	PERSON RESPONSIBLE FOR ACCOUNT (MAIN MEMBER OF MEDICAL AID - IF APPLICABLE)

PERSOON VERANTWOORDELIK VIR REKENING (HOOFLID VAN MEDIESE FONDS - INDIEN VAN TOEPASSING)

	PLEASE STATE PREFERRED LANGUAGE              AFRIKAANS   □                     ENGLISH   □
	

	Surname/Van:
	Title/Titel:                      

	Main member’s Full Names/Hooflid se Volle Name:

	 

	Main member's/Hooflid ID No.

	Postal address/Posadres:

 

 

	                                                                         Code/Kode:

	Tel (H):

 
	Tel (W):

	Cell (Mrs):
	E-mail:

	Cell (Mr):
	

	Name of medical aid/ Naam van mediese fonds:                                    

	Number/Nommer:

	PATIENT 1 DETAILS / PASIENT 1 BESONDERHEDE

	Full names/Volle name:
	Title/Titel:

	Age/Ouderdom:
	ID Nr/Birth date/Geboorte datum (if under aged):

	Present medication/Huidige medikasie:                             ALLERGIES

	PATIENT 2 DETAILS / PASIENT 2 BESONDERHEDE

	Full Names/Volle Name:
	Title/Titel:

	Age/Ouderdom:
	ID Nr/Birth date/Geboorte datum (if under aged):

	Present medication/Huidige medikasie                             ALLERGIES


ATTENTION PATIENT/AANDAG PASIENT
Termes en voorwaardes / Terms and Conditions:
1. U is verantwoordelik vir die vereffening van u rekening, aangesien hierdie praktyk GEEN ooreenkoms met enige Mediese Fondse het nie /  You are responsible for the full settlement of your account as this practice does NOT have an agreement with any Medical Aids 

2. Slegs die persoon wat ‘n afspraak het gaan deur na die Dokter. Kinders onder 18 mag vergesel word deur 1 ouer / Only the person that has the appointment may go through to the Doctor. Children under the age of 18 may be accompanied by one adult.
3. Pasiënte sal vir die konsultasiefooi aanspreeklik gehou word indien afspraak nie ten minste 24 uur voor die tyd gekanselleer word nie. / Patients will be held liable for the consultation fee of appointments not cancelled at least 24 hours in advance
4. Pasiënte wat behandel word vir ouderdomsverwante of kroniese siektes soos bloeddruk, diabetes, cholesterol, hormone, arthritis, osteoporose, hartsiekte, sinus en asma word versoek om Dokter elke 6 maande te besoek / Patients that are being treated for  age related or chronic illnesses like blood pressure, diabetes, cholesterol, hormones, arthritis, osteoporosis, heart disease, sinus and asthma are requested to see Doctor every 6 months.
5. Geen medikasie sal verskaf word alvorens die rekening ten volle betaal is nie / No medication will be supplied before the whole account is settled. 
6. ‘n Lys algemene inligting is beskikbaar op ons webtuiste www.tophealth.co.za. / A list of general information is available on our website www.tophealth.co.za.

        _____________________

_____________________ 
   Handtekening / Signature 


Datum / Date
