
BACK TO BALANCE 

 

Payment for Massage Therapy Services: 

Payment for massage therapy assessment and treatment are due at the time the service is 

provided in the form of CASH or CHEQUE ONLY.  Unfortunately I am unable to accept 

debit or credit card at the time.  I apologize for this inconvenience.  Post-dated cheques 

are not a viable alternative as they present a great risk to cash flow and accounts 

receivable. 

 

If you are receiving massage therapy today as a result of injuries received in an auto 

collision, I will submit a treatment plan for the cost of your proposed treatment to your 

auto insurance company.  However, under the current legislation, your extended health 

care plan must be exhausted first, so I ask that you provide me with this information so 

that I can assist you in making the process as carefree as possible. Any unpaid balance 

remaining, that is not covered by the motor vehicle insurance company is the 

responsibility of the client. 

 

Cancellation and Late Arrival Policies: 

As treatment times are reserved for your benefit, I appreciate 24 hours notice of 

appointment cancellation unless exceptional circumstances arise.  I provide reminder 

calls the day before your appointment to assist in remembering your time and I put forth 

my best effort to make convenient appointment times for each individual client. 

 

It is necessary for me to charge the full fee for last minute cancellations or missed 

appointments, as this compromises the opportunity of other individuals to utilize these 

appointment times. 

 

Your appointments are carefully scheduled so that I can be on time for your treatment.  If 

you arrive late for your appointment, your treatment will be shortened by the amount of 

time that you were late in order to respect the client who follows you.  The cost of the 

treatment time originally booked will still apply. 

 

Thank you for choosing Back to Balance and I would be happy to assist you at any time 

with any clarification that is required.  Your recovery is my main goal and I will make 

every attempt to help make the billing process as smooth as possible. 

 

I have read and understand the billing and cancellation/late policies of Back to Balance: 

 

Name: _______________________________ Date: _________________________ 

 

 

Signature: _______________________________________________________________ 

 

 


