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INITIAL CONSULTATION CONSENT FORM 
 

Thankyou for choosing us for your Physiotherapy requirements.  The treatment may be 
provided by a male or female Physiotherapist.  Please sign the form below to indicate you 

understand our policy for treatment. 
 

The cost for a Student Initial Consultation is $90.00.  This amount is payable on the day of 
treatment.  Follow up treatment costs is $70.00.  If you are in a Health Fund, please send 
your Health Fund card to be swiped, allowing you just to pay the balance.  Payment can 

also be made via cash, eftpos, cheque or credit card (also by phone) 
 

Parents are most welcome to attend.  Students will receive a ‘Continuing Treatment 
Summary & Consent” form, outlining findings and proposed treatment.  If you wish to 

proceed with treatment, this form is to be signed by a parent and returned to the 
Physiotherapist.   

 
As appointment times are limited, a $15 cancellation fee is applicable if an appointment is 
cancelled with less than 24 hours’ notice.  FULL FEE is charged if you simply do not turn 

up to your appointment.  
 

Please feel free to contact us for any further information you may require. 
 

Phone: 9604 3122 or 9890 2444 
 

Alternatively, information can also be obtained by visiting the following websites.   
 

www.parraphysio.com.au 
www.westfieldsports.nsw.edu.au 

 
 
 
 
I ___________________________ give permission for my child ___________________________ 

to attend an Initial Consultation at Westfields Physiotherapy & Sports Injury on 

___________________ at ___________.  I understand that there are treatment alternatives with a 

local therapist or through the Public Health System.  I understand there is a cancellation fee 

applicable if I cancel within 24 hours or do not turn up at the appointment.  
 
 
_______________________________________  _________________________________ 

Parent/ Guardian       Date 
 


