PRIVACY NOTICE AND CLIENT ACKNOWLEDGEMENT FORM


Therapist Name: [Insert therapist name]
Clinic Name (if applicable): [Insert clinic name]
Address: [Insert clinic address]
Contact Details: [Phone number] | [Email address]


As required by the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, I need to inform you of what personal and health-related data I collect, why I need it, how I store it, who I might share it with, and your rights regarding that data.


CLIENT DETAILS
Client Name: __________________________________________     Date of Birth: ____________


PERSONAL DATA
I collect your name, address, phone number, email address, and date of birth so I can contact you about appointments and manage your treatment records.
☐ I understand that my therapist needs to hold my contact and personal details to manage appointments, communication and treatment records.
☐ I consent to being contacted with relevant clinic updates and newsletters (optional – marketing communications).


HEALTH AND TREATMENT DATA
I am required to collect medical history and treatment notes to:
· Ensure treatments are safe and appropriate
· Meet insurance, legal and professional standards
· Keep accurate records of your care
☐ I understand that completing a health consultation form is necessary so my therapist can assess whether treatment is appropriate and keep accurate records.
☐ I understand that my therapist needs to keep clinical notes and treatment records for professional, insurance and legal purposes.


SHARING DATA (If Applicable)
In rare cases, your data may need to be shared with:
· Another healthcare professional, but only with your consent
· My insurance provider, legal or regulatory body if required to defend a claim
· A product supplier, if you request me to order products on your behalf
☐ I understand that my data may be shared where necessary for professional, insurance, legal or regulatory reasons, or with my consent where another professional or third party supplier is involved.
☐ I consent to my details being shared with [Insert supplier name] for product delivery (if relevant).


STORAGE AND RETENTION
Your records are stored securely (locked cabinet / encrypted digital system). Only the therapist has access. Records will be held for 7 years from the date of your last treatment. For clients under 18, records will be kept until the client turns 25. After this period, records will be securely destroyed.
☐ I understand how my data will be stored and how long it will be retained.

YOUR RIGHTS
Under data protection law, you have the right to:
· Access, amend or request deletion of your personal data
· Object to or restrict data processing
· Receive a copy of your data in digital format
· Lodge a complaint with the Information Commissioner’s Office (ICO)
☐ I understand my rights under the UK GDPR and how to raise concerns if needed.


COMPLAINTS
If you have any concerns about your data, please contact me directly. You also have the right to contact the Information Commissioner’s Office (ICO): 
📞 0303 123 1113		🌐 https://ico.org.uk/concerns


ACKNOWLEDGEMENT
By signing below, you confirm that:
· You understand how your data is used and stored
· You have had the opportunity to ask questions
· You understand why your data is collected, used, stored and retained.


Client Signature: ___________________________________	Date: _______________

Therapist Signature: ________________________________	Date: _______________

