








 

“NO SHOWS” AND CANCELLATIONS 
 

 

Please Read Carefully 

In order to ensure that our patients receive timely therapeutic services, Balance & Vestibular Center 
Physical Therapy has instituted an appointment cancellation/”no show” policy for all physical 
therapy appointments.  Please read the policy below and sign in the space provided.   
 
At BVC Physical Therapy your appointment time is specifically reserved for you and you alone. We 
believe that to provide the highest level of care, no other patients should be seen by your therapist 
at your scheduled time. A late cancellation or no show affects our business and your care in three 
ways. Firstly, you are not receiving the prescribed care to benefit your condition. Second, our 
therapist now has a full hour with no patient to see and thirdly, a patient, who may have needed to 
be seen at that time, is unable to receive the care they need. 
 

“NO SHOW”/CANCELLATION POLICY 
In today's hectic world, unplanned issues come up for all of us.  At BVC Physical Therapy, we will 
gladly reschedule your appointment up until 24 hours before your appointment.  In other 
words, you must cancel your scheduled appointment by calling us a minimum of 24 hours in 
advance.  That way, the open slot can be filled with someone needing an appointment.   
 
Cancellation Fees:  Failure to provide the required 24 hours notice will result in missed 
appointment fees.  These fees are not covered by insurance carriers or Medicare and will be 
your responsibility to pay before or at the time of your next visit. 
 

$50 fee for a “no show” or cancelling less than 24 hours in advance. 
 
Possible Discharge from Physical Therapy:  Three consecutive “no-shows” will result in 
automatic discharge from physical therapy due to non-compliance with your treatment plan. 

 
The BVC Physical Therapy cancellation/”no show” policy is designed to open otherwise unused 
appointments for our patients, not to collect missed appointment fees.  Your cooperation and 
consideration are appreciated. 
  
 
I, _____________________________ , agree to comply with this Cancellation/”No Show” Policy. 
 (please print name)  
 
      __________________________________ _______________________ 

Signature (patient or guardian) Date 
 



Patient Name: ____________________________________________ Date: _______________________ 

The Activities-specific Balance Confidence (ABC) Scale* 

Instructions to Participants:  For each of the following activities, please indicate your level of confidence 
in doing the activity without losing your balance or becoming unsteady from choosing one of the 
percentage points on the scale from 0% to 100% If you do not currently do the activity in question, try 
and imagine how confident you would be if you had to do the activity.  If you normally use a walking aid 
to do the activity or hold onto someone, rate your confidence as if you were using these supports.   

0% 10 20 30 40 50 60 70 80 90 100% 
           No Confidence        Completely Confident 
 

How confident are you that you will not lose your balance or become unsteady when you… 

1. …walk around the house? _____% 
2. …walk up or down stairs? _____% 
3. …bend over and pick up a slipper from the front of a closet floor? _____% 
4. …reach for a small can off a shelf at eye level? _____% 
5. …stand on your tip toes and reach for something above your head? _____% 
6. …stand on a chair and reach for something? _____% 
7. …sweep the floor? _____% 
8. …walk outside the house to a car parked in the driveway? _____% 
9. …get into or out of a car? _____% 
10. …walk across a parking lot to the mall? _____% 
11. …walk up or down a ramp? _____% 
12. …walk in a crowded mall where people rapidly walk past you? _____% 
13. …are bumped into by people as you walk through the mall? _____% 
14. …step onto or off of an escalator while you are holding onto a railing? _____% 
15. …step onto or off an escalator while holding onto parcels such that you cannot hold onto the 

railing? _____% 
16. …walk outside on icy sidewalks? _____% 

*Powell LE & Myers AM.  The Activities-specific Balance Confidence (ABC) Scale.  Journal of Gerontology 
Med Sci 1995; 50(1):M28-34. 

Total ABC Score: __________ 

 
Scoring: _____________ / 16 =   
  Total ABC Score 
 
 
 
 
 
 
Patient Signature: ___________________________________________  Date: _____________________ 
 
Therapist Signature: __________________________________________ Date: _____________________ 

__________% of self confidence 

MEDICARE PATIENTS ONLY 
100% - _____% Function = _____% Impairment 


