotherapy and Rehabilitation Centre.
· I am consenting to call/text/email communication for appointment remainders, to send invoices & other related information pertaining to my visits.
· I understand that I may ask questions at any time, and that my consent may be withdrawn in writing at any future time.
· I have given chance to ask any question related to fees structure & cancellation Policy. 

X                                                                                                                                                             			                                         
Clients/ Parents/ Guardians Signature		        Date
