












 
277 Tompkins Street 

Cortland, NY  13045 

(607) 662-0852 
 

OFFICE POLICIES 
APPOINTMENT POLICY 

 
To provide you with the best care possible and assist you in becoming the healthiest you, Dr. Janke has de-

signed a program in scheduling chiropractic adjustments at a rate that is designed to allow you to see the 

greatest changes in the shortest period of time.  In the initial relief phase of care you will see that your ap-

pointments will be more frequent.  For every twelfth visit over a period of four months, you will be given a 

re-examination to chart your progress.  In order to support proper posture, exercises may also be prescribed 

at that time to strengthen areas of the spine that are weak 

 

It is greatly appreciated that you not miss your scheduled appointments, as we have taken great care 

to set up each appointment so that you receive the quickest, most effective care possible.  It is your re-

sponsibility to give us reasonable, advanced notice if you are not able to keep your appointment, or 

need to reschedule for any reason. 

 

**  A $30.00 charge will be applied for all ‘No Call/No Show’ broken appointments.** 

 

At the time of each visit, please be sure to “sign-in” at the front desk.  We sincerely attempt to honor each 

patient’s scheduled time for his/her appointment.  Therefore, if a patient is considerably late, s/he may be 

asked to wait for the next available appointment, or may even be asked to reschedule their appointment for 

another day & time. 

 

Please note that the overall success of your chiropractic care depends on your dedication to being the best 

YOU and your desire to achieve optimum results.  We understand that the frequency of the visits may seem 

like a lot, but it is a necessary part of our health care program that has been designed to help you achieve 

quicker results in a shorter period of time, the same as an exercise program at a gym. 

 

WELLNESS ORIENTED WORKSHOP 

 
All of our patients should know as much about their own care, their bodies, and Chiropractic as possible, to 

get the best benefit out of their care plan here.  Our Health Care Classes are mandatory for new patients so 

we can start on the path to greater health.  The class will take about 30-40 minutes and introduce you to Chi-

ropractic and the role your nervous system plays in your health.  We highly recommend you bring a friend or 

family member with you to the class. 

 

 
 

 

 

JANKE FAMILY CHIROPRACTIC 



 
Office Policies Continued... 

 

ADVANCED WELLNESS CLASSES 
 

Advanced Wellness Classes are scheduled each month to educate our patients on health care issues, and 

teach them better health habits for a healthier lifestyle.  We suggest that all of our patients attend these 

classes, as it is an essential part of your overall health care program.  Friends and relatives are also welcome 

to attend our classes, as this is a terrific way for them to discover the value of chiropractic care, as well as 

assist you in your goal of gaining better health. 

 

FINANCIAL POLICY 
 

* It is the policy of this office that all services rendered are charged directly to you, the patient, and that ulti-

mately you are responsible for all services, including those not reimbursed by third party payors. 

 

* All payments are expected at the time of service if other financial arrangements have not been made.   

Patient balances must not exceed $150 at any time. 
 

* As a courtesy we accept insurance assignment from certain insurance companies.  All insurance assign-

ment patients must pay their deductibles in full, and the co-payments at the time of service, or at the end of 

each week. 

 

* If your account is turned over to our collection agency for non-payment, the patient is then responsible for 

all costs incurred to collect the debt in addition to the balance due. 

 

* Should you discontinue care for any reason other than discharge by the doctor, any balance due will be-

come immediately payable in full, regardless of any claims submitted. 

 

* This office does not promise that an insurance company will reimburse you for the usual and customary 

charge submitted, nor will we enter into dispute with an insurance company over the amount of reimburse-

ment. 

 

Lastly, it is the goal of this office to provide you with the finest quality chiropractic care available.  If you 

have any questions regarding your health care or any of our policies, please let us know.  We thank you, in 

advance, for referring your friends and family members to us for care, and we are looking forward to build-

ing a strong doctor-patient relationship where we can both grow.   

 

Please sign at the bottom after you have read and understand the office policies. 
 

 

Name ________________________________________________       Date______________ 

 

 

 

Signed _______________________________________________ 

JANKE FAMILY CHIROPRACTIC 
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