
 
 

Cancelation Agreement 

Anovo Therapeutic Fitness and Physical Therapy hereby certifies that 
___________________________ is canceling his/her contract agreement for one or more of the 
following reasons:  

1) Client has become chronically ill, with recovery time expected to exceed more than four to six 
weeks.  

2) Client will be out of town and will be gone for an extended period. (more than 4 months) 

 3) Client has been affected by an acute illness, medical condition, or hospitalization.  

4) Client has been affected by an acute event of an immediate family member. 

As per the terms of the initial contract, a membership is canceled by giving written notice 
(signing this form).  The contract is considered annulled 30 days after this legal cancelation 
paperwork is completed.  If the membership is canceled prior to the expiration date, the member 
agrees to pay a cancellation fee of $200.00. 

By signing this agreement, the client has completed contractual duties outlined initially by 
TherHab® membership contract. This includes payments for TherHab® group classes.  

 

By signing this agreement, the client confirms that they have read the above information 
thoroughly and agrees to comply with the statements and conditions written above.  

 

Patient Printed Name: _______________________________________________ 

Signature: ________________________________________________________ 

Date: ______________________________ 

 


