WIMPOLE THERAPEUTICS
COVID-19 HEALTH AND SAFETY POLICY

1. Your registered governing body will need to have approved your right to return to
practice in order for you to work at Wimpole Therapeutics.
2. You will need to work within and respect the Covid-19 policy requirements as set out
by Wimpole Therapeutics and you are responsible for informing your clients of the
procedures they must follow.
3. Each practitioner will be required to take full responsibility for their own clients.
4. Please ensure that your client has completed a COVID-19 consent form before they
come to their appointment.
5. Clients and practitioners will no longer be allowed to sit or wait in the reception area
as this would be a breach of safe social distancing rules and guidelines.

6. You need to instruct your clients not to arrive at the clinic prior to their scheduled
appointment time.

7. The front door to Wimpole Therapeutics will be kept locked and entry is via a buzzer
system.

8. Clients must wait outside the clinic until you contact them by phone call or text asking
them to ring the doorbell. On entering the clinic, they must go directly to your
practice room.
9. Face masks or coverings must be worn by you and your clients in all areas of the
clinic except within the treatment room you are using.
10. You must wash your hands or use hand sanitiser on arrival and you must ensure that
your clients do so too.
11. A safe distance must be kept between you and any other person within our premises
at all times except within your treatment room.
12. You will be responsible for thoroughly cleaning and disinfecting everything in your
room before you leave and in-between your clients, within your booked slot time.

13. You will be responsible for providing the disinfectant or sanitising wipes to clean your
treatment room and for any PPE that you require.
14. You will be responsible for safely disposing of any of your PPE in the black bin in the
patio area.

15. Please do not arrange to have any parcels, packages or other items sent to the clinic
as delivery will be refused.

16. Practitioners must fully comply with all the requirements set out in the Wimpole
Therapeutics’ COVID-19 policies. Any failure to do so will result in your contract
being terminated.

Print Name: ________________________________

Signed in agreement by practitioner: ___________________________________________

Contact number: ____________________________________

Date: _______________

Signed in agreement by Wimpole Therapeutics _________________________________

