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Physiotherapy New Patient Form

Mr / Mrs / Miss / Ms / Other                Male / Female / Other
Surname: 
First Name: 
Date of Birth: ___/ ___/_____
Street Address: ________________________________________________________
Suburb: ________________________________________Post Code: 
Telephone: ________________________ Work: ______________________________ 
Mobile: ________________________________________________________________
Please provide your email address so we can keep in touch with you. 
Email: 
Your Dr’s Name: __________________________________________________
Doctor’s Address: _________________________________________________

1. How did you find out about this practice? 
Advert / Poster  Brochure/ Flyer   Yellow Pages  Yellow Pages Online 
Directory Assist Yellow Pages    Our Website     My Doctor 
[bookmark: _GoBack]Friend Referral _____________________________ 

2. In which part of the body is your injury located? 
____________________________________________

3. Do you have Private Health Insurance?  ____________________________________________ 

4. Veterans Affairs Clients:
DVA Card Number _____________________________ 

5. Do you have a Medicare EPC (Enhanced Primary Care) plan from your doctor? Yes / No 
Card Number _______________________________  Expiry _____________

6. If you are claiming through Worker’s Compensation or CTP, please complete the following details

Employer: ________________________ Contact Person____________________

Employers Address: ________________________________ Phone: __________

Occupation:________________________________ Date of Injury: ____________

Insurer:____________ Claim No.______________ Case Manager: ____________

Insurers Address:_____________________________ Phone:________________
Insurer Contact Email: _______________________________________________

Informed Consent Form
Physiotherapy treatment is generally an effective and safe form of treatment however like any treatment there are benefits and risks. The purpose of this form is to let you know what your rights are and how we address the issue of a collaborative decision making and informed consent between physiotherapist and patient.
Physiotherapists in this practice will discuss your condition and options for treatment with you so that you are appropriately informed and can make decisions relating to treatment. You may choose to consent or refuse any form of treatment for any reason including religious or personal grounds. Once you have given consent, you may withdraw that consent at any time.
Please read and sign the following: 
Questions of a personal nature 
Your physiotherapist may ask personal questions relating to your injury and how your injury impacts on your ‘activities of daily living’. The more information you provide, the more likely it is that the physiotherapist can provide effective treatment. It is your choice as to what information you choose to provide. If you feel uncomfortable with a particular question or group of questions, please let the physiotherapist know and they will cease.
Physical contact 
During the examination, assessment and treatment it may be necessary for your physiotherapist to make physical contact. Your physiotherapist will ask your permission before making physical contact with you in any way. Wherever possible, contact will be made using a towel or other forms of screening. Physical contact requires your express consent. You may withdraw consent at any time at which point, all physical contact will cease immediately. Please inform your physiotherapist if you feel uncomfortable at any time. 
Risk related to treatment 
As with all forms of treatment, there are risks and benefits. The physiotherapist will discuss any foreseeable risks with you prior to administering treatment. In some cases, the physiotherapist may ask you to read information related to a particular treatment and they may request that you sign a further consent form. This is to ensure that you fully understand any risks involved. You may withdraw your consent at any time even if you have previously signed a consent form. 
Children and minors 
Consent from a custodial parent is required to treat a minor 
Substituted Consent 
Where a person is incapable of understanding the risks and benefits of treatment, consent may be provided by another person legally authorized to provide such consent. Evidence of legal authorization is required in such circumstances. 
You need to let us know 
The risk related to some treatments can increase if the physiotherapist is not aware of certain facts. Please inform the physiotherapist if you have - A pacemaker or heart condition - Suffered from blood clots, thrombosis or stroke - Suffer from diabetes - Are currently taking medication 
I ___________________________________ [full name] have read and understood the above statements relating to consent for treatment. I offer my consent to receive treatment within the practice. I agree to this consent remaining valid until such time as I withdraw my consent. 

Signed___________________________ Date ______/____/_____
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