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Patient Agreement Form

At Barclay Physical Therapy, your rehabilitation is our top priority. We promise to
deliver 100%, but we also expect you to give us 100% as well. This form is intended to
outline the expectations of the patient-clinician relationship, as well as list various
aspects of patient responsibility. Barclay Physical Therapy views patients as an integral
team member in the recovery process. We believe partnering with and engaging
patients is the key to success.

I _____________________________________(first and last name), take full
responsibility for my health and healthcare and will fully cooperate with members of
my Barclay Physical Therapy team. As such, I understand the following statements
(initial last statement, date and signature):

 I promise to ask questions when I do not understand something.
 I agree to be an active partner in my medical care. When instructed, I will do my

best to complete exercises at home and be compliant with therapy.
 I will participate in the types of treatment I am asked to participate in. If I feel

pain or discomfort, I will let my therapist know right away.
 I will be open and honest in my communication. If I am unhappy with anything, I

will make a member of the Barclay Physical Therapy aware. I also understand my
right as a patient to request a different clinician, if for any reason; I am
disappointed with my care.

 I understand the rehabilitation process may be slow and I promise not get
discouraged if I do not see improvement right away. I will be patient and come to
therapy, even if I am feeling worse, as I understand pain can fluctuate. This will
help my therapist to understand what makes me feel better, and what makes me
feel worse.
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______ Coming to therapy 2-3 times a week is important to my recovery. I will do my
best to keep scheduled appointments and notify the clinic of any cancellation, at least
24 hrs in advance; otherwise, I may be subject to a $10 cancellation fee (not covered by
insurance). I understand that cancelling in advance also allows my therapist to offer my
time slot to someone who needs it. If I reschedule my missed appointment within the
same week on a non-appointment day, I know I WILL NOT BE ASSESSED A
CANCELLATION FEE.

Signature: ______________________________________

Date:____/_____/_____


