
    

  PHYSIOTHERAPY PATIENT REGISTRATION FORM  

  

   1) PATIENT DETAILS   
  

  Surname    
     Address    
  Forenames  
  
  Title (Mr, Mrs, Ms, Dr.)    
  
  Sex    
  

  
  

 Postcode    

  Date of Birth    
  

 Home Tel    

  Country of residence   
 Work Tel    

  Patient TM2 number (if known)  
   

  
  
  
  

 Mobile Tel    
  

Email address  

 Company Name    

   2) INSURER DETAILS   

  
  Name of insurer    
  
  Pre Authorisation code    
  
  Policy Number    
  

 

   3) GP DETAILS   

  

  Name  
  
  
  
    
  Tel  
  
  Email  
  

Address  

   4) CARD DETAILS   

  
  Physio: Please review TM2 that card details   Patient/Customer: Nuffield Health is required to take card   
  have been correctly entered onto the system  

  
  

details from all patients, your card details are stored as an 
encrypted token, even if payment for treatment is being 
covered by an insurer or corporate organisation. This enables us 
to take an automatic payment from your stored card details, for 
example if you cancel your appointment on less than 24 hours’ 
notice.  
 

   5) PAYMENT TERMS AND CONDITIONS   

 I authorise Nuffield Health to charge my credit/debit card in respect of the following:  

• Where I cancel or change my appointment with less than 24 hours’ notice or fail to attend my appointment a   

£49 cancellation/ non-attendance fee will be charged. I acknowledge and agree that where my treatment is covered by my 

insurer, I (not my insurer) am personally responsible for the payment of the Cancellation Charge)  



• Self-financed charges incurred, including tests, procedures and equipment, for initial and subsequent appointments  

• I acknowledge and agree that any policy excess outlined by my insurer and the above mentioned Cancellation/non-attendance 

fee Charge will automatically be taken from the card token. 

• Where my account should have be paid for by a third party (for example, my employer or my insurer) partnered with Nuffield 

Health, but that third party has failed to settle the account in full or in part.  

 

Treatment through insurers partnered with Nuffield Health  

YOU SHOULD CHECK WITH YOUR INSURER THAT YOU HAVE ADEQUATE COVER BEFORE BOOKING YOUR APPOINTMENT.  

Treatment through insurers, employers and third parties not partnered with Nuffield Health  

If your insurance company, employer or third party is not partnered with Nuffield Health then you are required to pay for your 

treatment in full and an invoice will be provided.  

Self-Pay  

If you are directly paying for your treatment then your credit/debit card details will be collected at the time of booking and full 

payment will be taken on the day of treatment, and your stored card details will be used for initial and subsequent appointments.   

  

 

I, the Patient/Representative (Delete as appropriate), sign to confirm that I have read and agreed to:  

• All the Terms and Conditions within this document  
• The Terms and Conditions & Cancellation conditions that were sent via the link in my booking confirmation email  
• ‘Physiotherapy treatment and your rights’ booklet that has been sent to me via the booking confirmation email or 

provided by my Physiotherapist  

  

 Signature:                                                       Print Name:  

  

 Date:  

 

  Please note that for the physiotherapy treatment to go ahead:  
a. This Physiotherapy Patient Registration Form must be completed and signed by you; and 
b. Your credit or debit card details must be supplied to us. 

  

    


