Illinois Spinal and Sports Rehabilitation 
Financial Policy
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Appointment times are reserved for you and we make every effort to accommodate your needs. Please call to cancel or reschedule prior to your scheduled appointment time. Appointments that are not cancelled or rescheduled prior to your appointment time will be subject to a missed visit fee of $25. This fee is not covered by insurance and is due before your next visit.  


______________________________			______________________________
Patient’s Name					Date

______________________________			______________________________
Signature						Signature of parent or guardian (if a minor)

