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PATIENT CONSENT FORM

Your patient records are confidential within the practice and will not be
shared with other parties without your prior permission. However, for most
patients, it is helpful to keep your GP informed of your treatment and for us
to be able to contact you if we need to. To do this we will require your
consent as set out below.

GP LETTERS

If you agree, a letter may be sent to your GP with an outline of your
condition, the osteopath’s diagnosis and the treatment recommended.

During your treatment it may be helpful for your GP to be informed about
factors relating to your general health or treatment. It may also be necessary
for the osteopath to get details of your medical history from your GP. In
these cases, the osteopath will ask for your permission again before doing
so.

IF WE NEED TO CONTACT YOU

The receptionist will try to speak to you personally. If this is not possible,
they will leave a message asking you to contact the osteopathic practice as
soon as possible and leave the telephone number to be called. Please tick
below if you are happy for contact to be made as follows:

Message at home ( ) Message at work ( ) Email message ( )
Letter to your home ( ) Message on mobile ( )

Title: Name:

Address:

Home Tel. No: Mobile Tel. No:

Work Tel. No: GP Name:

Email Address: Address:

Are you happy for us to write to your GP as outlined above YES/NO

I confirm that I have read the pre-treatment information sheet (please tick |
]) and consent to being treated in the manner described (please tick [ ])

I confirm that I will be responsible for payment of fees for consultations and
any products that I purchase.

Signed: Date:

Osteopath

Barry Jacobs



