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Informed Consent Form

The physiotherapistsin this practice will discuss your condition and options for treatment with you so that you are
appropriately informed and can make decisions relating to treatment. You may choose to consent to or refuse any
form of treatment for any reason including religious or personal grounds. Once you have given consent, you may
withdraw that consent atany time.

Questions of a personal nature

Your physiotherapist may ask personal questions relating to your injury and how your injury impacts on your ‘activities of daily
living’. It is your choice what information you choose to provide. Our Privacy Policy can be viewed on our website.
https://www.ebrphysio.com.au/privacy-policy/

Physical contact
During the assessment, examination, and treatment it may be necessary for your physiotherapist to make physical contact.
Your physiotherapist will ask your permission before making physical contact with you in any way.

Risks related to treatment

As with all forms of treatment, there are risks and benefits. The physiotherapist will discuss any foreseeable risks with you
prior toadministering treatment. In some cases, the physiotherapist may ask you to read information related to a particular
treatmentand they may request that you sign afurther consent form. This is to ensure that you fully understand any risks
involved.

Infection control
Good hygiene and infection control measures must be followed by patients and EBR Physio staff, as directed by the Victorian
Department of Health & Human Services (DHHS). For more details see the Health & Safety Policy on our website.

Children and minors
Consent froma custodial parentis required to treataminor.

Substituted Consent
Where apersonisincapable of understanding the risks and benefits of treatment, consent may be provided by another
person legally authorised to provide such consent. Evidence of legal authorisation is required in such circumstances.

You need to let us know

The risk related to some treatments can increase if the physiotherapist is not aware of certain facts. Please informthe
physiotherapist if you have; a pacemaker or heart condition, suffered from blood clots, thrombosis or stroke in the
past, suffer from diabetes or Are currently taking any medication.

Informed Financial Consent

laccept responsibility to pay the fees charged by the practice for treatment. | accept feesincurredforlate cancellationsor
failure to attend appointments as per the EBR Physio Fee Schedule.

laccept responsibility to pay the fees charged by the practice for treatment. If |am being provided treatment under the NDIS
(National Disability Insurance Scheme), aworkers’ compensation claim or motor vehicle accident insurance claim, wherever
legally permitted, | am liable for all fees until they have been paid by the relevantinsurer or if payment is denied/rejected.

Inthe event of my account being in default the practice may take action to recover all outstanding monies. | shall be liable for
all resulting costs arising from the recovery; including commission which would be payable if the account is paid in full and
legal costs including demand costs.

Privacy Information:

Our practice collects information for the primary purpose of providing your health care. Maintaining confidentiality of this

information is very importantto us. Afull copy of our privacy policy can be viewed on our website.

Informed Consent:

v Ihave read and understood the above statements relating to consent for treatment. | offer my consent to receive
treatment within the practice. | agree to this consent remaining valid until such time as | withdraw my consent.

Print patient/parent/guardian name:

Patient/parent/guardian signature:

z:\ebr procedure manual\forms\informed consent form feb2022.docx


mailto:info@ebrphysio.com.au
https://www.ebrphysio.com.au/privacy-policy/
file://///EBR-SERVER/Documents/EBR%20Procedure%20Manual/Forms/dhhs.vic.gov.au
https://www.ebrphysio.com.au/privacy-policy/

