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CONSENT FORM (FACE TO FACE ASSESSMENT & TREATMENT DELIVERED VIA AN ASSOCIATE PRACTICE)
IPRS Reference Number:
Part a – Your details
Your name:
Your address:
Your telephone number(s)

Your d.o.b
Part b – Explanation of the IPRS Service
Assessment
IPRS are an independent clinical company providing specialist Physiotherapy and Rehabilitation Services. The private clinic that has provided you with this consent form is a member of the IPRS Associate Practice National Network and is subject to regular reviews, clinical audits and monitoring to ensure it delivers best clinical practice. IPRS has been appointed by your employer or insurer to undertake an Initial Physiotherapy Assessment and possible follow up physiotherapy treatment. This initial assessment

includes  a  subjective  and  objective  examination  of  your  musculoskeletal  condition  and  is  undertaken  by  a  Chartered Physiotherapist working on behalf of IPRS. The clinician will ask relevant questions relating to your musculoskeletal condition and any functional activities and roles you have difficulty with. The second part of the assessment will involve an assessment of your musculoskeletal health and your functional abilities. During the assessment physical touching and positioning of your body will be required. Your Physiotherapist will explain every step of the assessment to you. On occasions you may suffer with some post assessment discomfort as a result of the examination and tests which need to be performed, however IPRS will not ask you to perform any task that is contra-indicated to your injury / condition.

Treatment (If applicable)

After your initial assessment, a course of Physiotherapy treatment may be required. Your Physiotherapist will discuss with you and explain possible treatment strategies and consist of a number of modalities and techniques including exercise therapy, soft tissue massage, acupuncture, joint mobilisation, and electrotherapy and taping. Your Physiotherapist will conduct the treatment that is clinically appropriate to your condition. It is quite common to experience some residual discomfort, or in some cases superficial bruising, after treatment. For certain “invasive” treatment techniques such as Cervical (neck) manipulation and acupuncture you may be asked to sign an additional consent form.

Part c – Your declaration and signature
Pursuant to the provisions of the Data Protection Act 1998, I hereby:

    Confirm I have read and understand the content of this consent form

Consent to undertake the initial assessment and subsequent treatment. I understand verbal consent will be gained prior to specific individual treatment technique being completed.


Consent to the release of personal data and medical information gained from me during this assessment to IPRS via a summary/assessment report compiled by the assessing Physiotherapist


Confirm I am aware of the IPRS procedure relating to the submission of reports in line with the Access to Medical Reports Act as detailed in the reception and each clinic room.


Consent to information relating on my health and fitness to work if I have been referred to IPRS by my Employer and understand that IPRS will report to my Insurer/Employer/PMI Provider details of any clinical assessment and treatment recommended and/or undertaken by IPRS in respect of my condition.

    Consent to the release of appropriate medical reports to treating clinicians arranged through IPRS in as much as IPRS
considers it to be beneficial for my treatment.

Signed:                                                                                                                              Date:
Name (please print):
IPRS Ltd, Suffolk House, Bramford Road, Little Blakenham, Suffolk, IP8 4JU (t) 0870 756 5020    (f) 0870 756 4020    (e) admin@iprsgroup.com
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