
 

 
 
 
ADVANCED REHABILITATION 

P.O. BOX 203968  
AUSTIN, TX 78720 

 
PHONE: (512) 467-1100 

FAX: (512) 467-1101  
 

 

 

 

Cancellation Policy 

 
Due to high patient volume, a 24 hour notice is required for all cancellations. 

We reserve the right to apply a $50 charge for any appointments missed 
without notice. Initial _____ 

 
 

Electrode Charge 

 
There will be a charge of $5.00 for electrodes. This balance will be collected 

at your first visit. If for some reason you do not receive electrical 
stimulation, we will gladly credit your account. Initial ________ 

 
 

Account Payments 
 

If a balance exceeding $200 accrues on your account, we cannot schedule 
any further treatment until a payment of 50% of the total balance is made. 

Initial_______ 
 
 
 
 
 
 
 

_________________________________________                                             ______________________ 
Patient Signature                    Date 


