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RADER PHYSICAL THERAPY 

CLINIC POLICY 

833-853-1392 

Please carefully review the following guidelines concerning your scheduled visits at Andrew Rader 

USAHC Physical Therapy Clinic. Late cancellations and NO-SHOWS greatly impair our ability to 

provide the best care possible to our patients, increases wait times, slows each patient’s rehabilitation 

progress and eliminates an appointment that could have been used by another patient. Each no-show 

costs the Rader PT Clinic approximately $70. Use your camera phone to take a picture of this sheet 

with the phone numbers on it. 

1. If you cannot make your scheduled appointment, please call the PT Clinic or Central 

Appointments (855-227-6331) as soon as possible (preferably within 24 hours) of your 

appointment to CANCEL. This allows our team to schedule other patients into that 

appointment slot. Please be considerate to your fellow patients because an appointment 

missed by you is an appointment missed by TWO. If you do not contact the clinic prior to 

scheduled time, the clinic will be consider your failure as a NO-SHOW. It is important to ensure 

that your correct phone number is listed in DEERS. 

2. If a patient no-shows 2 or more appointments within a consecutive 30-day period, his/her chain 

of command may be notified of the missed appointments. We may recommend a negative 

counseling for the missed appointment using the DA4856 on the back of this sheet. A 

comment will be placed in the patient’s electronic medical record documenting the missed 

appointments.  

3. Patients who NO-SHOW on 3 separate occasions without good cause will have future 

appointments discontinued, their chain of command notified, and may be referred back to their 

primary care provider. Also patients who NO-SHOW will be called and advised that future 

appointments may be discontinued. Patients may be allowed to schedule additional 

appointments only at the discretion of the Chief, Physical Therapy.   

4. Please be courteous to other scheduled patients and arrive to your appointments on time.  If 

you are more than 10 minutes late, your will be considered an NO-SHOW and may be 

rescheduled at the discretion of the NCOIC and the treatment team given potential conflicts 

with other established patient’s  appointments.  If you are going to be late, please call the clinic 

ahead of time so that we can best accommodate you. 
 

 

I have read and understand the Rader Physical Therapy Clinic Patient policy. Help us help you. 

Patient’s Signature:___________________________________________  Date:________________ 

Patient’s Name/Rank/Unit:____________________________________________________________ 

Patient’s Supervisor/1SG Phone # and/or email address:  

__________________________________________________________________________________ 
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