
G
R

IFFIN
 H

O
SP

ITA
L R

EH
A

B
ILITA

T
IO

N
 SER

V
IC

ES 

W
e

lco
m

e to
 th

e R
eh

ab
ilitatio

n
 Services D

ep
artm

en
t.  W

e
 ap

p
reciate th

e o
p

p
o

rtu
n

ity to
 w

o
rk w

ith
 yo

u
 

to
 im

p
ro

ve yo
u

r h
ealth

.   To
 m

ake get th
e m

o
st fro

m
 yo

u
r th

erap
y treatm

en
t, th

ere are several th
in

gs 

yo
u

 n
eed

 to
 kn

o
w

. 

Y
O

U
R

  C
O

M
M

ITM
EN

T 

Yo
u

r co
m

m
itm

en
t to

 yo
u

r th
e

rap
y p

ro
gram

 is very im
p

o
rtan

t.  Yo
u

r p
ro

gress d
ep

en
d

s o
n

 kee
p

in
g all 

yo
u

r sch
ed

u
led

 ap
p

o
in

tm
en

ts an
d

 carryin
g o

u
t a h

o
m

e exercise p
ro

gram
. 

O
U

R
 A

TTEN
D

A
N

C
E P

O
LIC

Y
 

•
W

e
 reserve tim

e to
 w

o
rk w

ith
 yo

u
 in

d
ivid

u
ally so

 w
e ask th

at yo
u

 m
ake every effo

rt to
 keep

 yo
u

r 

sch
ed

u
led

 ap
p

o
in

tm
en

ts.  If yo
u

 n
eed

 to
 re

-sch
ed

u
le o

r can
cel, p

lease call as far in
 ad

van
ce as p

o
ssib

le 

so
 w

e
 can

 m
ake

 o
u

r th
erap

ists’ tim
e availab

le to
 o

th
er p

atien
ts. 

• If yo
u

 n
eed

 to
 C

A
N

C
EL O

R
 C

H
A

N
G

E an
 ap

p
o

in
tm

e
n

t, yo
u

 m
u

st give
 2

4
 h

o
u

rs n
o

tice
 (M

o
n

d
ay-Frid

ay 

b
u

sin
e

ss h
o

u
rs).  If yo

u
 can

cel o
r ch

an
ge an

 ap
p

o
in

tm
e

n
t w

ith
o

u
t 2

4
 h

o
u

rs n
o

tice,  a  $
2

5
 

C
A

N
C

ELLA
TIO

N
 FEE  w

ill  b
e ch

arge
d

. 

•
If yo

u
 are

 LA
TE, yo

u
r tre

atm
e

n
t m

ay b
e sh

o
rte

n
e

d
, re-assign

e
d

 to
 an

o
th

e
r th

e
rap

ist o
r can

celled
. 

•
Y

o
u

r th
e

rap
ist m

ay d
isco

n
tin

u
e yo

u
r tre

atm
e

n
t an

d
 n

o
tify yo

u
r p

h
ysician

 if: 

 
•

 Y
o

u
 d

o
 n

o
t give 2

4
 h

o
u

rs n
o

tice
 to

 can
ce

l o
r d

o
 n

o
t sh

o
w

 u
p

 fo
r tw

o
 (2

) ap
p

o
in

tm
e

n
ts 

 
• Y

o
u

 can
cel o

r re
-sch

e
d

u
le

 th
re

e
 (3

) ap
p

o
in

tm
e

n
ts 

P
LEA

SE R
EM

EM
B

ER
 T

O
 K

EEP
 Y

O
U

R
 TH

ER
A

P
IST IN

FO
R

M
ED

 O
F 

•
A

n
y ch

an
ges in

 yo
u

r m
ed

ical co
n

d
itio

n
, m

ed
icatio

n
 an

d
 sym

p
to

m
s 

•
Yo

u
r sch

ed
u

led
 d

o
cto

rs visits so
 w

e m
ay keep

 yo
u

r p
h

ysician
 in

vo
lved

 an
d

 u
p

d
ate

d
 re

gard
in

g yo
u

r 

th
erap

y p
ro

gram
 

•
A

n
y ch

an
ges to

 yo
u

r in
su

ran
ce co

verage.  Failu
re to

 kee
p

 u
s in

fo
rm

ed
 o

n
 in

su
ran

ce ch
an

ges m
ay resu

lt 

in
 th

e p
atien

t b
ein

g resp
o

n
sib

le fo
r p

aym
en

t o
f th

e ch
arges fo

r treatm
en

t 

A
LL C

O
-P

A
Y

M
EN

TS 

•
A

re d
u

e at th
e tim

e o
f service as req

u
ired

 b
y yo

u
r in

su
ran

ce co
m

p
an

y. 

W
e lo

o
k fo

rw
ard

 to
 w

o
rkin

g w
ith

 yo
u

.  P
lease d

o
 n

o
t h

esitate to
 d

iscu
ss an

y co
n

cern
s w

ith
 a m

em
b

er o
f 

o
u

r team
.  P

lease sign
 b

elo
w

 to
 in

d
icate th

at th
ese p

o
licies h

ave b
een

 review
e

d
 w

ith
 yo

u
 an

d
 a co

p
y o

f 

o
u

r H
IP

A
A

 p
o

licies h
as b

een
 p

ro
vid

ed
 to

 yo
u

. 
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