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   Client details and consent 
 

CLIENT DETAILS 

Name:             

Date of Birth:      Age:      

Address:            

             

             

Contact Telephone:           

e-mail:             
 

GP DETAILS 

Name:             

Address:            

             
   

Please indicate below if any of the following applies to you: 
 Y N Medication / supplements / other details 

Pregnant or breast feeding    
Smoker    
Diabetes – type 1    
Diabetes – type 2    
Heart disease     
Stroke    
High Blood pressure    
High Cholesterol    
Allergies    
Overweight / Obese    
Under-active thyroid    
Underweight    
Awaiting surgery    
Surgery in the past 12 months    
Inflammatory Bowel    
Irritable bowel syndrome    
Other – please specify    
 
Are you attending any other specialists or clinics for any of the above? Yes / No  
 
If yes, please give details:          

             

 
Physical Activity:  
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How active are you in your day to day life?        
 
             
 
Do you take part on any regular exercise?  If so, please specify type, duration and frequency:
            
 
             
 
             
 
             
 
            
        
Informed consent (please tick each statement below if you are happy to agree to it): 
 

� For Nathalie Jones to collect and process my personal information, in order to provide 
appropriate treatment recommendations (see more details in the attached Privacy 
Information). 

� I give my consent for a dietetic consultation and ongoing treatment with Nathalie 
Jones, Dietitian. 

� I will declare all relevant medical details as listed above and understand that failure to 
do so will exempt Nathalie Jones from any liability. 

� I give my consent for Nathalie Jones to contact my GP about the above where 
appropriate and understand that she may inform my GP of the dietary treatment plan 
given. 

� I consent to the following measurements being taken as is deemed necessary: 
§ Height    Yes / No 
§ Weight    Yes / No 
§ Waist circumference  Yes / No 
§ Hip circumference  Yes / No 
§ Blood pressure  Yes / No 

� I will inform the dietitian of any changes to the above during the course of treatment. 
� I consent to my data being stored in Nathalie Jones’ mobile phone for communication 

purposes by call or text message. 
 
Signed:                                Date    
 
Print name:         
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CONSENT FORM – PRIVACY INFORMATION 
This privacy information as part of the consent form sets out how Nathalie Jones (NJ) uses and 
protects any personal information that you provide her. 
Nathalie Jones is committed to ensuring that your privacy is protected. Should she ask you to 
provide certain information by which you can be identified when using her services, you can 
be assured that it will only be used in accordance with this privacy statement. 
 
Why NJ collects your data: 
NJ collects your personal data because you give her consent to do so, in order to provide her 
specialist dietetic services to you. 
 
What NJ collects: 
She may collect the following information: 
§ Information in relation to this consent form; 
§ Medical and lifestyle information, through conversation, observation and questionnaires;  
§ Further clinical information in relation to reports from other health professionals. 

 
What NJ does with the information she gathers: 
She requires this information for the purpose of: 
§ Professional clinical record keeping of patient information;  
§ Creating fully informed reports and treatment plans for you;  
§ Sharing information with relevant health professionals. 

 
Security 
NJ is committed to ensuring that your information is secure. In order to prevent unauthorised 
access or disclosure, she has put in place highly secure electronic systems and managerial 
procedures to safeguard and secure the information she collects. 
 
Controlling your personal information 
NJ will not distribute, sell or lease your personal information to third parties unless she has 
your explicit permission or is required by law to do so. 
 
You may request details of personal information which NJ holds about you under the General 
Data Protection Regulation (GDPR).  If you would like a copy of the information held on you 
please contact Nathalie Jones, Data Controller, via email at nathalie.jones@ntlworld.com. 
 
If you believe that any information NJ is holding on you is incorrect or incomplete, please 
email or write as soon as possible at the above address. NJ will promptly correct any 
information found to be incorrect. 
 
How you can withdraw and request to be deleted from NJ’s files 
If you do not wish NJ to make use of your Personal Information in this way, please contact 
Nathalie Jones via nathalie.jones@ntlworld.com. You have the right to withdraw consent. 
 
Should you have any queries in relation to General Data Protection Regulation (GDPR), please 
do not hesitate to contact us, using the contact details above. 


