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MEDICAL CENTRE SKIN CHECK CONSENT FORM

Patient Name: ____________________________ Date of Birth: ________________
Date of Appointment: _____________________
At Junction Health we are committed to providing high-quality skin checks to support your health and well-being. Before proceeding with your skin check, please read the following information carefully and sign below to indicate your understanding and consent.

Scope of the Skin Check
· The skin check will involve a full-body examination; however, the GP does not routinely examine areas covered by underwear.
· If you have concerns about any specific areas, including intimate areas, please discuss this with the GP. A chaperone can be arranged if required.
· You are welcome to have a support person present during the examination.
· Photographs may be taken of any areas of concern for medical documentation and will be securely stored in your patient file.

Costs and Follow-Up Requirements
· The cost of a standard skin check for an enrolled patient is $175.00 or $250.00 for a casual patient; this is payable on the day of the appointment. Please advise if you have Southern Cross insurance at the time of payment so we can try and claim for you, we cannot do this after your visit.
· If Liquid Nitrogen is required the minimum cost for this is $40.00-$55.00 per treatment in addition to the skin check fee, multiple treatments of this may be required.
· If further assessment, biopsy, or surgical treatment is required, additional costs will apply. These will be discussed with you before proceeding. Additional costs for extra consumables may apply if applicable.
· You may need to return for a follow-up appointment if any suspicious lesions require monitoring or further investigation.
· It is your responsibility to book and attend any recommended follow-up appointments.


Consent Statement
I confirm that:
· I have read and understood the information provided above.
· I understand that the GP does not routinely examine intimate areas but that I may discuss any concerns with the GP, and a chaperone can be arranged if required.
· The practice uses Derm Engine which is an intelligent dermatology platform to document, diagnose and plan patient care.
· I am aware that photographs may be taken for medical purposes and securely stored in my patient record or within Derm Engine itself. I am also aware that this may involve the emailing of these photos to enable them to be stored in my file or sent to an external health provider.  
· If I am a casual patient a report will be emailed to me or printed out after the consultation, it is my responsibility to forward this to my own GP.
· I am aware that photographs taken during consultation or treatment may also be used for educational and teaching purposes, including possible publication in medical or academic contexts. All images used will be completely non-identifiable to ensure my privacy is fully protected.  Derm Engine also uses these images to improve their product for future use.
· I understand the costs involved and any potential follow-up requirements.
· I consent to proceed with the skin check examination.

Patient Signature: ___________________________ Date: ________________

GP Name: _________________________________ Signature: ________________
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