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 Consent for assessment and
 release of information


I ___________________________________ born on ____________________________ and presently residing at _____________________________________________ consent to undergo such physical therapy, functional and fitness assessments and treatments as are deemed necessary and prescribed by a physiotherapist at Cathy Watson Physiotherapy, 318 East 22nd Street, North Vancouver, BC  V7L 3C7.  I understand that decisions regarding assessment and treatment will be made in collaboration with me, and that I may choose, at any time, to discuss such decisions with my physiotherapist.  

I understand that information regarding these assessments may be forwarded to:

My doctor

Name           ______________________________________
Address       ______________________________________

Other

Name           ______________________________________

Address       ______________________________________

I, furthermore consent to my doctor, _____________________________________ to release medical information to a physiotherapist regarding my medical history.  This includes release of x-ray reports, surgical reports, and consultations.

Patient (please print name) ____________________________________________

Signature  ________________________________________________________________

Cathy Watson Physiotherapy

318 East 22nd Street

North Vancouver, BC

V7J 3K3


