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Payment Terms

Banstead Physio & Therapies has a formal settlement procedure with some insurance companies. We will require your full membership details prior to treatment to activate this. Alternatively you can settle your account following each treatment and reclaim the appropriate amount from your insurance company.

Banstead Physio & Therapies reserve the right to apply a charge for missed appointments or cancellations of less than 24 hours notice.

The clinic accepts payment by cash, debit or credit card or cheque.  Please make cheques payable to 

‘Banstead Physio & Therapies’.              
PLEASE READ FURTHER INFORMATION AND SIGN OVERLEAF                                    
OFFICE USE: DATE OF REGISTRATION: ........................
Patient Consent
Banstead Physio & Therapies request your consent for the purpose of the General Data Protection Regulations 2018.

Personal and Medical Data:

I consent to the process of my personal and medical data on the Practice Management system, a secure encrypted electronic medical records database for patients which is managed by Banstead Physio & Therapies.  Banstead Physio & Therapies require these details by law, and to help us in the management and treatment of your condition. 

I consent to my personal and medical data being shared with other medical professionals if this is required as part of my treatment.
( I agree for my anonymised data to be used in an ongoing clinical audit (until such time that I notify you otherwise)  
More information on how we manage your personal data can be found on our Privacy Policy.

Physiotherapy Treatment:

I consent to having physiotherapy treatment by authorised Banstead Physio & Therapies practitioners as indicated. This treatment may involve the physiotherapist/massage therapist placing his/her hands on me and observing certain movements. I also have the right to withdraw my consent to treatment at anytime.

Appointment Reminders and Offers:
We send appointment confirmations and reminders via email. We may also send you very occasional personalised offers specifically related to treatment at Banstead Physio & Therapies, including loyalty discount vouchers. We do not send out generalised marketing campaigns or advertising. 
( Please tick to say that you are happy to receive these reminders and offers via email and post  

Your Rights:

You have the right to have your personal data deleted or amended on request and to withdraw treatment consent at anytime. However, we are required to retain medical notes pertaining to treatment episodes. Any withdrawal of treatment consent would result in termination of your treatment episode. Please see our Privacy Policy for further details.
Privacy Policy:

The Banstead Physio & Therapies Privacy Policy is available to read on the website and in the clinic. You have the right to receive a printed version of this policy which will be given to you at your request. 

( I have read and accepted Banstead Physio & Therapies’ Privacy Policy 




Title: ………… First Name: ………………….........………Surname:………………….................……………..





Date of Birth: …………………………  Occupation: …………………….........................……………………...





Address: …………………………………………………….....................................…………………………………..





.……………………………………………...............…………………… Postcode:……………………..................…





Home phone: ………….....…..……….….........…Work/Mobile: ………..…….......……………………………





Email: …………………………………………………………….....................................………………………………





Medical Insurance:  Yes	No          With Whom: …………………………...............………………..








Please read our payment terms below





How did you hear about the clinic? ……………………………….....................………………………………

















GP Name: …………………….......………………        	Practice Name :……………….................…………………





Address: ……………………………………………………..............................................................................





Postcode:………...............................…………   	Telephone:………………...................…………………….. 











�PATIENT NAME: (Please Print)	 ........................................................................................................... �


PATIENT SIGNATURE: 		........................................................................................................... ��DATE:				........................................................................................................... �


If patient is under 16 or unable to understand the information contained:





PARENT/ GUARDIAN NAME: 	........................................................................................................... ��PARENT/ GUARDIAN SIGNATURE: ........................................................................................................�


DATE:				 ........................................................................................................... �
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