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MAIN MEMBER INFORMATION:
* ID NUMBER:

* SURNAME:

* FULL NAMES:
GENDER: M F

INITIALS:

* DATE OF BIRTH:

TITLE:

C C Y Y M M D D

HOME LANGUAGE:

* CELL NUMBER:

HOME NUMBER:

WORK NUMBER:

EMPLOYER:

FAX NUMBER:
E-MAIL ADDRESS:

E-MAIL STATEMENT?

Y N

* POSTAL ADDRESS:
* POSTAL CODE:
PHYSICAL ADDRESS:

POSTAL CODE:

* MEDICAL SCHEME:
* PLAN/OPTION:

GAP cover:

* MEMBER NO.:

Y N

MAIN MEMBER DEP CODE:

PATIENT INFORMATION:
* ID NUMBER:

* SURNAME:

* FULL NAMES:

NICK NAME:

INITIALS:

GENDER: M F

* DATE OF BIRTH:

TITLE:

C C Y Y M M D D

HOME LANGUAGE:

CELL NUMBER:

Use this number for appointments / test results

Y N

Main member's Cell Phone number will be used if the above is No

HOME NUMBER:

WORK NUMBER:

E-MAIL ADDRESS:
MARITAL STATUS:

OCCUPATION:

* PATIENT DEP CODE:

RELATIONSHIP TO MAIN MEMBER:

years

AGE:

HEIGHT:

,

m

kg

WEIGHT:

TEL:

REFERRING DR:

NEXT OF KIN: (Not from the same physical address )
INITIALS:

TITLE:

SURNAME:

FULL NAMES:
CELL NUMBER:

RELATIONSHIP TO PATIENT:

Hereby I confirm that the information I supplied is true and I am responsible for any false information provided.

* NAME IN PRINT:
* DATE OF SIGNATURE:

C C Y Y M M D D

* SIGNATURE:
Allow mass communication or notices from practice Y N

All fields with * are mandatory. Please note that you (or your parent/guardian) remain liable for the account for
services rendered by this practice, even if you are insured by a medical aid or other third party. Please ensure
that you have read and signed the attached Doctor-Patient contract.

Practice Info:

Dr Craig Solomon
Dr CT Solomon
0280000456071
C/O Okavango & Tanner Road
Cape Gate, Cape Town

Dear Valued Patient
This document explains the general conditions under which this practice
sees patients. It does not constitute an informed consent to any specific
treatment, nor a quotation or price for any service rendered by the practice.
Informed consent and price information can be provided each time you visit
the practice, and will depend on the care you need/seek, and other factors
such as your medical scheme cover.
This serves as a binding contract between you, the patient, and the practice.
You may only sign on behalf of yourself or your dependants under the age
of 18 years or authorised dependants. For patients 18 years and older
registered as dependants on a medical aid benefit option, a separate
patient-practice contract with an individual signature may be required as
your binding contract with the practice. Failing the completion of such a
separate contract, the signatory of this agreement accepts full responsibility
of all beneficiaries on his/her medical aid.

YOUR HEALTHCARE IS IMPORTANT TO US

With increasing interventions from your medical scheme, please be aware
that the practice will not allow the medical scheme to violate the Healthcare
Professional’s clinical independence. Where a medical aid or its advisors
intervene to overrule your Healthcare Professional’s preferred diagnostic
approach or treatment, your Healthcare Professional accepts no
responsibility for consequent adverse outcomes. You may be requested to
allocate responsibility to the medical aid and its medical advisors in the event
of adverse treatment outcomes.

lom

Informed consent would be required by you for any treatment of procedure
performed by the Healthcare Professional/s of the practice. The practice is
obligated, by your individual rights, to discuss the clinical aspects, financial
implications pertaining to your health status, the diagnostic process, as well
as the different treatment options available to you. You have the right to
withdraw your informed consent at any stage and refuse any advised
medical care. Should your treatment include a referral to other Healthcare
Professionals you are required to provide informed consent to their
respective treatment and professional fee policies. You hereby provide
consent for the exchange of clinical information between all relevant or
referred Healthcare Professionals, medical schemes, and their
administrators or appointed managed care organisations.

registration and pre-authorization processes, waiting periods and other
requirements. The Medical Schemes Act 131 of 1998 and its regulations
entitle members of a medical scheme to comprehensive information on
their benefits and limitations of their plan.
Ascertain the exact amounts your scheme provides for, in terms of
consultations, procedures and treatments as well as what your medical aid
will cover. Where a designated service provider has been appointed by your
medical aid, it remains your responsibility as the patient to familiarise
yourself with any medical and financial restrictions when consulting a nondesignated service provider.

on

PATIENT – PRACTICE CONTRACT
GENERAL TERMS AND CONDITIONS

Billing Policy

Version 6.3

PRE-AUTHORISATIONS

So

If pre-authorisation is required for any medical procedure or treatment, it
remains your responsibility to ensure that the planned treatment is covered
by your medical aid. It is also imperative to ensure that the necessary
finances are put in place to cover the non-insured costs. It also remains your
responsibility to furnish the practice with the relevant information and
authorisation numbers. The practice may assist you with this process,
dependent on the individual medical aid’s terms and conditions. Where your
medical aid questions any aspect of your treatment, your Healthcare
Professional may submit a letter of motivation to the medical aid and insist
on a peer-to-peer discussion if appropriate

Dr

CT

Under the provisions of The Children’s Act, children may consent to certain
medical treatment from the age of 12 years. Parents / guardians are
however required by law to cover the expenses incurred for the healthcare
of their children. Healthcare Professionals should safe-guard any healthcare
information obtained from these children, keep it confidential and only
disclose information subject to the child’s consent. Please request the
practice management staff to provide examples of these conditions, should
you require any further information.
.

WHAT DOES YOUR MEDICAL AID COVER?

In the current medical aid environment, patients may purchase lower cost
medical aid benefit options with restrictions on treatment and medicine,
fewer benefits, limited hospitalization and restricted surgical cover. In
addition, medical aids often appoint public hospitals as their designated
service providers.
Your treatment, healthcare costs, and quality of your professional care can
be severely affected by the type of medical plan you belong to and the
generalisation of statements such as “100% cover” by your medical aid.
Often these statements may not correspond with all aspects of treatment
you may require. These limitations often prove to be problematic for your
Healthcare Professional, as your right to access to acceptable and
appropriate medical care and management is often influenced by your
choice of medical aid cover. It remains your responsibility to familiarise
yourself with the benefits and terms and conditions associated with your
chosen medical aid benefit option. It is important that you know your benefit
status with regard to the extent of your healthcare cover. Also ensure that
you familiarise yourself with referral restrictions, savings account balances,
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SETTLING OF ACCOUNTS AND CO-PAYMENTS
To avoid confusion regarding payment policies and to maintain the
professional healthcare standards of the practice, you can be provided with
the current practice payment options and policies. Accounts will not be
rendered for services not delivered, neither will accounts be delivered to
someone who did not receive the service or someone legally entitled to such
account. The practice staff can inform you should the practice have any
arrangements in place with your medical aid.
The practice reserves the right to claim directly from you in which case you
will be provided with a detailed invoice that is payable within 30 days from
date of service. You have the option to claim this back from your medical aid
should you wish to do so. The practice actions all accounts subject to the
National Credit Act, The Consumer Protection Act, the Medical Schemes Act
and the Protection of Personal Information (POPI) Act.
Please take note of this practice’s billing policy in relation to costs for
services rendered. Where an exact price cannot be presented, a quotation
could be provided, subject to its own terms and conditions. Due to the billing
policy, a co-payment may have to be levied by the medical aid or the
practice.
You (or your parent/guardian) remain liable for the account at all times, for
services rendered by the practice even if you are insured by a medical aid
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Practice Info:

Dr Craig Solomon
Dr CT Solomon
0280000456071
C/O Okavango & Tanner Road
Cape Gate, Cape Town

or any other third party. This agreement does not prevent the practice from
taking all reasonable and practical steps to recover any outstanding amounts
from any obligated party. The practice reserves the right to charge interest
on your outstanding account that are due from date of service up to
maximum interest allowed, in terms of section 2 of the Prescribed Rate of
Interest Act.

practice business planning and may be passed on in a de-identified format
to 3rd parties for further processing. For accurate health care planning, it is
important that adequate information is included in these types of analyses.
Your participation in this regard is highly appreciated.
Please tick the appropriate box (es):

It remains your responsibility to inform and update all personal and medical
aid information with the practice and to keep the practice regularly informed
with regard to any changes on your contact details, benefits and list of
dependants. Please note the use of someone else’s medical aid card with or
without such a person’s consent or knowledge, constitutes fraud. The
practice will report such instances to the medical aid concerned to protect
the practice from being regarded as a cooperative in committing fraud.

I understand the implication and agree that, where appropriate, the
Healthcare Professional and practice may disclose my ICD-10 diagnosis
code(s) under the conditions described above.

OR

The practice reserves the right to charge a service fee for any credit given in
terms of the provisions of the National Credit Act, Act No. 34 of 2005. In
terms of section 101 (1) (c), an initial service fee per transaction may be
charged for each credit amount.

on

I wish to join the database that will be used to provide me with practice
updates/training/disease education/information services.

SIGNATURES

I hereby acknowledge that I have read and understood the above
information.
I have also been given the opportunity to ask questions prior to having
signed this agreement and acknowledge that all information submitted by
me is true and correct. I understand that I am under continued obligation to
advise the practice/ practitioner of any changes that may occur after
submission of this contract and acknowledge, by signing this contract, that I
am legally bound by the provisions of the contract. This contract is subject
to the provisions of the National Credit Act, Protection of Personal
Information (POPI) Act and the HPCSA ethical rules.
I understand that this contract constitutes a part of the terms and conditions
under which professional services will be rendered, in compliance with the
Consumer Protection as well as the Protection of Personal Information Act.
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Thereafter this fee may be charged on a monthly basis for each month the
credit balance remains. In terms of section 101 (1) (d), interest may be
charged on the account for each month the credit amount is not paid by you.
Where legal action is instigated for the recovery of costs for services
rendered or goods provided, collection costs may be imposed to the extent
permitted by Part C of Chapter 6 of the National Credit Act, Act no 34 of
2005. In terms of section 101 (1) (g) collection costs may be imposed to the
extent permitted by Part C of Chapter 6 of the National Credit Act, Act no 34
of 2005.

I understand the implications and request that the Healthcare Professional
does not disclose the specifics of my diagnosis. The Healthcare Professional is
to use ICD-10 code U98.0 (Patient refusing to disclose clinical information). In
this case I assume full liability for the account in its entirety.

SICK CERTIFICATES

CT

So

The practice will only provide sick certificates should the specific condition
warrant such a certificate. If a diagnosis is provided on the sick certificate,
the certificate will be handed only to you, unless otherwise specified by you
in writing. Discretion in disclosing your condition or diagnosis to your
employer remains with you. If you or your employer considers claiming for a
disability, you may be required to disclose the nature and extent of such a
disability to your employer, insurance company and/or other third party,
where applicable.

Patient / Main Member / Parent / Guardian name

CONFIDENTIALITY

Dr

All information handled by the practice is regarded and treated as strictly
confidential by the Healthcare Professional and the practice staff. Should
you belong to a medical aid and the medical aid forwards such an account to
the principle member of the medical aid, confidentiality may be
compromised.
Legislation compels the practice to provide certain
information to the medical aid on the accounts. Failure to submit the correct
codes might lead to the claim being incorrectly paid or rejected. Regulation
5(f) of the Medical Schemes Act (published in the Government Gazette No
20556 on October 20th, 1999) states that an account to a medical aid must
contain the relevant diagnosis.
This must be submitted as an ICD-10 diagnostic code. It has become
necessary to disclose these ICD-10 codes on referral letters, requests for
special investigations (e.g. radiology, pathology) etc.
In the event of a third party request for confidential information from the
practice, and in doubt regarding the safety of confidentiality processes, the
practice may insist on following the standard operating procedures
legislated in the Promotion of Access to information Act (PAIA) and/or its
equivalent Acts and rules. Requests for access to information kept by the
practice can be lodged to the information officer in accordance with PAIA.
Your de-identified information may be used for epidemiological research or
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Patient / Main Member / Parent / Guardian ID Number

Patient/Main Member/Parent/
Date of Signature
Guardian Signature
List of Dependants covered by this agreement:

Name of dependant

Date of Birth

Medical Aid Escalation Processes: Should you have any queries or complaints, or perceive that you have
been misinformed with regard to your medical aid benefits, the suggested route for these to be lodged is the
following:
1. Medical Scheme
2. Principal Officer
3. Council for Medical Schemes (CMS) at 0861 123 267 or visit www.medicalschemes.com
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PRAKTYK RIGLYNE: FOOIE EN
KODES
1.

1ste konsultasie - R700 kontant/kaart verbruikbare produkte uitgesluit (let asb.
daarop dat dit pasiënte se verantwoordelikheid is om hierdie bedrag van die
mediese fonds te verhaal)

2.

Opvolgbesoeke sal deur die praktyk geëis word teen mediese fonds tariewe.

3.

Post-operatiewe opvolgbesoek- eerste 4 weke- geen koste behalwe as
wondverband vervang word of enige prosedure uitgevoer word. Mediese fonds
tariewe geld.

4.

Na-ure, ongeskeduleerde of “indruk” afsprake -0146/0145 sal gevoeg word by
konsultasiekode 0191 /0192 teen mediese fonds tariewe.

5.

Alle spreekkamer-prosedure sal gehef word teen mediese fonds tariewe.

6.

Alle telefoniese of epos konsultasies 0130/0132 teen mediese fonds tariewe.

7.

Verbruikbare produkte - Nappi-kode tariewe.

8.

Ortotistiese prosedure sal met die Ortotis bespreek word.

9.

Chirurgie - Kwotasie vir Dr. Solomon se fooie sal voorsien word. Gehef teen
Discovery Health- tariewe

10.

Mediese sertifikate of voorskrifte - 0132 mediese fonds tariewe.

11.

Voltooiing van derde party vorms, bv. versekerings-eis vorms - 0199/0133 of
kode vermeld deur derde party vorm sal bygevoeg word teen mediese fonds
tariewe. (moontlik betaalbaar voor vorm vrygestel word)

12.

Mediese verslag vir regsdoeleindes R3500 - betaalbaar voor die vorm vrygestel
word.
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WAT VERWAG KAN WORD
ONMIDDELLIK NA CHIRURGIE?
1.

U is verantwoordelik vir die hele bedrag betaalbaar ongeag watter mediese
fonds dekking u het. Ons kontrak is met u en nie met die mediese fonds nie.

2.

Enige betaling deur die mediese fonds/ versekering aan u gemaak, moet binne
72 uur oorbetaal word aan die praktyk se bankrekening. Die volle uitstaande
bedrag is betaalbaar met u opvolgondersoek.

3.

Indien die uitstaande bedrag na 120 dae steeds nie vereffen is nie, sal dit oor
handig word aan ons prokureurs (mits betalingsopsies met ons rekeninge
bestuurder bespreek is- FLOURISH MEDICAL BUREAU.)

4.

Bewyse van betaling met u rekeningnommer as verwysing MOET gefaks word
na 08657 4577 4 of ge-epos word na accounts@flourishsa.com, anders bly dit
uitstaande op ons sisteem en is u aanspreeklik vir boetes weens versuim om te
betaal.

5.

Uitstaande rekeninge bo 30 dae - 2% rente en R50 adminfooi sal bygevoeg
word in ooreenstemming met ons beheerliggaamsprosedure.

6.

Boodskappe via sosiale media soos WhatsApp, Facebook, Twitter en ander
webblaaie sal nie beantwoord word nie - In geval van nood of dringende vrae,
kontak asseblief die spreekkamer of die noodgevalle afdeling by Cape Gate
Medikliniek.

7.

Eposse word as nie-dringend gesien en mag dalk nie betyds beantwoord
word nie.

Naam:
Datum:
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Handtekening:

MEDIESE VRYWARING
Die inligting op hierdie webwerf is nie bedoel om 'n plaasvervanger vir professionele
mediese advies, diagnose of behandeling te wees nie. Alle inhoud, insluitende teks,
grafika, beelde en inligting, wat op hierdie webwerf beskikbaar is of beskikbaar is, is
slegs vir algemene inligting. Ons maak geen verteenwoordiging en aanvaar geen
verantwoordelikheid vir die akkuraatheid van inligting wat op hierdie webwerf beskikbaar is of beskikbaar is nie. Hierdie inligting is onderhewig aan verandering sonder
kennisgewing. U word aangemoedig om enige inligting wat vanaf of via hierdie webwerf verkry word, te bevestig met ander bronne, en hersien alle inligting rakende enige
mediese toestand of behandeling met u dokter. BESWAAR NOOIT PROFESSIONELE
MEDIESE ADVIES OF VERTREK OM MEDIESE BEHANDELING TE ONDERSOEK
WANNEER U ENIGE GELEENTHEID OP HIERDIE WEBSITE LEES.

