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Face to Face Assessment Checklist

	Patient details:
	Date of Assessment:

	
	I have read the Patient Information Leaflet 
	□

	
	I have read the Information for patients on              cancellation & non-attendance of appointments.

	□

	I understand that my letters will be copied to my GP					    	
	□

	I would like a copy of my assessment letter.
	
	Yes / No

	I understand that if individual/group therapy is offered, there is a waiting list, it will be time limited and offered according to the psychologist’s availability. 
 
	□

	I understand that if individual therapy is the appropriate option, when I do start this, I will be offered between 4 to 6 sessions. This will then be reviewed and if progress has been made a limited number of further sessions may be offered.

	□

	As part of our commitment to providing high levels of quality and care, we routinely collect data and record information relating to psychological wellbeing and functioning at the point of assessment and post-treatment.  The purpose of this data is to inform treatment planning, to monitor progress and to assess the effectiveness and quality of this service. I consent to my data being used in this way. 	

	□

	
I understand that if I disclose that I or someone else is at significant risk, then the Psychologist has a duty of care to discuss this with other professionals. This includes a duty of care to disclose details of any perpetrator of abuse, both current and historical, in case they pose a risk to you or someone else.		
	
	□

	Medical Psychology keep notes electronically using SystmOne which other organisations may also use (e.g. your GP). You can choose to permit or restrict access to the information we enter into your care record. 

	Sharing Out: Do you consent to the sharing of data recorded by                            Medical Psychology with any other organisations that may care for you? 

	Yes/No

	Sharing In: Do you consent to Medical Psychology viewing data that is                  recorded at other services that may care for you where you have agreed to make the data shareable?	

	Yes/No

	I give consent to go ahead with the assessment	
	□


		
Name:							 	Signature: 

Name of Psychologist: 					Signature: 
Last Updated: September 2025
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