
Point West, 116 Cromwell Road 

London SW7 4XR

+44 (0)20 7788 7000

puresportsmed.com

Patient Information. Personal Details.

Title: Name: Surname:

Gender Identity: Sex assigned at birth: Preferred Pronouns:

D.O.B: Tel: Email:

Address: Postcode:

Company:

How did you hear about us?

Word of mouth Physio/PT Social Media Walk-in

Consultant/Surgeon Employer

Promotion

Insurance Company

GP

Internet search

Press article Other

Medical details

Name of GP/Practitioner:

Practice Address: Postcode:

Health insurnace provider:

BUPA

AXA PPP

CIGNA

Other Insurer

Name:

Membership no.

Pre-authorisation no.

No. of treatments authorised

Contact Options

Sharing Information

I consent to receiving email and SMS 

communication from Pure Sports 

Medicine for the following purposes:

- Referral Confirmation

- Appointment Reminder

- Appt. Booked Confirmation

- Service Follow-Up

- Birthday Offers

I am happy to consent to Pure Sports 

Medicine contacting my GP and/or 

Consultant on my behalf and under-

stand some personal information will 

be shared in doing so. Please note, 

we require GP details and consent for 

patients under 18 years old.

Clinical Correspondence

All emails sent from Pure Sports Medicine 

are sent using multilayers of encryption. 

Any clinical correspondence will be sent 

to you via a secure portal.  If you would 

prefer to opt-out of using a secure portal 

for your clinical correspondence,  you 

can do so below. If you would prefer for  

clinical correspondence to be posted to 

you, please let us know.

Secure Portal Opt-out

I am aware of the risks associated with 

opting for email to be sent to me without 

secure encryption and I would prefer to 

receive clinical correspondence without 

the secure login feature.

Square POs

To take payment for servic-

es provided, we use a secure 

system called Square. Security 

is engineered into the Square 

hardware and software. All 

payment details are encrypted 

to protect against hackers and 

the system is fully GDPR and PCI 

compliant.

PA/Secretary Consent

I consent to Pure Sports Med-

icine liaising with my below 

named PA / Secretary in relation 

to my medical appointments and 

billing.

Email SMS

Opt-out of secure portal

Please send letters via postYes No

Yes No

Name:

Signature: Date:



Terms & Conditions

Health Insurance and Payment

We are usually happy to invoice those health insurers with whom 

we are contracted, although this will not affect your liability as you 

remain responsible for the payment of our fees in full. In order to 

take advantage of this service you will need to provide us with your 

insurance membership / policy number, policy renewal date and a 

valid pre-authorisation code. We will also need your credit / debit 

card details prior to your appointment, which will be stored via our 

PCI compliant payment system Square (https://squareup.com/

help/gb/en/article/3796-privacy-and-security). We are unable to 

provide treatment unless you provide card details and sign these 

terms & conditions.

Please note that even if you have health insurance, it may not cover 

all our fees and expenses. Certain treatments and items may not 

be covered by your insurer, or there may be an excess payable. We 

will require that you pay any balance if your insurance company 

does not cover the full cost of treatment.

If we receive notification from your Insurer that you have an excess 

on your policy, your funds have been exhausted, or they refuse to 

pay any outstanding fees in full for any reason, these fees will be 

charged directly to your debit / credit card on file.

If your insurance company operates a ‘Cost Share’ arrangement 

with you, we will automatically take this payment from the card 

details you provide to us as soon as we are notified about the 

arrangement and thereafter on the day of subsequent 

appointments and a receipt will be emailed directly to you. 

If your insurer has not paid us in full within 30 days and our 

agreement with your insurer does not outline terms for delayed 

payments, we will require payment from you directly and reserve 

the right to debit your credit or debit card accordingly. We will p

rovide you with a receipt to reclaim this charge from your insurer, 

and you should contact your insurer directly if you have any 

queries at all with regards your claim.

Direct Payments 

If you are not covered by an insurance company that we invoice 

directly or are paying for your appointment yourself, you will be 

required to pay the full cost of your treatment in advance of each 

appointment. We are unable to provide treatment if your 

appointment is not paid for in advance and in full. Payment can 

only be made by credit / debit card (we do not accept cash or 

cheque), and we will provide you with a receipt to reclaim this 

charge from your insurer if applicable. 

A range of pre-paid treatment packs are available for some 

services; please ask reception for further details. All prepaid 

treatment packs are valid for a period of 12 months from their date 

of purchase - apart from the Physio Follow-Up Extended 6 & 10 

packs which must be used within 3 and 6 months respectively 

- and are non-refundable and non-transferable. If you are 

choosing to pay by Direct Debit, should you cancel the Direct 

Debit for any reason, you will be required to settle any outstanding 

balance via a one-off payment immediately. For patients that have 

been referred by a Health & Fitness provider with which we have a 

direct agreement and to which you have already made a 

payment for our services, we will invoice the Health & Fitness 

provider directly.

Late Payment

We charge interest on late payments at 2% a year over the Bank 

of England base rate. You will be liable for all costs of collecting or 

enforcing payment from you. We may cancel or suspend treatment 

if our fees and expenses are not paid in full when due.

Cancellation Policy

We require at least 24 hours’ notice from you if you need to cancel 

or amend an appointment. For appointments with our Strength and 

Conditioning or Nutrition team, the cancellation notice period is 48 

hours. For appointments with ours Sports and Exercise Medicine 

Consultants (SEM’s), the cancellation policy is 48 hours. 

Appointments cancelled within these time frames will be charged 

at full value and cannot be submitted to your insurer.

Referrals

Occasionally we may refer you to a third party for further treatment 

or imaging. We will send a referral letter to that third party and you 

will be responsible for arranging your appointment with them. You 

will be bound by the terms and conditions of that third party and 

Consent to Treatment

We are aware that many medical and therapeutic problems, 

procedures and treatments can be confusing for patients. It is 

important that you fully understand our diagnosis and 

recommendations, the procedures and treatments that may be 

involved, and their likely effects. We make every effort to ensure 

that we communicate effectively, but please make sure you ask 

us if you are uncertain of anything or would like any further 

information. You must make us aware of any factors that could 

affect your treatment or our diagnosis. A copy of 

correspondence will be sent to your GP unless you state 

otherwise. If you are covered by health insurance, we may also 

share medical information with your insurer unless you state 

otherwise.

Our Use & Disclosure of Your Data and Health Records 

Pure Sports Medicine operates in accordance with the 

General Data Protection Regulations (GDPR). Your medical 

records will be stored electronically and accessed by authorised 

personnel only. Disclosures may be made to health 

professionals, including your GP and certain third parties that 

need access to them to provide health care services to you (for 

example, imaging services). Pure Sports Medicine  may use your 

medical information on a strictly anonymous basis for teaching, 

research and audit purposes.

Under the GDPR medical information which relates to you is 

considered special category data. This means that in addition 

to having a lawful basis for processing this data (required for all 

data processing), we are required also to satisfy a 

separate condition for processing special category data. There 

are 10 categories under GDPR including where the processing 

is necessary for the purpose of medical diagnosis or provision of 

healthcare. We rely on performance of our contract with you as 

our grounds for processing your medical data, and rely on 

provision of healthcare as  our condition for processing such 

special category data.

For further information on how we look after your data please 

see our privacy policy which you can access on our website: 

puresportsmed.com/legal/privacy-policy. Please also feel free to 

ask us for more information with regards to data protection,  your 

health records and related rights if you are unsure.

Our Liability

We do not accept liability for loss of, or damage to, patients’ 

personal possessions while in our clinics unless the loss or 

damage can be proved to have been caused by an employee 

of Pure Sports Medicine. We do not accept liability for death or 

personal injury unless proved to have been caused by the 

negligent act or omission  of Pure Sports Medicine or its 

employees. Your statutory rights are not affected.

I have read and understood, and I agree to, the above 

Terms and Conditions including the conditions relating to 

payment of fees. I understand I may decline any treatment 

procedures and I agree to ask for further information when 

I am unsure.

I agree to the terms and conditions of Pure Sports 

Medicine.

Patient Signature

Yes

Name:

Signature:

Date:
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