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Please read the following important terms and conditions
which set out the contract between you and Vista Health in
relation to the services supplied to you by Vista Health.
Please read these in conjunction with the relevant Vista
Health price list and Procedure details.

These Terms

Theseterms and conditions tell you about Vista Hea lth, how
we will provide services to you, what to do if there is a
problemandother importantinformation. Itisimportantthat
you read these terms carefully before you attend any
appointmentfor ourservices.

Inthese Terms:

° We’, ‘us’ or ‘our’ means Vista Diagnostics Limited and
‘You’ or ‘your’ means the personusing ourservices.

° ‘Procedure’ means anyscan (includingbut not limited
to MRI, CT, x-ray, ultrasound, dexa scan, echocardiogram) or
other procedure (including but not limited to endoscopy) to be
carried outby usinaccordance with these Terms.

Information about Vista Diagnostics and How to Contact Us

Weare Vista Diagnostics Limited, a companyincorporated in
England and Wales with companynumber05611221 with its
registered office at Beechwood Hall, Kingsmead Road, High
Wycombe, HP11 1JL, trading as “Vista Health” and being a
subsidiaryof InHealth Limited (“Vista”). Our VAT number is:
787424685.

If we contact you, we will do so by text, telephone, or in
writing by e-mail or to your postal address using the contact
details which youhave provided to us.

Terms applicable to all service users

1 OurContract withYou

1.1 Ouracceptance of your bookingwill take placewhen we
confirmto you your appointment details, which we will
alsoconfirmin writingalong with acopyofthese terms
and conditions.

1.2 Youmayalsoberequired to completeandsigna Patient
Safety Questionnaire, which includes a consent form,
and/or provide verbal consent.

1.3 The documents listed inclauses 1.1and 1.2 together with
these Terms and Conditionsand thePrice List all form
partofthis contractasthough setoutinfull here.

1.4 Acontractwill comeinto existence betweenyou and us
when your appointmentis booked and bothyou and we
arethen legally bound by this contract.

1.5 Ifwe cannotacceptyourbooking, we will contact you and
will notchargeyouinrelationto thatcancellation. Please
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notethatsome of our Procedures and sites have specific
restrictions, including in relation to age.

1.6 This contract is only available in English. No other
languages will apply to this contract.

2  Making changes

2.1 Pleasebeawarethatwemaychangetheservices atany

timeto:

2.1.1reflect changes in relevant laws and regulatory
requirements; and/or

2.12implement minor technical adjustments and

improvements.
These changes will not affect youruse of the services.

2.2 We may make more significant changes to the services
and/ortheseterms, butifwedosowewill notify you in
advance. If you do notacceptthe changes you maycontact
us to end the contractand, if you have alreadypaid but not
had your Procedure, receive a full refund before the
changes take effect.

3  The Services

3.1 We will supply the services to you on the date of your
appointment. We are not responsible for delays or
cancellations outside our control. Ifour performance, or
cancellation, of the services is affected by an event outside
our control then we will contactyou as soonas possible to
letyou know and we will take steps to minimise the effect
of the delay. If our performance is affected by an event
outside ourcontrol then you will have the choice of:

3.1.1changingyour appointment dateto an alternative date or
timeatno extra cost;or

3.1.2cancellingtheservices (inwhich case you will receive a full
refund of all payments madefor services you have paid for
butnotreceived).

Provided we do this we will notbeliable for delays caused

by the event. If thereis a risk of substantial delay you may
end your contract with us and receive a refund for any
Procedureyou have paidfor but notreceived.

4  Your privacy and personal information

4.1 Our Privacy Policy is available on our website at
https://www.vista-health.co.uk/privacy-policy.

4.2 Your privacy and personal information areimportantto us.
Any personal information thatyou provide to us will be
dealtwithinlinewith our Privacy Policy, which explains
what personal information we collectfromyou, how and
why we collect, store, use and share such information, your
rights in relationto your personal informationand how to
contactusandsupervisory authoritiesifyou have a query
or complaintabout the use of your personal information.


https://www.vista-health.co.uk/privacy-policy
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10 A percentage of our

We will comply with all applicable laws relating to
personal information provided by you to us (“Your
Personal Data”) or on your behalfatalltimes including
butnotlimited to the Data ProtectionAct2018 and the
General Data Protection Regulations (EU) 2016/679
(GDPR) (together referred to as Data Protection Laws).

Unless otherwise stated intheseterms and conditions,
we will only process or procure Your Personal Data for
the purposes of carryingoutyour Procedure (including
without limitation the transfer of Your Personal Data
within ourgroupof companies and, where rel evant, to
our sub-contractors), processingyour payment and to
contactyouinrelationtothesame or similar services
providedwithinour group of companies, except where
otherwiserequiredby applicable law.

We may anonymise your Personal Dataandthenuse, or
sharewithin ourgroup of companiesortothird parties
(including outside of the EuropeanUnion) for research
purposes.

We will implement and maintain technical and
organisational measures to protect Your Personal Data
againstaccidental, unauthorised or unlawful destruction,
loss, alteration, disclosure or access.

We will only process and/or transfer, or otherwise
directly or indirectly disclose, any of Your Personal Data in
countries outside the United Kingdominaccordance with
Data Protection Laws.

Whilst we will do everything we can to protect Your
Personal Data, if thereis a data breachrelating to Your
Personal Data, we will notify youon becoming aware of
such breach.

We will retain all Your PersonalDatainaccordance with
Data Protection Laws and onlyfor solongasis necessary
following your Procedure after which we will dispose of it
(and thereafter promptlydeleteall existing copies of it)
securely, except to the extent that any applicable law
requires us to store Your Personal Data for a further
period. This clause shall survive terminationor expiry of
this Agreement.

reports are audited using
anonymised data only.

4.11 A Data Protection Officer (DPO)hasbeen appointed in

accordance with the GDPR who will ensure compliance
with the Data Protection Laws. Our Data Protection
Officer can be contacted at
dataprotection@inhealthgroup.com

4.12 Wewill respondto enquiries or complaints regarding

your personal data promptly in accordance with all
relevant Data Protection Laws.

4.13 Pleasenotethatif you have consented for usto process

Your Personal Data, you can choose to withdraw this

5

consentatanytimeby sendingane-mail to our DPO(see
above) or by phone.

Your Procedure

All Procedures

5.1

5.2
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6.1

6.2

6.3

6.4

We will only(excluding Self-Referral Service Users) accept
your requestfor an appointmenton the basis that you
have been referred by a clinician. For the purpose of your
contractwith us, a clinician might be any of the following:
GP, Consultant, Physiotherapist, Osteopathic Practitioner,
Chiropractor or other health professional. We reserve
the rightto rejectclinicallyinappropriate referrals.

We will offer you a range of appointment options at
centres conveniently situated across England (where
available).

We may ask you to complete a Patient Safety
Questionnaire when you arrive at the clinic prior to a
Procedure. This is to ensure that there are no safety
reasons whyyou should not undertake a Procedure.

Your Procedure (along with any report) will be carried out
by appropriately qualified staff and with reasonable skill
andcare.

Our staff areunableto undertake discussions on scan
findings withyou.

Changes to Appointments (Late arrivals,
attendance, cancellations and rescheduling)

non-

Weaimto providetheservicesto youin a timelymanner.
In order to ensurethis for all serviceusers, you should
arrive at least fifteen (15) minutes before your
Appointment Time, as this allows time for any pre-
Procedure checks, completion of consentformsand any
other paperwork that might be required and give you
timeto preparefor theProcedure.

Late arrival: If you arrive more thanfifteen (15) minutes
later than your Appointment Timeassetoutinour letter
to you, unless we can accommodate you without any
disruption to other service users, we will not berequired
to carryoutyourProcedureand youwill be charged in
accordance with the ‘Other Fees’ table set out below.

Non-attendance: If youdo notattend yourappointment,
this isalostappointmentto us andyou will be charged
for non-attendanceinaccordancewith the ‘Other Fees’
tablesetoutbelow.

In the event that you do not attend any further
appointment which you may book, you will also be
charged forthis. If youdo notattend two (2) confirmed
appointments with us, wereservetherightto not offer
you any further appointments.

Cancellations & Rescheduling


mailto:dataprotection@inhealthgroup.com
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6.5

6.6

6.7

6.8

8.2

8.3

8.4

8.5

Werequireatleast 24 hours’ noticeif youwish to cancel
orreschedule. Wewill do our bestto meet a rescheduling
requestbutthis cannot be guaranteed.

Charges for cancellations or changes within 24 hours of
your appointmentare detailed below.

To cancel or reschedule an appointment, please
telephone 03332002064 andspeakto a member of our
team (Call Centre hours: Mondayto Friday 08.00—20:00,
Saturdays 0800—13:00 and Sunday 09:00- 13:00)

If we end the contractin accordance with these terms
and conditions we may charge you the balance of the cost
of any Procedure as compensation forthecosts we will
incur as a result of you breaking the contract.

Effects of cancellation

If you cancel this contract,andwe arerequired to refund
you, we willrefundyou allpayments received from you
withoutunduedelay, andnotlater than14 days after the
day on which we are informed about your decision to
cancel this contract.

Your Responsibilities

Onceyou havebooked yourappointment with us, we will
send you confirmationof your booking inwriting with an
appointment pack. Theappointmentpack will include
details of thelocation, time and date of the appointment,
the preparation required, terms and conditions and,
whererelevant, a patient safety questionnaire.

Itis your responsibility toinformus if youare someone,
whether paid or unpaid, who is primarily providing
services either as a sportsperson, or coachingin any
capacity, or as a player, at a professional or semi-
professional level of sport; or someone who currently
derives, who hasinthe pastderived or thereisreason to
believe that they are seeking in the future to derive, a
primary living from playing or coaching sport (excluding
whereyou areplaying orcoachingasan“amateur” ina
charity game or event or non-professional capacity).

When you arrive for yourappointmenta member of staff
will talk you throughthe Procedureto be carried outand,
where appropriate, will askyou to sign aconsent form. If
youdonotsignitwewillbeunableto proceed with the
services and we may end the contract in accordance
theseterms and conditions.

Itis your responsibility to answer questions puttoyou by
us or a member of our staff, including whilstcompleting
the consentform, or any other document, accurately and
honestly.

If you do not completethe above forms oryou provide us
with any other incomplete orincorrectinformation, we
will beunableto carry outthe Procedure and we may end
the contractin accordance theseterms and conditions.

8.6

8.7

9.2

9.3

9.4

9.5

9.6

9.7

9.8

You areresponsible for your own possessions andshould
usethelockers, whereprovided. We suggestthatyou do
notbringanyvaluables withyou to your appointment.

You are responsible for notifying us of any reason for
which you are noteligible for your Procedure priortothe
appointment. In the event that you did not notify us of
the reason for which you are not eligible for your
Procedure prior to the appointment, you will still be
required to makethe paymentinaccordance withClause
6.9 above.

Our Responsibilities

We will carry out the Procedure on the date agreed
during booking. The Procedure will be completed as
explained to you duringthebooking process (this will
depend onthe Procedure booked by you).

If we decidethatyou arenoteligiblefor your intended
Procedurefor anyreason youwill be notified and told the
reason forthat.

Wewill notberesponsibleto you for any breach of these
Terms and Conditions dueto abnormal or unforeseeable
circumstances beyondour control, theconsequences of
which would have been unavoidable des pite all efforts to
the contrary.

Our services are designedto ensurethatthe Procedureis
as accurate as possible. However, occasionally an
inaccurate Procedureresult may occur. Weshallhave no
liability for this unless the inaccurate Procedure has
resulted fromour negligence. Your attentionis drawn to
Clauses 9.5, 9.6, 9.7, 9.8 and 9.9 below. We try to
minimise suchinaccurate Procedures by ensuring that
regular checks are undertaken on our equipment and
processes. However, youacknowledgethat all systems
and processes do have limitations in relation to their
accuracy, sensitivity andscope.

The results of your Procedure can only reflect your
physical condition on the date of the Procedure. We
cannot predictany medical conditions which you may
develop after the Procedure have been provided or atany
time in the future. Furthermore, you acknowledge that
the Procedure cannot identify mental illness or other
similar conditions.

Weareresponsiblefor any loss or damage to property
belonging toyouifthatarises fromouror our employees’
negligence. Our liability for such loss or damages shall be
subjectto a limit of onethousand pounds (£1,000).

We will not be liable for any further Procedures or
informationsuppliedto you by third parties once we have
carried outthe Procedure,includingany third party to
whomyou arereferred by us.

Wewill notberesponsibleto you for any loss or damage
which may occur to you resulting from any inaccurate or



Vista

General Patient Terms and Conditions

HEALTH

9.9

incorrectanswers givenin any documents provided by
you to us, including any booking form, medical history
guestionnaire/patient safety questionnaireor any other
documentrelating to your medical history.

Wewill notberesponsibleto you for any lossor damage
which may arise due to your failuretocomply with the
requirements of the consent form or failure to answer
any questioninaccurately.

9.10 If we fail to comply with these terms, weareresponsible

for loss or damageyou sufferthatis aforeseeableresult
of our breaking this contract or our failing to use
reasonable careand skill, butwearenotresponsible for
any loss or damage that is not foreseeable. Loss or
damageisforeseeableifeitheritisobvious that it will
happen orif, atthetimethe contract was made, both we
and you knew it might happen, for example, if you
discussed it with us during the booking process.

9.11 Wedo notexcludeor limitinany way our liabilityto you

whereitwould be unlawful to do so. Thisincludes liability
for death or personal injury caused by our gross
negligence or the gross negligence of our employees,
agents or subcontractors; for fraud or fraudulent
misrepresentation; for breach of your legal rights in
relation to the Procedure.

9.12 We are notresponsible to you for any indirect loss or

damage, including costs, expenses of other claims for
consequentialcompensation whatsoever and howsoever
caused arising out of or inconnection with these terms
and conditions.

9.13 Wearenotresponsibleto you for business losses. We

10

only carry out the Procedure for domestic and private
use. If you use the Procedure for any commercial,
business or re-sale purposewewillhave no liability to
you for any loss of income, | oss of profit, loss of business,
businessinterruption, or loss of business opportunity.

Prices, Payment & Other Fees

10.1 The priceof theProcedure will bethepricesetoutinthe

applicablepricelistinforcefor your Procedure at the
date of your booking, unless we have agreed another

priceinwriting. Wetakeallreasonable care to ensure
thatthe prices of Procedure advised toyou are correct,
however, we may alter our pricesatanytimeatoursole
discretion.

10.2 The priceof the Procedureisinpoundssterling (£)(GBP)

which, unless stated otherwise, includes VAT at the
applicablerate. We will passonchanges in the rate of
VAT. If the rate of VAT changes between your booking
date and the date we provide the Procedure, we will
adjust the rate of VAT that you pay, unless you have
already paidfor the Procedurein full beforethe changein
the rate of VAT takes effect.

103 Paymentcan, depending on thecardissuer,be made by

creditcard ordebitcard. Paymentmayonlybe made in
UK Sterling. Yourcreditcard or debit card will becharged
when you book your appointment. We do notaccept
cash.

104 Wewill do allthatwereasonablycanto ensurethatall of

the information you give us when payingis secure by
using an encrypted secure payment mechanism.
However, intheabsence of negligenceon our part, any
failure by us to complywith this contractor our Privacy
Policy or breach by us of our duties underapplicable laws
we will notbelegallyresponsibleto you for any loss that
you may suffer if a third party gains unauthorised a ccess
to anyinformation thatyougiveus.

105 All payments by credit card or debit card need to be

authorised by therelevantcard issuer. We may alsoneed
to useextra security steps depending on the cardissuer.

10.6 Other Fees

106.1 In the event that you arrive later than your
Appointment Time, you cancel your appointment, you
reschedule or you do not attend, please note that we
reservetherightto chargethefollowing fees which will
be payable by you immediately in the event of such
scenario:

Issue

Fee

Latearrival (meaningmorethan10 minutes after the
Appointment Timein your appointment pack)

Full price of the Procedure

Cancellation on the dayof your Appointment

Full price of the Procedure

Cancellation on the daybefore your Appointment

50% of the Fee

Firsttimereschedulinganappointmentlessthan24
hours prior to the Appointment Time

No charge for cancelled Procedure, only charge for
new appointment




Vista

HEALTH

General Patient Terms and Conditions

Second timereschedulinganappointmentlessthan24
hours prior to the Appointment Time

Full price of the Procedure

Second time cancellationwithin 48 hours of
Appointment Time

Full price of the Procedure

Does not attend (DNA)

Full price of the Procedure

Abandoned Procedure (whereweareunableto
completea Procedure producing a clear image dueto
your actions/inactionor refusal)

50% of the Fee if you do notrebook. Ifyou rebookfor
the open scanner, you will pay the additional amount
required forthis Procedure.

106.2 Anyrequests for refunds on cancellation charges should be putin writing and sent to us for our consideration

atbooking@vista-health.co.uk.

11 End of the contract

Ifthis contractisended it willnot affectour righttoreceive
any money whichyou oweto us underthis contract.

12 Feedback & Complaints

12.1 Our objectiveisto ensurethatyou aresatisfied with
the Procedure. Unfortunately, problems and
misunderstandings do sometimesarise. If you are
unhappyatany timewith any aspect of the Procedure
or wish to make a suggestion, please contact us to
receive a copy of ourfeedbackform.

122 If you are unhappy with our service to you please
contactusassoon as possible. Iftheproblem is not
resolved to your satisfaction then please contact
prc.complaints@inhealthgroup.com.

123 Wewill aimto acknowledge your complaintin writing
within three working days of receipt. Where a
complaintis made by telephone or in person, we will
acknowledgethiscontactandthe detail discussed
within the same timescale. The most appropriate
Complaints Handler will be nominated according to
the content of your complaint with appropriate
support from Senior Managers, the Governance
Team, Medical Director or other relevant staff.

124 Weaimto provide a full written response within 20
working days of receipt of the complaint. The
responseto your complaint will besentto you by the
ComplaintHandler. Insomecases wewillbe unable
to completetheinvestigationwithin20 working days.
If this applies we will keep you informed, but if you

wish to discussthe progress of ourinvestigation at
any stage, please contact
prc.complaints@inhealthgroup.comorcall on 0333
2023189.

125 Ifyou arenotsatisfiedwith thecomplaint handlers
responseyou mayask the Complaint Handler to make
further enquiriesinorderto address yourremaining
concerns or ask for thecomplaintto beescalated to
the Chief Executive Officer forinvestigation. The Chief
Executive Officer will appointan appropriate Director
to undertake a review of your complaint.

126 In the event that you are not satisfied with how we
havedealtwithyourcomplaintandyou wish to enter
into alternative dispute resolution (a process by which
anindependent body considers the facts of a dispute
and seeks to resolve it without you having to go to
court), you may wish to contact the Independent
SECTOR Complaints Adjudication Service. A request
for external adjudicationshouldbe made within six
months of receiving the finalresponse. The external
adjudicator cannotaward compensation norprovide
legal advice.

12.7 Theseterms and conditions are governed by thelaws
of England and Wales. If you want to bring court
proceedingsinrelation to this contract, you maybring
them inthecourts of the part of the United Kingdom
inwhichyou live.

13 Otherterms

No one other than a party to this contract (you or us) has
any right to enforce any term of this contract.
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2.2

2.3

3.1

3.2

4.1

4.2

5.1

5.2
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Schedule 1 —Additional Terms

The Additional Terms set out below are always
subject to the requirement that any findings within a report
deemed by us to be ‘Urgent’ must be discussed with the
clinical referrer (NHS GP if Self-Referral) before the report is
provided to you.

Additional Terms — if you are a Self-Pay service
user (you have been referred by a referring clinician and you
will pay)

The price of your Procedure will be confirmed at
the time of booking. Full payment is required before your
Procedure. Payment for your Procedure can be made over the
phone via our secure payment system.

If you request one, you will be provided with an e-
mail receipt once paymentis complete.

If images are produced as a result of your
Procedure (excluding echocardiogram), these will be provided
to youvia an online portal and provided separately, along with
any report, by the same or other means to your referrer.

Additional Terms - if you have been referred
by a Medico-Legal representative (you have been referred
by solicitors e.g. in relation to existing or potential claim)

In the event that you have been referred via a
solicitor or medicolegal professional, please check that payment
for your Procedure will be covered by that organisation. Inthe
event that your Procedure is not being paid or covered by your
referrer you acknowledge that you will be liable for payment of
the Fees.

If images are produced as a result of your
Procedure (excluding echocardiogram), these will be provided
to your medico-legal referrer.

Additional Terms - if you been referred by a
Private Company (you have been referred by a referring
clinician and referring clinician will pay)

In the event that you have been referred via a
private company, please check that payment for your
Procedure will be covered by your referrer. In the event that
your Procedure is not being paid or covered by your referrer
you acknowledge that you will be liable for payment of the
Fees.

If images are produced as a result of your
Procedure (excluding echocardiogram), these will be provided
to youvia anonline portal and provided separately, along with
any report, by the same or other means to your referrer.

Additional Terms - if you have been referred
for a Colonoscopy, Gastroscopy, Flexible Sigmoidoscopy,
Combined Upper and Lower, Banding of Haemorrhoids,
Capsule Endoscopy

It is your responsibility to read the procedure-
specificinstruction notes enclosed with your appointment pack
(including information about sedation and preparation)and to
complete and bring to your procedure the relevant forms.

If you have diabetes, it is your responsibility to
read the information and instructions relating to insulin and
medication, as enclosed with your appointment pack as you
may not be eligible for the procedure and/or the procedure
may not be suitable for you.
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6.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

7.1

7.2

If images and/or a report are produced as a result
of your Procedure, these will be provided to you on the day of
your Procedure. Any histology report(s) produced will be sent
to your GP.

In the event of onward referral to a hospital
following your Procedure, we will refer images, report and
histology report(s) to the relevant team at the hospital.

Additional Terms - if you have Private Medical
Insurance

If images are produced as a result of your
Procedure (excluding echocardiogram), these will be provided
to you via an online portal, along with a report, provided
separately by the same or other means to your referrer. We
have agreed rates with most insurance companies. If your
Procedure is being funded by medical insurance, please check
the terms and conditions of your policy with your medical
insurer. In the event that your Procedure is not being paid or
covered by your Private Medical Insurance you acknowledge
that you will be liable for payment of the Fees (including
excess).

It is your responsibility to confirm with your
insurer in advance of your appointment with us that your
Procedure is covered by your insurance policy. We will not
enterinto correspondence with a private medical insurerin the
event that you subsequently claim the cost of the Procedure
from suchinsurer.

If you are covered by insurance, in order to secure
an appointment, we must always be provided with the
following: the name of your insurer, your Pre-authorisation
Number and your Membership Number.

Provided that you have provided us and your
insurer with all necessary information, we will process the
insurance claim for your Procedure with yourinsurer. Ifyou do
not provide us with all necessary information required to
process your claim, you must pay for your Procedure.

In the event that we process your claim and your
insurer pays us directly, the rate agreed with yourinsurer will
apply to your Procedure.

In the event that your insurer fails to settle our
invoices (or any part of them) within the due date for that
invoice, we will assume that the outstandingamount (which is
usually the excess which isnot covered by your insurer) will not
be paid by yourinsurerand we will invoice you directly and you
will be required to pay the invoice yourself.

In the event that your insurer does not cover all
aspects of your Procedure and/or any expenses, we willinvoice
you directly and you will be required to pay the invoice yourself.

Additional Terms - Self-Referral (you have
referred yourself without a clinical referral and you will pay)

You agree that the relevant (MRl and Ultrasound,
Endoscopy or Echocardiography) Self-Referral — Patient
Information form (to be signed by You if you have not already
signed) forms part of your Contract with Us. The price of your
Procedure will be confirmed at the time of booking. Full
payment is required before your Procedure. Payment for your
Procedure can be made over the phone via our secure payment
system.

You will be provided with an e-mail receipt (or
paper receipt on request)once payment iscomplete.
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7.3 If images are produced as a result of your
Procedure (excluding echocardiogram), these will be provided
to via an online portal and a copy of your report provided
separately by the same or other means to your GP.
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