
First name ……………………    

Name ………………….. 

Email …………………………….               

Phone……………………..    

Jossphysio consent to treatment- Covid pandemic     

I                                 confirm that I have not had any of the following symptoms of COVID-19 listed below within the 

last 14 days or knowingly been in contact with anyone with these symptoms: 

• Fever (temperarure of above 37.9) 

• Shortness of Breath 

• Dry Cough 

• Sore Throat 

• Loss of Sense of Smell or Taste 

• Body Aches 

I confirm that I’m not in a high risk group ( eg. Weakened immune system, having chemotherapy, had an organ 

transplant, have HIV/AIDS or had spleen removed) 

I have had not a letter from NHS advising me to be isolated for the next 12 weeks. I am not older than 70 years 

old. 

I understand that air travel signicantly increases my risk of contracting and transmitting the COVID-19 virus. I 

verify that I have not travelled outside the United Kingdom in the past 14 days to countries that have been 

affected by COVID-19. 

I understand the COVID-19 virus has a long incubation period during which carriers of the virus may not show 

symptoms and still be highly contagious. It is impossible to determine who has it and who does not given the 

current limits in virus testing. 

I have been made aware of the guidelines that under the current pandemic all non-urgent Physiotherapy care is 

done by online appointments where possible. Physiotherapy treatments should be limited to those that are 

causing significant pain or dysfunction, are related to recovery from surgery, that are causing limitations to my 

ability to work or perform activities of daily living (including sleep disturbance), or emotional/psychological 

distress. I confirm I am seeking treatment for a condition that meets these criteria. 

I understand Public Health England recommends social distancing of at least 2 metres between people who are 

not members of the same household, and this is not possible with face to face Physiotherapy. 

I am aware Joss Physio has an infection control protocol that I provide you and I agree to follow 

I knowingly and willingly consent to have face to face Physiotherapy Treatment at home completed during the 

COVID-19 pandemic. 

 

Signature      Date 


