	Patient Details for Timberland Physiotherapy

	Surname:                                                               Title: Mr, Mrs, Miss, Ms, Dr, Prof etc

	First name(s):

	Date of Birth:

	Address:

Postcode:

	Telephone Home:………………………………… Mobile:…………………………………..Work:…………………………………….

	Email:

	Emergency contact name & telephone:

	GP’s name:

	GP address:

Postcode……………………………………………. (if known)   Telephone: ……………………………………….. (if known)

	Do you consent to me contacting your GP if required?                                              YES        NO

	Do you consent to me writing a letter to your GP on discharge from physiotherapy?   YES        NO

	Physiotherapy involves me looking at the way your body parts move and touching the skin over both bones and muscles. Please ensure you wear appropriate clothing to allow this, but also to maintain your modesty. If you have questions or concerns about this, please speak to me ideally before attending, or at the start of the session.

Do you give your consent for physiotherapy assessment and treatment?                   YES        NO

	How did you hear about my clinic?

□  Word of mouth

□  Website search
□  GP at Cornerways

□  GP at another practice

□  Picked up business card in GP waiting area
□  A5 size flyer in GP waiting area
□  Newspaper advert – R’wood & F’bridge News

	□  Insurance company

□  Consultant

□  NHS physiotherapist

□  Private physiotherapist

(name of referrer from any of above)

   ………………..................................

□  *Other ………………………… (please state)


Please note all treatments must be paid for at each session. Due to a high demand for appointments you may be charged if you do not attend for your appointment or do not cancel by 5.00pm on the day before.

I have read and agree to the terms above.

Patient signature:…………………………………………………...  Date of 1st appointment:…………………………
(if under 16 years, parent or guardian to sign)

For office use: if details updated later, please ask patient to re-sign, date, plus initial & date any changes:


Patient signature:………………………………………………………….  Date:…………………………..


(if under 16 years, parent or guardian to sign)








