PHYSIOTHERAPY CONSENT FORM
Becky Davison MSc BSc (Hons) HCPC MCSP
Telephone: 07593710689 	Email: physio_becky@hotmail.com

[bookmark: _GoBack] 
Your child has been advised to seek Physiotherapy treatment. If you would like to pursue this with the Physiotherapist at Truro School, please contact Becky Davison to arrange an appointment, complete this form and return it to the Physiotherapist at/before your first appointment. 

Name:	_____________________________________________________  DOB: _________________     
Parent/Guardian name: ______________________________________________________________
Telephone no.:  _____________________________    Email: ________________________________
Address:____________________ ______________________________________________________
__________________________________________________________________________________

PATIENT DETAILS:
Presenting condition (please give brief details):


Relevant medical history (medical and previous injuries):


Allergies:

PAYMENT DETAILS:
Payment is due directly to the Physiotherapist, either per session or on completion of the course of treatment. Cash or cheque is acceptable.

CONSENT
I give consent for my child to receive physiotherapy assessment and treatment at Truro School and agree to comply with the above payment details. 
NAME: ____________________________________________________________________________
SIGNATURE: ____________________________________________   DATE: _____________________
Many thanks, 
Becky Davison (Physiotherapist)
