
 

 

 

 

Patient Intake Form 
 
 

 

Patient Detai ls :  

 
Body Area/s In jured:  Date Of In jury /  Recurrence:  

Sport ing Code: Player  Pos i t ion :  

 
GP/Treating Doctor Details (if known): 

Doctor Name: Phone: 

Address: Date of Referral: 

  

Consent to Release Information 
 

I  author i se Ethos Heal th to obtain, re lease or  di scuss information, e i ther  wr i t t en or  verbal ,  

concerning re levant aspects of  my treatment program, wi th representat ives of  the fol lowing 

agencies:  

 

 School  

 GP 

 Refer r ing GP 

 Coaching Staf f  

 Special i s t  

 

Other :  ____________________________________________________________________________________  

 

P lease read the fol lowing information carefu l ly  and t ick,  s ign and date where indicated.  

  

 I  unders tand that  I  am respons ible for  t reatment expenses $35 which are  payable on the day .  

 I  understand that any expense, costs  or  di sbursements incur red by Ethos Heal th in recover ing 

any outs tanding monies including debt col lect ion fees and so l i c i tor  costs  shal l  be paid by I  

(patient) ,  provid ing that those fees do not exceed the scale charges as cha rged by that debt 

col lect ion agency/sol ic i tor  plus any out of  pocket expenses .  

 I  understand the terms and condi t ions of  attendance and agree to abide where poss ible .  

 I  would l i ke to receive information f rom Ethos  Health including special  promotions  and offe rs .  

 

 

Client Name: __________________________________________  DOB: _____ / _____ / ___________ 

 

 

Student  

S ignature :   __________________________________________  Date: _____ / _____ / ___________ 

 

 

Parent / Guardian  

Signature: __________________________________________  Date: ______ / ______ / __________ 

Off ice Use only :  

 

Pr ivate /  Non- HF  

 

File #: ___ ___ ___ ___ ____    Date: ___ ___ / ___ ___ / ___ ___ ___ ___   Admin: ___ ___  AHP: ___ ___ 

Fi rs t  Name:  Surname:  D.O.B:  

 

Address :                                               Suburb:  

 

Post Code:  

 

Phone: (H)  

 

                Parent/Guardian (M)   

 

Parent/Guardian Emai l :   


