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Patient Consent Form 

What to Expect: 

•         Your first consultation consists of a detailed medical case history and a physical examination (which will generally involve the 
removal of outer clothing). 

•         You are entitled to be accompanied by a chaperone of your choice; if this is required all appointments will be scheduled to 
allow for their attendance. 

•         Treatment will only be carried out after a diagnosis has been explained to, and consent has been given by, the patient and/or 
guardian. 

•         Osteopaths offer a variety of treatment techniques to suit your diagnosis and personal preference. 

•         All treatment will only be carried out by a qualified, registered osteopath. All information given will be treated confidentially 
and all information recorded is subject to the Data Protection Act (2018). 

•         You are entitled to withhold or withdraw consent to an examination or treatment at any time, even after signing this form. 

•         Some osteopaths use acupuncture as part of their treatment. You will be informed if this technique is beneficial to your 
symptoms and asked to consent if you are happy for this technique to be used. 

 

Patient Consent 

•         I confirm that any information given during consultations is correct / complete to the best of my knowledge. 

•         I give my consent to a physical examination undertaken by an Osteopath. 

•         I give my consent for the referral for x-ray/or further medical investigation(s) if thought appropriate. 

•         I give my consent for my GP to be made aware of this consultation and to request any medical records that might be relevant 
to us throughout the course of your treatment. 

•         I shall inform the Osteopath if there is any possibility that I am / could be pregnant, or if I should attempt to fall pregnant. 

•         I give my consent for appropriate treatment as discussed with the Osteopath. 

I CONFIRM THAT I HAVE READ AND UNDERSTAND THE NOTICES ABOVE 

Name (PRINTED)   

Address   

City/Town   

Telephone number   Postcode   

Email Address   

Occupation   Date of Birth   

Signature (guardian if 
patient is a minor):   Date:   
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