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Client’s Details
	Title

	

	Surname

	

	Forename (s)

	

	Address




	






	Phone numbers

	Mobile: 


	
	Home:


	
	Work: 


	E-mail
	


	Preferred methods of contact (tick all that apply)
	E-mail
	
	Text message
	
	Mobile phone
	
	Home phone
	
	Work phone
	

	Gender (male/female)

	

	Date of birth 

	


	Age

	

	Marital status

	

	Nationality

	

	Occupation

	

	Working hours

	

	Weight 

	

	Height 

	

	How many people live with you? Please detail
	


GP Contact Details* 

	Name of GP
	


	Name of Practice
	


	GP Practice address
	





	Phone number
	


	Website/e-mail address

	



*Please note it is a requirement of the Briw Wellbeing Clinic Terms of Engagement that you provide your GP’s contact details.  

If you are undergoing treatment with a consultant, please also provide below the respective contact details.  

	Name of Consultant
	


	Name of Practice
	


	Practice address
	





	Phone number
	


	Website/e-mail address

	




Please sign below to confirm that the information given in this form is accurate to the best of your knowledge. 

Please note that by signing below you are giving Bris Wellbeing (Beverley Richardson) written permission to contact your GP and/or your medical consultant about relevant aspects of your health. 



Client’s Signature: _______________________________________________________Date:____________________
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