Treatment Consent Form - Adult

Name

Date of birth

Confirmations

| understand that what goes on in my appointments and the information
contained in my patient notes is confidential.

| understand that my treatment is likely to involve dietary and lifestyle
advice as well as the prescription of medicinal herbs in the form of
capsules, tinctures, teas or topical applications or a combination of
these.

| understand that this is a process of collaboration between myself and
the practitioner and that working with herbs can take time.

I understand that all herbal medication prescribed to me will list its
contents so that, just as with allopathic medicine, in the very unlikely
event of an adverse reaction, | will know what | have consumed.

| understand that herbal treatment does not replace orthodox medical
treatment, that it is important to contact my doctor and practitioner if
there is any major change in my health and | will stop taking the herbs
and contact the practitioner should | have an adverse reaction to them.

I know that | have the right to withdraw my consent to treatment at any
time.

| confirm that | have read and understand the statements above.

| consent to being treated by Jo Webster.

Data Protection consent

| acknowledge that in order for Jo Webster to provide health and related
advice | will need to provide information which includes my personal data as
covered by UK data protection laws. This may include special categories of
data including data relating to my health, race and sexual orientation.

| am aware that Jo Webster has, through the organisation known as The
Umbel, published a Data Protection Privacy Notice, which is available at
https://theumbel.org/privacy-notice
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That Privacy Notice summarises my rights in relation to the personal data held
by Jo Webster and The Umbel, including my right to withdraw this consent.

If | provide personal data to Jo Webster or The Umbel relating to another
person (such as a member of my family) | confirm that | have their permission
to share that information.

| consent to the processing of my personal data by Jo Webster
and The Umbel.

Signed:

Dated:
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