THE COVENT GARDEN PHYSIOTHERAPY AND SPORTS INJURY CLINIC

Heather Grant MCSP MMACP and Associates

Member of the Health Professions Council            Member of the Organisation of Chartered Physiotherapists in Private Practice
	Full Name:
	
	Ground Floor

23-24 Henrietta Street

London WC2E 8ND
Tel: 020 7497 8974

Fax: 020 7836 4867

E-mail:

info@coventgardenphysio.com
www.coventgardenphysio.com

	Address:
	
	

	
	
	

	Post Code:
	
	

	Home Tel:
	
	

	Work Tel:
	
	

	Mobile:
	
	

	Email:
	
	

	D.O.B:
	
	


	GP’s Name:
	

	GP’s address:
	

	How did you find out about us? 

( GP   ( Specialist    ( Internet/Yell    ( W.O.M.    ( Walked past  (Insurance company

Who referred you to us?

( GP   ( Specialist    ( Self-Referral

How long did it take between referral and making an appointment?  Were you offered an appointment within:    1    2    3    4    5    6    7    days   Please circle as appropriate.

	CHARGES:        


	£50 per 30 min Session
	£100 per 1 hour Session

	A full charge will be made for appointments cancelled with less than 24 hours notice


	I consent to be examined and treated, with explanation, by a chartered state registered Physiotherapist, working in the above Clinic.

	

	In order for us to claim on your behalf from your insurance company, we will need:


	Policy Number
	
	(

	Authorisation Number
	
	(

	Number of sessions allowed
	
	(

	Total cover per policy year
	
	(

	Name and address of insurance company
	
	(

	
	
	


Please provide us with your credit card details as security.
	I authorise you to debit my VISA / MASTERCARD / SWITCH:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issue no:
	Valid from:
	Expires:
	Sec Code:

	Signed:
	Date:


All this information will remain confidential.

I also understand that I am responsible for the total cost of my Physiotherapy treatment and that if an insurance claim is not honoured; or if 3 months after my last treatment my account is still outstanding; I will be liable for any outstanding charges.

Signed:





Date:
