Janice Webber Physiotherapy Services
Physiotherapy Treatment

How did you hear about this service? ______________________________________________
Name _________________________________    D.O.B.: _____________________         M / F

Address __________________________________________ City _______________________

Postal Code ______________

Phone (H) __________________ (W) _____________________ (cell) ____________________
Email ________________________________________________________________________

Preferred method of contacting you: ________________________________________________
Family Doctor _____________________________      Which Clinic?_____________________ 
Phone _____________________
Other practitioners, etc. you would like me to correspond with ___________________________
I hereby consent to the release of information to my family doctor and/or other practitioners 
(as listed above).

X__________________________________

       Signature

Private group insurance _____ Yes _____No
Insurance company name ____________________________________

Policy # _______________________________________________
Identification # ______________________________________________________ 
Active MVA (auto accident) claim? ___​​​__Yes  ____ No

Date of auto accident   __________________________________________
Please note:

Treatments will be explained by your physiotherapist.  If you do not understand any of the information, please ask for clarification.  Ask any questions you need to be fully informed.  You have the right to refuse any treatment if you do not feel comfortable.  

The treatments are done using the therapist’s hands – this is called manual therapy.  
You will be first assessed and once the tissue restrictions are found then treatment can begin.  You will have the treatment explained in detail.  Please ask any questions that you require.  
If you have a problem with touch, please let the therapist know before the assessment begins.

Cancellation Policy – Please give 24 hours or more notice for cancellation of appointments.  Unless there is an emergency, you (not the insurance company) will be billed for the missed appointment or inadequate notice.

Without adequate notice (less than 24 hours)   $ 120.00 or $ 90.00 depending on booking
No show                                                            $ 120.00 or $ 90.00 depending on booking
N.S.F. Cheque 



         $   40.00
Responsibility for payment: payment is due in cash, cheque or debit at the end of each session.

Cost for session:  

Assessment/ Regular Follow-up 
                      $  120.00 for approx 45 minutes

Children/ Short Follow-up

         $    90.00 for approx 30 minutes

DVA




         $    90.00 for approx 30 minutes
MVA Initial Assessment

         $  170.00 for approx 45 minutes

MVA Follow-up


         $  140.00 for approx 45 minutes
Please note: If DVA is direct billed for the session, the client is responsible for the balance of the unpaid amount due to DVA’s fee schedule.

I have read and understand the above terms and conditions.

Date________________20_____   Signature_________________________________
Parent/guardian (for child under 16) ________________________________________

