PATIENT REGISTRATION FORM
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	Your Details

	Title

 FORMDROPDOWN 

Forename
     
Surname
     
Male
 FORMCHECKBOX 


Female

 FORMCHECKBOX 

Date of Birth
   /    /     
E-mail address
      
	     
Address


Postcode
      
Tel – Daytime
     
Tel – Mobile
     


	Referrer Details

	Referrer
 FORMDROPDOWN 

     
Details



	GP

     
     
Address




	Next of Kin

	Name 

     
Relationship
     



	Tel – Daytime
     
Tel – Mobile
     


	Account Settlement Details

	

Insurance
 FORMCHECKBOX 




Self Funding
 FORMCHECKBOX 


	If you are going to be using Medical Insurance to cover the cost of treatment, please provide us with your FULL MEMBERSHIP DETAILS AND AUTHORISATION CODE (where relevant). If you are not able to provide these details we ask that you settle the account on the day of treatment and submit the receipt of payment to your insurer.

	Medical Insurer




 FORMDROPDOWN 

	Pre-Auth / Claim No

 

     

	Membership No 



     
	Policy Holders Name



     

	Group No



     
	Are you receiving treatment as a result of an accident caused by someone else?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



	The Financial Agreement

	The Responsibility for the settlement of the physiotherapy account is and remains at all times the responsibility of the patient and/or the guarantor.

The Patients account may be prepared in accordance with one of the following:

1. A specific insurance or other third party reimbursement arrangement, which may include direct settlement of the account

2. A pricing agreement between the patient and the practice manager

3. Per item of goods and or service in accordance with the prevailing prices 

All Patients

I hereby undertake to pay Weybridge & Walton Physiotherapy for services (including charges relating to missed appointments) and materials relating to my treatment as a private patient including any circumstances where medical insurance or third party proves not to cover the specific course of treatment. I declare that to the best of my knowledge the information given on this form is true and complete. I understand that payment is due on receipt of invoice. 


Insured / Third Party Patients only

I declare that my/the patient’s general practitioner/consultant recommended the physiotherapy treatment. I authorise Weybridge & Walton Physiotherapy to submit claims relating to my/the patient’s treatment to my/the patient’s insurer on my/their behalf. I confirm that I have given my explicit consent, within the meaning of the Data Protection Act 1998, for my/the patient’s personal data to be processed in relation to this claim and all subsequent treatment. 

	I agree with these terms and conditions.  

Signature






Date

Patient or Guardian if Patient under 16

	Please tick the box if you do not want your GP to be informed of the findings and outcome of physiotherapy   FORMCHECKBOX 
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