
 

 

Cambridge House Dorset Ltd 

Podiatry & Chiropody Practice 

Kate Wildman BSc (Hons), MChS, HCPC 

Matt Bradshaw BSc (Hons), MChS, HCPC 

 

1 Cambridge Road         
Dorchester                                                                                      
Dorset 
DT1 2LR    
Tel: 01305 262498                
 

Email: dorsetpodiatry@hotmail.com              Website: www.dorsetpodiatryandchiropody.com 

         

Patient consent to treatment 
 

Patient’s Surname: …………………………………………………………………… 

First Name:             ………………………………………………………………… 

Date of Birth:          ………………………………………………………………… 

 
In order to treat you we need you to understand that: We are regulated and registered 
healthcare professionals who need to 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 treatment which can include, but is not limited to, nail 
care, dead skin debridement (removal), corn treatment, verrucae reduction and assessment of 
podiatric need.  

Some treatments we offer will require further consent and will be discussed with your podiatrist 
if required.  

Photographs and video may be taken during your appointment for your medical record.   

You have the right to withdraw consent at any time.     

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

You have been issued with a patient information leaflet which explains your rights. Please keep 
this safe.  

You are to update us of any changes to your medical status at future appointments.    

You can ask your podiatrist if you have any questions about your treatment.  

Your data will be processed for purposes necessary to your treatment (see privacy notice for 
details).  

You have full capacity to give consent for your podiatric treatment.  

 
Signed: ……………………………………Date: ……………………………………… 
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