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Terms and Condit ions Form 
 

Cancellation Policy 
Please be aware that Bud Therapies has a 24 hour cancellation policy. Less than 24 
hours notice (Business days Monday – Friday) will incur a fee of 50% of the intended 
fee and non-attendance will require the full fee to be paid. 
 
If the therapist is travelling to an offsite clinic session and the child is not present for 
their scheduled appointment, the full service fee and travel fee will be charged. 
 
Cancellations fees cannot be claimed through Medicare / Private Health and therefore 
it is the caregiver’s responsibility to ensure payment is made.  

 
Payments 
I agree to pay in full all fees that are charged on the day of each service or within 5 
days of invoice date, whichever is applicable.  

 
Unwell Policy 
I agree not to bring my child to their appointment if they are unwell and will notify the 
therapist as soon as possible. The therapist also agrees not to attend appointments 
when they are unwell and will notify the family as soon as possible.  
 
Liability Disclaimer  
By signing below, you agree to participate in Occupational Therapy services, whether 
they may be individual assessments and sessions, group based sessions, offsite and 
onsite sessions provided by the Occupational Therapists at Bud Therapies. I hereby 
release and forever discharge Bud Therapies and its employees from any and all 
actions, claims and demands for, upon or by reason of any damage, loss or injury, 
which may be sustained by participating in therapeutic intervention.  
 
Incidents and Hazards  
If an incident occurs in our Bud Therapies clinic or a hazard is identified, please refer 
to the Bud Therapies Incident Report form or notify your therapist as soon as 
possible.  Appropriate measures will then be actioned by the Bud Therapies team.  
 
 
 
 

Unit 23, 14 Dequetteville Tce, KENT TOWN, SA, 5067 
Carla: 0422 591 715     Shelley: 0428 124 108 

e: hello@budtherapies.com.au 
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I have read, understood and accept the above terms and conditions. I accept 
responsibility for all account settlement within 5 days of invoice date. 
 

 
 
Date 

 

 
Caregiver’s Name  

 

 
Signature of Caregiver  

 

 
Child’s Name  

 

 
Child’s Date of Birth 

 

 
 
 


