
Acceptable behaviour agreement 
(sample template)  


I, [individual], agree to enter into an agreement with [practice name] (‘the practice’) based on the following conditions.  
As a condition of the practice agreeing to continue my treatment, I will not while I am in the practice or in contact with the practice:
· swear at staff or in the presence of other patients
· shout or make offensive remarks
· make verbal or physical threats
· attend when intoxicated with alcohol and/or drugs
· damage or steal property
· act in a manner that is likely to cause harassment, alarm or distress to others in the general practice
· [other].
If I breach this agreement, I understand that:
· I may be asked to leave the practice
· police attendance may be requested by practice staff
· my future attendance at this practice may be discontinued and I may have to seek healthcare elsewhere.

DECLARATION
I confirm that I understand and agree to the conditions outlined above.
I also acknowledge that the consequences of breaching these conditions have been explained to me.

Signed:
Date:

Witness (GP, nurse or practice manager):
Date:


