
________________CODE OF PROFESSIONAL CONDUCT__________________ 

 

 

 

 

Each member of BTTI is accountable to the Association for his/her standard of practice. 

Each registered member shall act at all times in such a manner as to up-hold, induce and enhance public 

trust, confidence, good standing and the reputation of the profession BIO-TESTING & THERAPY. 

 

Any breaches of this code or formal complaint can be directed to any BTTI member at any level and will be 

handled in accordance with BTTI policy. 

 

In the exercise of professional accountability each member shall: 

 

1. Act in such a way as to promote and safeguard the well-being and interests of the patient. 

 

2. Obtain as appropriate the agreement of the patient’s doctor to the application of Bio-Testing 

& Therapy if the patient is being treated by his/her doctor for the condition. 

 

3. At all times, be self-critical and acknowledge any limitation of competence 

when appropriate to a case and seek a second opinion of another Association 

colleague and/or consult with the patient’s doctor as and when such occasion arises. 

 

4. Work in a co-operative manner with other health care professionals. 

 

5. Take account of the customs, values and spiritual beliefs of the patient. 

 

6. Respect confidential information obtained in the course of professional practise. 

Refrain from disclosing such information so obtained without the consent of the 

patient or person entitled to act on his/her behalf, except where disclosure is required 

by law or is necessary in the public interest. 

 

7. Advertise the conducting of their professional practice in such a manner as to 

maintain a professional image. 

 

8. No claims must be made to cure any ailment. 

 

9. (a) During an initial consultation with a patient an accurate description of  

      Bio- Testing & Therapy should be given. 

 

(b) State the Fees you charge before commencement of treatment. 

 

(c) To keep full accurate records of all treatments given including the 

      following details: 

       

(i) Name, address, telephone number, name of G.P. 

(ii) Essential details of medical history 


