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PRACTICE LETTER HEAD
<Todays date>

PATIENT BEHAVIOURAL CONTRACT

<Recipient title and surname>
<Recipient address>








CONTRACT BETWEEN THE PRACTICE AND:
<Title> <Forename> <Surname>
<Patient address - single line>
DOB: <Date of birth>
NHS: <NHS number>

Please read through ALL the information below before signing. The practice will take a copy and will keep it in your personal records to show you agreed to the practices’ terms and conditions. Any breach of these conditions may results in formal warnings or removal from the practice.

Disclosure
I, the patient, agree to disclose all material facts regarding my health to my general practitioner and other clinical staff.

Treatment of staff
I agree with the policy of zero tolerance of abuse towards all staff, also not to behave in an abusive, threatening or otherwise aggressive manner with any member of the practice. I Acknowledge the right of the practice to remove me from the surgery list without appeal should I behave in a manner prohibited.

Repeat prescription
I agree to request any repeat prescriptions two full working days before collection and give three full working days when a bank holiday arises. I understand I can only request prescriptions within the surgery by filling out a form or online, I cannot request over the telephone.

Obtaining medication through deceit.
I understand that it is not the Practices responsibility to replace any lost or stolen medication. To try and obtain medication through deceit is a criminal offence and the practice if they suspect this will report the incident to the police. Medication must be taken as prescribed and doses to only be increased or decreased with clinical agreement. 

Complaints
I understand that if I am dissatisfied with the services, I must speak to a senior member of staff or write my complaint in writing.

Confidentiality
The practice declares that all matters and information pertaining to the patient shall not be released without the patients consent unless a statutory obligation exists.

Appointments and emergency appointments
I agree to attend on time for all appointments that I book with the practice and cancel any I cannot attend in advance by contacting the surgery or personally information the member of staff at reception. I acknowledge that if I arrive late for an appointment, I may be asked to rebook for another time. I agree to only use emergency appointments for medical conditions that require immediate treatment. 
I understand that appointments are triaged based on clinical need and over use of the service can and will be managed by the practice.

Home visits
I shall only request a home visit from the practice under circumstances where I cannot physically attend the practice for an appointment and I am unable to leave the house for other activities also.

Chaperones
I understand that a chaperone is available for any consultation at any stage and that I can request this via the reception staff or any clinic staff.

Private Fees
I understand and accept that the surgery is asked to write letters and complete forms on behalf of a patient, which is not covered under the NHS. I agree that in such circumstances, there will be a charge, which may vary depending on type of request made. I understand that in most cases, a doctor’s appointment is not necessary when the completion of a form is needed. I agree with the surgeries policy, that I must leave the form with a member of staff at reception. I understand that I must allow up to 28 days before the successful completion of a form and that payment will need to be made at the time of collection.

Failure to comply with the rules above will result in removal from the Practice list. Depending on what is appropriate this can be for the following reasons;
1. Break down of patient, doctor relationship (8 day removal) 
2. Repeated non attendance (8 day removal) 
3. Violence or abuse to towards the staff (Either immediate or 8 day removal) 
The practice holds the right to remove any family members of the patient if deemed necessary.


Patient full name:	……………………………………………………………………………………..

Patient signature:	……………………………………………………………………………………..



GP full name:		……………………………………………………………………………………..

GP signature:		……………………………………………………………………………………..
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