
 

   
 

Patient Registration and Consent Form 

 

Patient Identification 

This information is used to accurately identify you and will be stored securely in accordance with our Privacy Policy. 

 

Contact Details 

We use this information to contact you regarding your appointments or to check on your progress.  

 

Emergency Contact Details 

We may use this information in the event of an emergency or if we are concerned about your wellbeing. 

 

GP Contact Consent 

In certain circumstances (such as requiring a referral into the NHS) we may need to contact your GP.  

Do you give your consent for us to contact your GP if necessary?        Yes □     No □  

 

Other Details 

Some of the above demographic and referral information helps us understand patient trends for service 

improvement, staff training, and marketing analysis. 

 

Marketing & Updates 

We may occasionally send updates about services, offers or news that may be of interest to you.  

Please indicate how you would prefer to be contacted (if at all). You can withdraw consent at any time. 

Phone  Yes □   No □    Email  Yes □   No □     Text Message  Yes □   No □     Post  Yes □   No □ 

Please turn over to page 2 

Title: Forename(s): Surname:  

DOB:  Address: 

                                                                         Postcode: 

Home Phone Number: Mobile Phone Number:  

Email Address:  

Emergency Contact Name: 

Contact Number:  Relationship to You: 

GP Name / Practice: 

Current occupation: 

Reason for attending the clinic: 

How did you hear about us?: 



 

   
 

IMPORTANT INFORMATION: Please read carefully and sign to confirm your agreement with the following terms. 

● Payment: Payment is due at the end of each session and can be made by cash or card. Receipts are available 

on request. 

 

● Cancellation Policy: Appointments cancelled with less than 24 hours’ notice may be subject to a cancellation 

fee of 50% of the appointment cost. Appointments cancelled on the same day, or non-attendance without 

notice, may be charged at 100% of the appointment fee. 

 

● Insurance Claims: If you are claiming through private medical insurance, you remain personally responsible 

for any fees not covered by your insurer, including policy excesses and charges for late cancellations or 

missed appointments. 

 

● Privacy: Our privacy policy, which outlines how we handle and protect your personal data in accordance 

with GDPR, can be found at: http://www.allsportstherapy.co.uk/privacy-policy. 

 

Declaration  

I hereby give my informed consent to be assessed and treated by a qualified practitioner at Allsports Therapy. I 

understand that the nature and purpose of the assessment and treatment will be explained to me, including any 

potential risks or side effects, and I am aware that I may withdraw my consent or decline any part of the treatment 

at any time without affecting my right to future care. I understand that refusing or modifying certain aspects of 

assessment or treatment may affect the outcome or duration of the session. 

 

“By signing below, I confirm that I have read, understood and agree to the above terms.” 

(If the patient is under 18 years of age, a parent or legal guardian must sign this form on their behalf.) 

 

 

 

 

 

 

 

 

 

 

THANK YOU FOR COMPLETING THIS FORM. WE WILL STORE THIS SAFELY ALONG WITH YOUR CLINICAL NOTES. 

Signature: 
 
 

Date: 

http://www.allsportstherapy.co.uk/privacy-policy
http://www.allsportstherapy.co.uk/privacy-policy
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