TERMS AND CONDITIONS:

1. Consent to Treatment

You here

Sf‘d glve consent to

our therapist rm all neces

eXaminations, manipulat

rehabilitation and med

procedures in
professional training amd nderstanding
of your injury. You understand that you
Nhave an

opportunity to discuss
Phy
physiotherapy ca

NITh your

o, the nature and purpose of your
re before any treatment

s rendered.

ge and accept the
nature of physiotherapy
elated treatments

It to see the
physiotherapist of your choice, refus

12 You have the rigf

intervention or seek a further opinion

and to provide feedback and make &
com Mj\m
137Th

treatment, including ¢

ociated with
stiffness and

e adverse ris

8 )r'r\phcat\or'ws.
The probability of risk is |
Ao Oroe

mnen

high, including medica

hospitalisation and surgery

2. Cancellations

2110t pected that if you canno

t keep
vith us, that notice is

an appointment\

e
nd leaving a me

gliven as soon

as POss

ble by calling the

practice a

ge if after
hours

2.2 It less than six (6) hours notice is given

the full consultation
This relate

Lhe\r method of funding (ie. Workers

illap J\y

sto all clients irrespective of

mpensation, Transport Accidents, etc)

se of

)’MJ

compensable clien

their

have been permitted to bulk bill

consultation “ancellations must

He pa\d separately by themselves, and

nnot be bulk billed

5. Late and Mis

ve

) Appointmen
te to an appoir

3] \"]uucr itment

but

may recelive a sh

within your appointed time slot, you

orter consultation in an

effort not inc

veniencing other clients
waiting

32 If you either arrive after or entirely miss

an appointme

Nt, you will be charged the

1 fee in full

consultatior

4 Consent to Obtain and Rele

Information

4.1 To expedite the man
njury cla

ary to communica
Jical condition

agement of your

njury or

th treating
practition abilitation consultants,

e Mmanagers ana em ‘C\/ ers

Ca

42 By signing these Terms anc

Conditi

represe
+ Pilat
'e;:afd\m injuries su
significant

those people deemed ne

Physio

to excha'wg@ s ,J;h m\o' mation

stained and & ny

ory, with

sary by the

erform Physio + Pilates

bunts and Billing
efer to our most recent

fees for an ou

offer and their asso

orices

52 Itis expected that all fees are paid in
full at the time of consultation

53 We accept cash, EFTPOS, credit cards

and of

onic

31th rebe
) for your convenience. Ho

N the event of electronic net
full payment is still required on the day of
consultatic

pe done via

54 Da_\,./mewt of accounts can

clinic

son at the

anyone from being able to access our

pnysiotnerapy servi

anyone the
e
ity to pay our publishec
res individual
se put your

xmur“g to the Practice Director

otherapy care becal

If financial hardship requ

onsideration, ples

request in

y Summary Statemen

6.1This

clinic is commmitted to protecting

ur privacy and this information is

ally only

sclosed to other members of your
medical team
6.2 The
you provide during your consultation and
subseguent treatment will be ¢
for the pr\rr*dw pur(:c se of providing high
quality health care

[th information

ollected

®

6.5 Where req

uired by |
will be disclo
6.4 Perform Physio + Pilates us
cation to ke
with the status of your

informatior

Nnd/o

and/or email communi

you up to date
appointment
o5 From time to time w

informatior

/e may send you

rding happe

the clinic via a number
including: post, ema

N

, telephone call or

=easons

> May contact
you include
Vister accounts ar

To admir 1d proc

pa\/r\memt,—;

Appointment Reminders
. ,'A\ppo\mfmem R;How, Ups
ommunicate with you regarding any
ssues affecting

your treatment
- Provide information on servic
penefits ava

events

- Marketing and promotional material

products,

about Nnew

Servi

- Clinic U F:,oates;

our products a
Should you
cormmunications

or our convenier

appointment reminders L‘F\d&? ady

our admin staff or alternatively follo

ripe’

‘unsubs

nstructions provided in the
communication

6.7 You may gain access to informatior

held about you by this Practice by putting
vriting. Please a

all such correspondence to the “Practice

your request In ttention

these Terms and

cons :ze'ed consent t
s outlin
er you may opt out at any

)

N communications as

above ho
a il 10

time

7. Exclusion of Liability

71 The Practice Director and employees
of this Pract
shall they

shall not be liable for, nor

~pt any responsibility for
damage how

>rso

any injury, Ic

d kjj any pe

N or persons

the treatments or

delivered in this Clinic or in

hatsoever which does not arise

from any negligent act or omission of the
Practice D

or and employees





