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	    Dr Linda Steyn
	     Lana van Lil

	                                                   
	
	    PR No: 0311014
	        PR No:  0298670



ARWYP Medical Suites
Intercare Medical & Dental Centre
2nd Floor
Cnr. Monument & Rietfontein Roads
22 Pine Avenue
Glen Marais Ext. 25
Kempton Park
Kempton Park
1619
1619
Tel:
011 394 8857
Tel:
011 972 2574
Fax:
011 975 6942
Fax:
086 674 6543
	                        APPLICATION FOR AN ACCOUNT

	                                     Office Use Only

	Date of Application:
	
	   Physiotherapist:

	

	LSP File Number:
	
	  LSP Administrator:
	

	                     Patient Details

	Title ( Mr./Mrs./Miss/ Other) :
	
	South African ID Number :
	

	Full names as on Medical Aid Card :

	
	Date of birth :
	

	Preferred Name :
	
	Age :
	

	Surname :
	
	Marital Status :
	

	Home Language :
	
	Tel (W) :
	

	Cell :
	
	Email :
	

	Allergies :
	
	  May we Email you statements?
	Yes
	No

	Referred by Doctor:
	
	Practice Number of referring Dr. 
	

	Medical Aid Scheme :
	
	Medical aid Number :
	

	Medical Aid Option :
	
	Dependent Number: 
	

	Residential Address :
	
	Postal Address :
	

	Code :

	
	Code :
	

	Occupation :
	
	Employer :
	

	Physical Work Address:
	
	Code:
	

	Person Responsible for Account (ONLY IF DIFFERENT FROM ABOVE)

	Title (Mr./Mrs./Miss/Other) :
	
	ID Number :
	

	Full names as on Medical Aid Card :
	
	Date of birth :
	

	Surname :
	
	Age :
	

	Home Language :
	
	  Marital Status :
	

	Cell :
	
	Tel (H) :
	

	Tel (W) :
	
	Email:
	

	Occupation:
	
	Employer:
	

	Closest Family Member

	Relative’s  Name: 
	
	Contact Number :
	


ARWYP Medical Suites
Intercare Medical & Dental Centre
2nd Floor
Cnr. Monument & Rietfontein Roads
22 Pine Avenue
Glen Marais Ext. 25
Kempton Park
Kempton Park
1619
1619
Tel:
011 394 8857
Tel:
011 972 2574
Fax:
011 975 6942
Fax:
086 674 6543
Consent to Physiotherapy Treatment and Opening of an Account
I





 (patient’s/legal guardian’s full name) the undersigned, understand and declare that: 

· During the treatment and evaluation I/dependant might need to uncover specific body parts and I/dependant understand(s) that I/dependant may refuse to do so if and when I/dependant do feel uncomfortable in doing so. The physiotherapist will need to touch me/dependant in order to provide effective treatment and that I/dependant will inform the physiotherapists if and when I/dependant feel(s) uncomfortable in doing so.
· It is my/dependant’s right to withdraw this consent at any time or for any specific procedure or modality.
· I/dependant have the right to be informed, and will be during the course of treatment, of all the benefits and risks of the procedures and or modalities.  I/dependant have the right to ask about alternative procedures and modalities.
· I/dependant understand the procedures and possible potential complications and I/dependant had the opportunity to discuss this with the physiotherapist.
· I/dependant hereby consent to physiotherapy procedures and modalities that will be performed on me /dependant: subjected to the physiotherapist performing the relevant safety tests and evaluation, and taking relevant precautions.
·  Please inform the staff if you require a written / verbal quotation prior to treatment.
1.
I declare that the above information is correct and that it was not made under duress.
2.
I undertake to pay any account of Linda Steyn Physiotherapist within 30 days.
3.           
I confirm that I will personally be responsible at all times for the payment of any account and that I will have to settle such irrespective of any claims that I may have against a Medical Aid Scheme.
4.        
Should I fail to pay the account in time as set out above or fail to give notification of any change of address, and legal action is instituted against me for payment of my accounts. I shall be liable for the payment of all legal costs and collection fees as determined by the attorneys
Signed at Kempton Park on this, the 
        day of                                      20         

Signature:



