
PHI Clinic – Membership Cancellation Policy (Patient Acknowledgment) 
This document explains the membership cancellation policy at PHI Clinic. Please read 

carefully and acknowledge your understanding by signing below. 

Membership Cancellation Policy 

• Memberships may be canceled with thirty (30) days’ notice. 

• One final monthly payment will be processed after the cancellation request. 

• Membership fees are non-refundable. 

• Any unused credits may be used before they expire, according to program policy. 

• Credits are non-transferable and have no cash value. 

 

PHI Clinic reserves the right to discontinue a membership if treatment is no longer 

medically appropriate or if there are safety concerns. 

Acknowledgment 

I acknowledge that I have read and understand the PHI Clinic Membership Cancellation 

Policy. I agree to the terms outlined above. 

 

Patient Name: ________________________________ 

Signature: ____________________________________ 

Date: ________________________________________ 


