
COMPLETE CARE PHYSIO
Physiotherapy Consent Form

Dear Patient:


Physiotherapy involves many different types of physical evaluation and treatment.  As with all forms of medical treatment, there are benefits and risks involved with physiotherapy. The physical response to treatment varies and cannot always be predicted as every individual is different.  
During your physiotherapy visit, it is often necessary to expose and touch the area in need of treatment.  Every effort is made to preserve modesty and keep you comfortable.  Please communicate to your therapist if you have any concerns during the treatment.


Rehabilitation treatment techniques may include, but are not limited to: manual techniques, spinal manipulation, mobilization, laser therapy, electrotherapeutic modalities, acupuncture and exercise. These may be recommended during your program. It is the policy of Complete Care Physio to ensure that the benefits, side effects, and potential complications of each chosen modality above are explained to you by your therapist. Throughout the program, should you have concerns or questions about any recommended treatment, you must inform the therapist immediately so rationale for treatment and/or adjustments to your treatment can be made. It is your responsibility to participate in all aspects of the program as it is imperative to its success. If you choose not to participate, you must inform your therapist immediately.


By signing this, 
-I must inform the physiotherapist or the authorized person of any contagious or infectious condition that I might have
-I understand and hereby consent to the rendering of a physiotherapy evaluation and treatment as deemed appropriate by the treating therapist and the treatment by the aide or assistant at this clinic authorized by the practitioner.  
-I understand that I need to express all my health concerns to the therapist. If I am not comfortable, I have the right to decline treatment at any time.  
-The therapist will explain your physiotherapy diagnosis and discuss treatment recommendations with you.  
-Physiotherapy, as with any type of medical care, is the most effective if you participate according to the treatment plan agreed upon with your therapist.  
-If at any time you have questions regarding treatment and services provided, please do not hesitate to talk to your therapist.  


□  I authorize the release of all necessary information to my primary care provider 




and/or referring physician.


□  I authorize the release of information to_______________________ in regards to



my care and/or status.



□  I have read this form and agree to all consent regarding physical therapy evaluation 




and treatment.

Patient Name:______________________________  
Patient Signature:______________________________________ Date:___________________________

Witness Name:______________________________  

Witness Signature:______________________________________ Date:___________________________

