
AMANDA SCOTT PODIATRY CLINIC 

Ashfield Avenue, Mansfield, Notts, NG18 2AE Tel: 01623 623376 

                     New Patient Personal Information 
 

Podiatry is a medical treatment and therefore we have to ask for certain personal details. These are not shared 
with anybody else and are used for your medical record with us as per the Data Protection Act.  
 

Full Legal Name…………………………………………………………………………………………………………………………………… 
 
Title (Mr,Mrs,Miss,Ms etc)………………………..Known as (if different from legal name)…………………………… 
 
Gender………………………………………………………Date of Birth……………………………………………………………………. 
 
Home Address……………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………..Postcode…………………………………… 
 
Home Tel:............................................................Mobile Tel:................................................................... 
 
Email Address…………………………………………………………………………………………………………………………………….. 
 
Occupation…………………………………………………………………………………………………………………………………………. 
 
GP Name and address………………………………………………………………………………………………………………………… 
 
Emergency contact name…………………………………………………….Relationship to you………………………………. 
 
Telephone number of emergency contact…………………………………………………………………………………………. 
 

• I understand that I am to be seen/treated by a podiatrist at Amanda Scott’s Podiatry clinic. 

• We are regulated healthcare professionals and we ask for certain medical information to make an 
informed diagnosis. Failure to disclose information could result in inaccurate treatment being 
undertaken. 

• You are consenting to general podiatry which can include, but its not limited to, nail care, dead skin 
and corn removal, verrucae reduction and assessment of podiatric need. Some treatments offered 
will require further consent to be gained. 

• Podiatrists use sharp instruments to carry out treatments. Whilst every care is taken, there is a slight 
risk of injury during your treatment. Treatments carry a small risk of infection after treatments. 
Certain medical conditions may increase this risk. 

• You must inform us of changes to your medical and surgical history. 

• Missed appointments and those cancelled with less than 24hours hours must be paid for in full and an 
advance payment of any future appointments should be expected. 

• The clinic will refuse treatment due to antisocial, racist, abusive and aggressive behaviour. 
 
You have full capacity to give consent for your podiatry treatment 
 
 
Signed__________________________________________Date______________________________ 
 
 
 
 

TEL:01623

