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Podiatry/Chiropody like all forms of health care, while offering considerable 
benefits, may also provide some level of risk. The level is often minimal, yet in 
rare cases injury has been associated with orthotics. London Back Pain Clinic 
requires every patient to make an informed decision about beginning orthotic 
treatment, in particular: 

While rare, some patients may experience short-term aggravation of symptoms or 
muscle ligament strains or sprains as a result of biomechanical assessment, gait 
analysis and orthotics. 
There are infrequent reported cases of skin irritation and damage in association 
with the use of some types of orthotics. 

The physical response to treatment varies and cannot always be predicted as 
every individual is different. There is no guarantee that the treatment will help the 
condition you are seeking treatment for and there is a risk that treatment will cause 
some discomfort or aggravation of the existing condition. 
One of the most important factors in recovering and reaching your objectives 
through Podiatry/Chiropody is the regularity of your sessions. The muscles, 
ligaments, tendons, and joints take time to heal. We request you make it a priority to 
follow your treatment plan. 
No responsibility for any loss, injury or damage resulting from use in a manner 
which is not in accordance with the instructions given by your Podiatrist (including 
any special instructions ordered by your Podiatrist), or where the Precautionary 
Measures and Instructions for Use were disregarded. 
No responsibility will be for any adjustments, modifications or alike related to the 
device or incorporated parts administered by anyone outside of London Back Pain 
Clinic. 
All defects pertaining to the orthotic structure and manufacture should be presented 
to LBG Medical Ltd and are not the responsibility of the Podiatrist or London Back 
Pain Clinic. 
I understand it is my responsibility to update the podiatrist of all medical conditions 
and health changes. The Podiatrist or London Back Pain Clinic cannot be held liable 
for information withheld. 
I understand I must carefully review the Precautionary Measures and Instructions 
for Use (written and verbal) provided by the Podiatrist before the first use of the 
orthotic device. 

1. 
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I agree to stop use of the orthotic device if you should experience problems or an 
increase in symptoms and contact your podiatrist at the earliest opportunity. 
I understand my orthotics must have a review within 10 weeks of the orthotics being 
issued otherwise I will incur additional costs. Orthotics wear out at different rates 
and will need refurbishing on a regular basis and are not covered by a guarantee. 
All my questions have been satisfactorily answered. 

(Female Patients Only): 
I do hereby state that I have told my Podiatrist my status in respect to 
pregnancy, and understand my role in telling the Podiatrist should I suspect I 
am pregnant. 
The orthoses that have been prescribed for you are tailored for your individual food 
mechanics. This means that there are no hard and fast rules as to how long it will 
take you to get used to them. 

Acknowledgement: I acknowledge I have discussed, or have been given the 
opportunity to discuss, with my clinician the nature of orthotic treatment and my 
treatment in particular, as well as, the contents of this consent. 

Consent: I consent to the orthotic treatment(s) offered or recommended to me by 
my clinician. I intend this consent to apply to all my present and future treatments at 
this clinic. 

RULES TO FOLLOW 
Break them in slowly. It’s actually the feet and lower 
extremities that need to be broken in. The ideal is to 
start with one hour the first day and add an hour a day 
of standing or walking. If there is pain anywhere, slow 
down the break-in. Do not exercise in them (except for 
walking) until you can wear them comfortably for most of the day. Your first exercise 
session with the orthoses should be less intense than usual. There is no rush. 
Big changes will be occurring throughout many of your major skeletal structures. 
Your orthoses are working to undo damage which may have taken years in the 
making. 
Watch for positive and negative adjustment signs. Positive signs include temporary 
muscle soreness and reduction in symptoms. Unless your practitioner states 
otherwise, negative signs include worsening of pain in any joint, onset of callous 
formation on pressure points, difficulty walking and the awareness that the orthoses 
don’t feel comfortable. 
Watch for localised swelling and pain in the metatarsal area - orthoses have been 
known to cause stress fractures in extreme cases. 
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Be willing to wear the shoes that work best with orthoses. The shoes should hold 
the orthoses and your foot together snugly. Usually a lace-up shoe with moderate 
to deep heel-seats work well. Avoid shoes with open heels, heel over 1 inch or those 
which cause your orthoses to rock over the arch area. Some shoes - such as sandals 
and slippers may completely negate the therapeutic value of the orthoses. 
Wear the orthoses for as much of your standing and walking time as possible and 
for all exercise. Most people can get away with wearing dress shoes and sandals 
without orthoses for short periods of time. 
Returns to the prescriber of the orthoses if there are problems. Minor modifications 
will often alleviate most problems. If you are not happy with your orthoses it is 
crucial that you return to the prescriber (the medical person who suggested them) 
and the provider (either you podiatrist or orthotic company) to let them know within 
10 weeks of issuing 
In order to maintain and raise standards of care it is vital that the consumers (users) 
feedback any problems they are experiencing. 

WEARING INSTRUCTIONS 
Orthoses are NOT like ordinary shoes. Instead they are more like putting braces on 
your teeth. 
You will usually feel soreness/pain during the initial break in periods. 
This is Normal. In fact, it is unusual if there is no soreness or pain after the first 
week Follow the wearing plan regardless. 
Please patient during the first few weeks. 
Do NOT forget that the orthoses are under your feet. 
Do NOT continue wearing the orthoses all day. 
Following the initial break-in period, you may have to start an adjustment period 
again, when using the orthoses for sport or for strenuous activities. 
Use with CAUTION 
Take your orthoses off when your feet (or body) are getting too sore. 
Wait until later in the day or the next day to put them on again. There is no rush. 
Following the wearing plan if you can, but change it if you must to accommodate 
your soreness or pain. You will adjust eventually, so don’t worry. 
A lump underneath the arch (which may feel like a golf ball) or itching sensation 
under the arch may be felt for a while. 
This is NORMAL. This sensation should disappear gradually between 21-28 days; 
flat or high arched feet between 45-120 days 
Take the orthoses out for about 3-5 days. Any aching should reduce significantly or even 
disappear. Later, put the orthoses back in. The ache should come back with less intensity this 
time. 
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One foot may feel more comfortable than the other for a while. This is also normal. 
This is due to the rate of adjustment of one foot over the other during the initial 
stages. A difference does NOT mean you have the wrong size orthoses under your 
feet. All sizes are carefully custom-fit by technicians to match your feet. A review 
for adjustment will be more acceptable once your complaint appears constant and 
annoying past 3 months. 

2ND & 3RD Months 
1. Aching in your feet, or other parts of your body may be felt even past 3 months. 
This is very normal. Remember, your whole body is being affected towards a new 
healthier alignment, so please be patient. Muscles, tendons and ligaments take a 
long time to adjust. 
2. When a repetitive ache continues past 3 months, try these techniques: 
Take the orthoses out for about 3-5 days. Any aching should reduce significantly or 
even disappear. Later, put the orthoses back in. The ache should come back with 
less intensity this time.

Day 1                            15 min-1 hour, or until sore anywhere (within 1 hour) 

Day 2                            15 min-2 hour, or until sore anywhere (within 1 hour) 

Day 3                            2-4 hours or until sore (within 4 hours) 

Day 4                            2-4 hours or until sore (within 4 hours) 

Day 5                            2-4 hours or until sore (within 4 hours) 

Day 6                            2-4 hours or until sore (within 4 hours) 

Day 7                            2-4 hours or until sore (within 4 hours) 

Week 2                         4-6 hours or until sore anywhere 

Week 3                         6-8 hours 

Week 4                         Gradually increase the time until all day 



Acknowledgement: I understand and accept that there are risks associated with 
Orthotic therapy and give my consent to orthotic treatment. I understand liability lies 
with the practitioner and that treatment should be discontinued in the event of any 
unexpected changes in symptoms. 
Consent: I intend this consent to apply to all my present and future Podiatry/
Chiropody treatments unless I withdraw this in writing. 
I understand liability lies with the practitioner and that should be any unexpected 
changes in symptoms that I should contact the practitioner at the earliest 
opportunity. 
I agree to the Terms and Conditions associated with my treatment at London Back 
Pain Clinic and make note of the Cancellation Policy. 
Health Insurance
Your treatment may be provided on the understanding that it is to be covered by a 
Private Health Insurance Company or Third Party. 
I understand that I am responsible for securing a referral, pre- authorisation and 
claim number from my Private Health Insurance Company or Third Party. 
I understand that it is my responsibility to be aware of the benefits available to me 
through my Private Health Insurance Company or Third Party. 
Failure to provide complete insurance information may result in your responsibility 
to settle the invoice. 
Should payment be refused, delayed (beyond 30 days from invoice), or in any other 
manner not forthcoming to London Back Pain Clinic, you (the patient) become 
immediately liable for all outstanding monies and undertake to settle such invoices 
in full within 7 working days of notice being given. 
Charges may be applied to your account in the event of late or non-payment. These 
charges will be incurred where unusual administration costs (letters/calls) are 
needed to recover monies. 
In the event that your account is passed to a debt collection agency, further charges 
will apply. Interest chargeable under the Late Payment Act 1998 is due from date of 
invoice. 
A 30-day credit period does not exist unless this has been agreed in writing with 
London Back Pain Clinic. 
If you do not give London Back Pain Clinic 24 hours’ notice when cancelling a 
booking, arrive too late for an appointment to be conducted or do not show for an 
appointment, you agree to pay up to the full cost of your treatment session.



In the event of an insurance claim, should the insurance company or third party not 
pay for a late cancellation or non-attendance, you are responsible for the fee at your 
next scheduled appointment or within 7 working days of the cancelled or missed 
appointment. 
I understand that I have the right to dispute any billing. 
I understand that errors can occur and it is my responsibility to bring it to the clinic’s 
attention if I feel an error has been made. 
I understand I must carefully review the Precautionary Measures and Instructions 
for Use (written and verbal) provided by the Podiatrist before the first use of the 
orthotic device. 
I agree to stop use of the orthotic device if you should experience problems or an 
increase in symptoms and contact your podiatrist at the earliest opportunity. 
I understand my orthotics must have a review within 10 weeks of the orthotics being 
issued otherwise 
I will incur additional costs. Orthotics wear out at different rates and will need 
refurbishing on a regular basis and are not covered by a guarantee. 
All my questions have been satisfactorily answered. 
I consent for London Back Pain Clinic to use my contact information to send 
appointment reminders by telephone, email or SMS. I agree to my General 
Practitioner or Consultant being contacted in relation to my care at London Back 
Pain Clinic.

Patient Signature:   .....................................................      Signature of Guardian:    .................................................
                                                                                                                                                (Where applicable)

Name:   ...............................................................                  Name:   ........................................................
                         (Please Print Name of Patient)                                                  (Please Print Name of Guardian)

Name:   ...............................................................                  Name:   ........................................................
               (Please Print Name of Witness/Translator)                                      (Signature of Witness/Translator)
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