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THE BOTLEY CLINIC
New Patient Registration Form
Welcome to The Botley Clinic
Please complete this form as fully as possible. All information is confidential and helps us provide safe and effective care.
1. Personal Details
Full Name: ___________________________________________
Date of Birth: ____ / ____ / ______
Address: ______________________________________________
Postcode: __________________________
Phone Number: ________________________________________
Email Address: ________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text
Occupation: __________________________________________
GP Name & Surgery: ____________________________________
2. Emergency Contact
Name: ________________________________________________
Relationship: _________________________________________
Phone Number: ________________________________________
3. Presenting Complaint
What brings you to the clinic today?


How long have you had this issue?
☐ 0–2 weeks ☐ 2–6 weeks ☐ 6–12 weeks ☐ 3+ months
Have you had this problem before?
☐ Yes ☐ No
If yes, please provide details:

Pain Level (0–10): ______
What makes it better?

What makes it worse?


4. Medical History
Please tick any conditions you have or have had:
☐ Back pain
☐ Neck pain
☐ Headaches/Migraines
☐ Arthritis
☐ Osteoporosis
☐ High blood pressure
☐ Heart condition
☐ Diabetes
☐ Neurological condition
☐ Previous fractures
☐ Surgery (please detail below)
☐ Other: __________________________________________
Please provide details of any conditions, injuries, or surgeries:


Are you currently pregnant? ☐ Yes ☐ No

5. Medication
Are you currently taking any medication? ☐ Yes ☐ No
If yes, please list:



6. Lifestyle
Do you exercise regularly? ☐ Yes ☐ No
If yes, what type? _______________________________________
Hours sitting per day (approx): _________________________
Smoking: ☐ Yes ☐ No
Alcohol intake: _______________________________________

7. Consent & Policies
Treatment Consent
I understand that I will receive an assessment and appropriate care, and I consent to treatment provided by practitioners at The Botley Clinic.
☐ I consent

Cancellation Policy
We require at least 24 hours’ notice for cancellations. Missed appointments (DNA – Did Not Attend) or late cancellations may be charged in full.
☐ I understand and accept

Payment Responsibility
I understand that payment is required at the time of my appointment unless otherwise agreed.
☐ I agree

Data Protection (GDPR)
I consent to The Botley Clinic storing and processing my personal data for the purpose of providing healthcare services.
☐ I consent

8. Signature
Patient Name: _________________________________________
Signature: ____________________________________________
Date: ____ / ____ / ______

Reception Use Only
Date Registered: __________________________
Practitioner Assigned: _____________________
Notes: ____________________________________
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