
Thank you for trusting us to share your journey…we bet it’s been a wild ride so far. 
 


To best support you whilst you are with us please enter the information below. If you require 
assistance please don’t hesitate to ask our friendly reception staff. Thank you! 

Title: _______________Surname: ________________________________ 


Given name/s:________________________________________________


Date of birth: _____________________


Address: _____________________________________________________


_____________________________________________________________


Best phone number to contact you on: __________________________


Email: _______________________________________________________


Would you like to receive appointment notifications via the following? SMS or email (please circle)


Would you like to receive email information updates? Please circle Y or N 


Who is responsible for payment / the account? 


Self / Parent / Employer / TAC / Worker’s compensation / DVA


If a third party is responsible for the account please fill in the details below: 


Insurance company / third party: __________________________________________________________


Claim no (if applicable): ___________________ Date of injury / accident: ________________________


Case manager name and email (if possible): ________________________________________________


Do you have written approval for the consultation? Please circle Y or N (If yes, please provide)


Referring doctor and clinic details: ________________________________________________________


GP’s name and clinic details: _____________________________________________________________


Other allied health treaters involved in your care that you would like us to communicate with: 


_______________________________________________________________________________________


_______________________________________________________________________________________


Now for the official stuff… 



We want to be as transparent as possible…pain gives you enough 
nasty surprises!!!  

Your sensitive information: Privacy 

Please know that your privacy is respected and protected by both practitioners and administrative 
staff at Evolving Pain, and we take this very seriously. In the cases below however, you must be 
aware that your sensitive information may be shared (by law) outside of your treating team. 


1. Subpoenaed by the court

2. You are identified as at harm to yourself or others

3. Your prior approval has been obtained to: 

	 a) Provide a written report to another professional or agency 

	 b) Discuss your clinical presentation with a person in your community (parent/employer) for 

                the benefit of your health and wellbeing. 


Here are our fees: 


Initial pain exploration (Physio and OT): $190 (60 min session) 

Follow up consultations - Physio (30 mins) $95	 	 OT (45 mins) $145 
	 	 	 	       (60 mins) $190  

We have HICAPS for private health rebates so check with your health fund as to the specific 
rebates available or swipe your magic card for a surprise on the day of consultation. 


Some consults (EPC) may be in part rebatable by medicare. At the moment we don’t have 
facilities for direct rebate (you can claim online via My Gov) however we are working on 
streamlining this service to do this for you. Stay tuned!  

If written evidence is provided that a third party accepts liability of your costs we are happy to 
directly bill them. One less worry for you! If we do not receive this confirmation then you will be 
charged on the day of consultation however you may seek possible reimbursement from the third 
party. 


Cancellations and non-attendance: 

This one is always a sensitive issue. Please respect others that may miss out on being seen if not 
enough notice is given to fill your appointment time. We think the below is fair. 


50% of the consultation fee if cancellation is less than 24 hours. 

Please note, this includes third party. We cannot bill any third party for the consultation time if you 
do not show up. 


We understand people can be unwell at the last minute (especially our vulnerable community). In 
these instances please get checked out by a doctor. Reception will waive your cancellation / non 
attendance fee on presentation of a medical certificate. 


I, _________________________________________ have read and understood the above policies at 
Evolving Pain, am comfortable with the above, and agree to participate in a clinical interaction 
with an Evolving Pain therapist. 


Signed_______________________________________________ Date: ____________________________


Now that all of that is out of the way, let’s get living….!


