Hydrotherapy  Registration  Form

Title…………Name…………………………………………………………...D.O.B……………………..

Address……………………………………………………………………………………………………………………………………………….

…………………………………. Postcode…………………………………………email…………………………..…………………………

Telephone: home……………………………………………...........mobile……………………………………………………………

GP Name……………………………………………………………. Surgery…………………………………………………………………

Health Questionnaire
To be completed by the  physiotherapist
	Condition


	Past Medical History/surgery

	Goals                                 



	
	          [image: image1.png]





Please tick yes or no if you have or ever had any of the following conditions. lf you are unsure please ask the physiotherapist
	
	YES
	NO
	comment

	Heart Condition
	
	
	

	High/low blood pressure
	
	
	

	Kidney condition
	
	
	

	Lung condition( E G asthma, cystic fibrosis)
	
	
	

	Recent stroke
	
	
	

	Acute inflammatory condition(e.g. rheumatoid Arthritis)
	
	
	

	Epilepsy/seizures/fainting
	
	
	

	Open wounds
	
	
	

	Tinea or warts
	
	
	

	Skin condition(E.G eczema psoriasis)
	
	
	

	Do you have a contagious disease (e.g. measles, chicken pox, mumps)
	
	
	

	Osteoporosis
	
	
	

	Ear condition ( e.g. perforated eardrum or deaf)
	
	
	

	Diabetes
	
	
	

	incontinent
	
	
	

	Do you have medication that you may need urgently ( e.g. for asthma or Angina)
	
	
	

	pregnant
	
	
	

	Are you confident in water?
	
	
	

	Can you swim?
	
	
	

	Do you use a walking aid?
	
	
	


Hydrotherapy participation informed consent and privacy consent

The Hydrotherapy program will begin at a low level and will be advanced in stages depending on your fitness level. We may stop the exercise session because of signs of fatigue or excessive strain .It is important for you to realise that you may stop when you wish because of feelings of fatigue and any other discomfort. It is very important you inform your instructor if you experience any discomfort.

There exists the possibility of certain dangers when exercising.  They include abnormal blood pressure, fainting, irregular, fast or slow heart rhythm and in rare case heart attack, stroke or death. Whilst every care will be taken it is impossible to predict the body’s exact response to exercise. Every effort will be made to minimise these risks by evaluation of preliminary information relating to your health and fitness and by observations during exercising. 

 I understand that the hydrotherapy class will take into account details given in my health questionnaire and assessment. Therefore this program of exercise should only be undertaken when in a hydrotherapy class or when I have been given instructions to exercise on my own.

Please read the privacy policy (available on website www.jg-physio.co.uk) or in paper form at time of assessment, before signing  the consent 
Under the General data protection Regulation signed consent is required from you for:

1The processing of your information for your healthcare needs as per the privacy policy – this may be shared with other healthcare professionals including your GP or consultant

2 We may communicate with you by email, text or telephone and in some cases, with your agreement, clinical information may go to your GP or another healthcare provider by post, email (password protected) or over the telephone.

You should be aware that as the client, you can modify/ change inaccurate or incomplete information that we hold relating to your personal data. You are able to access it, retract consent to hold and process your records and raise a complaint, should you wish to do so. In order to raise a complaint we ask that you put it in writing to.
JGPhysio

C/O Theydon Bois Pharmacy

10 Forest Drive

Theydon Bois
Essex

CM167EY

I have read the privacy policy and consent to the above hydrotherapy program and privacy conditions

Print name……………………………………………………………….

Signed………………………………………………………………………………………………..date…………………………………
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JGPhysio

Jayne Gould MCSP

Chartered Physiotherapist
Telephone 07963349754
