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Patient Treatment Agreement 

 
Our intent is to provide you with services consistent with the best practice standards in order to achieve 

the most successful outcome possible.  This is a team approach involving you and your physician.  

Clinical research indicated people who are consistent with scheduling, attending appointments, and are 

compliant with their treatment plan Do the Best! 

 

Connecticut Colon and Rectal Surgery, LLC respects everyone’s time.  Prompt arrival for all schedule 

appointments is appreciated.  This will allow us to provide you with a complete treatment session.  

Standard treatment time is approximately 30-45 minutes. 

 

If you are running late, please notify us by calling (860) 826-3880.  We will do all we can to 

accommodate your treatment needs.  Please understand if you arrive more than 15 minutes late, we 

may need to reschedule your appointment.  

 

We require a 48-business hour notice of your scheduled appointment if you are unable to attend.  Our 

phone number is (860) 826-3880.  If you do not attend your appointments, you will then lose your ability 

to schedule, and your future scheduled appointments will be cancelled.  You will continue to have access 

to our services; however, it will be under a “same day call status”.  This allows you to call on the date you 

would like to come in for treatment to see if there is availability.  The following is criteria for 

transitioning to the same day call status: 

 

1. You no-show for two appointments. 

2. You cancel and/or reschedule two consecutive appointments.  

3. You frequently cancel and/or reschedule appointments without a 48-business hour notice. 

 

We look forward to helping you achieve your goals! 

 

By signing below, you are aware of and agreed to our “Patient Treatment Agreement” Guidelines. 

 

 

 

__________________________________________   __________________ 

Patient Signature        Date 

 

 

__________________________________________ 

Patient Printed Name 

 

 

__________________________________________   __________________ 

Parent or Guardian Signature       Date 
If the patient is a minor (under the age of 18) or has a 

guardian/conservator, this must be signed by the parent 

or legal guardian. 


