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Client No-Show

B-y slgnihg below, | hereby confirm that | arrived as scheduled for the below listed paramedical
examination but the client was not at home. | waited 15 minutes before going on to my next
appointment and left a tear-off note at the applicant's home asking them to schedule their
appointment. i

Exam Date: , < Exam Time:

Applicant Name: . Address: . 1
' i

Provide details of client's home at time of exam appointment (i.e., color of house, distinguishing

characteristics, type and color of ¢ar in driveway, elc.)

Examiner Signaturé Date

Tear off here and Leave the bottom at Applicant’s Home/Place of Exam — do not feave it in
a place that makes it obvious to a passer by that the house may be empty.

Sorry | missed youl
Your APPS paramedical examiner {(name) was at your home/office

today, to perform the services ordered from (ins. company name)

Please call your agent or cali our office at 281-242-8203 to reschedule your appointmeént.

Thank You.

Examiner Signature



