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Neuro‑Nova – Informed Consent Form
Client Name: _______________________________________________
Date of Birth: _____________________________________________
Address: ____________________________________________________
Email: ______________________________________________________
Phone: ______________________________________________________
Date: _______________________________________________________
1. General Consent
I confirm that I have read and understood the information provided by Neuro‑Nova and have had the opportunity to ask questions before starting. I voluntarily consent to participate in neurofeedback sessions.
2. Nature of Neurofeedback
Neurofeedback is a non-invasive, non-medical training method designed to support self-regulation, wellbeing, and performance. It does not replace medical diagnosis or treatment. I understand that I should seek advice from a qualified healthcare professional regarding any medical condition. 
I understand that neurofeedback may involve temporary effects such as fatigue, headache, emotional changes, or other responses as part of the training process.
3. No Guarantee of Results
I understand that results vary between individuals and that no specific outcomes or improvements are guaranteed.
4. Voluntary Participation
I understand that participation is voluntary and I may withdraw at any time without giving a reason.
5. Health Disclosure
I agree to disclose all relevant health information, including medical conditions, medications, neurological issues, and behavioural concerns. I understand that failure to disclose such information may affect safety and outcomes.
6. Data Protection (GDPR)
I consent to my personal data being stored and processed securely for the purpose of providing services. I understand that I have the right to access, correct, or request deletion of my data in accordance with GDPR. I understand that I may withdraw my consent for data processing at any time, without affecting the lawfulness of processing carried out before withdrawal. I confirm that I have read and understood the Neuro‑Nova Privacy Policy.
7. Safeguarding
I understand that if there are any concerns regarding safety or wellbeing, Neuro‑Nova has a legal duty to follow safeguarding procedures, which may include sharing information with appropriate authorities.
8. Cancellation Policy
I understand that a minimum of 24 hours’ notice is required for cancellations and that missed appointments, or late cancellations may be charged.
9. Liability
Neuro‑Nova will take all reasonable care in providing services. Nothing in this agreement excludes liability where it cannot be excluded under UK law.
Client Agreement (please tick):
☐ I understand this is not medical treatment 
☐ I understand results are not guaranteed 
☐ I consent to Neuro‑Nova processing my personal and health data for the purpose of providing services 
☐ I understand that this includes special category data under UK GDPR 
☐ I agree to the cancellation policy

Client Signature: ___________________________________________
Name (printed): _____________________________________________
Date: _______________________________________________________

For clients under 18:
Parent/Guardian Name: _______________________________________
Signature: _________________________________________________
Date: _______________________________________________________
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