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% You will be seen by a fully qualified Osteopath.

4 Please do not hesitate to ask the Osteopath to stop the treatment and explain anything he/she says or
does at any time during your appointment.

¢ The Osteopath needs to know about your health, past and present and you will be asked detailed
gquestions about your complaint, medical history, general health and any medication you may be taking,

& It is understood that the QOsteopath sees the area that is causing problems and any other areas which may
be related to your condition. You will be shown to a changing areafcubicle and asked to undress to your
underwear. There are clean shorts available for your use, please ask at the reception.

% You may be asked to perform simple movements to help the Osteopath understand and assess your
condition and further examinations will be conducted while you lie on the examination couch. The
Osteopath may also take your blood pressure and test reflexes, joint mobility and muscle strength.

4  The Osteopath will make a diagnosis which he/she will discuss with you and in most cases some
treatment will be given, but if the Osteopath does not feel you will benefit from osteopathic treatment,
he/she will explain why. '

< After treatment, advice will be given to support the treatment.

4 You may feel uncomfortable for the first 24 hours or so after treatment. Please feel free to ring and ralk
to the Osteopath if you need to.

4 If you have any concerns about the care we have provided we would like to hear about it.

4 We do operate a complaints policy and procedure. If you wish to see, or have a copy of this please ask
at reception.

4 Ir may take several sessions before your condition is relieved.

4 Tt may be helpful during the course of treatment for the Osteopath to either inform your GP about areas
of your health and treatment or for the Osteopath to get details of your medical history, Your consent is
required for this and we will ensure we inform you before doing so.
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Contact details — please only give numberslemail where you are bappy for a message to be left

DIYTME .o e EVENING ..o
MODBIIE oo EMALL

I confirm that | have read and understood all the above and consent to being treated in the manner described above.
[ am/am not happy for my GP to be contacted (delete as appropnate).

If my osteopath becomes unavailable at short notice due to sickness or other unforeseeable circumstances,

I do/do not give my consent for my notes to be passed on to a colleague (delete as appropriate).

I confirm that I am responsible for payment of fees.

It is our practice policy to request a minimum of 24 hours notice if you wish to cancel or are unable to attend an
appointment - failure to do so will incur a charge of £20.
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