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	PLEASE READ CAREFULLY :
	LEES ASB. DIE VOLGENDE INLIGTING NOUKEURING:

	1. It is your responsibility to know exactly what dental services and amounts  form part of you medical aid benefit package. Should your plan include preferred providers,  the practice must be notified in writing in  advanced.
	1. Dit is u verantwoordelikheid om  uself te verwitting van alle tandheelkundige dienste en bedrae wat deel vorm van u mediese fonds voordele pakket. Indien u plan aangestelde diensverskaffers  insluit, moet u die praktyk tydig op skrif hiervan in kennis stel.

	2. As you remain  personally liable  for the payment of your account, there will be no negotiations with any party other than the patient or person responsible for the account. You remain responsible for all correspondence  between yourself and your medical aid.
	2. U bly persoonlik verantwoordelik vir die betaling van u rekening. Daar sal geen onderhandeling  met enige party anders as die pasient self of persoon verantwoordelik vir die rekening, plaas vind nie. U bly verantwoordelik vir  alle korrespondensie  met u mediese fonds.

	3. Although the practice submits accounts electronically, and/or by post to your medical aid, there is still no guarantee that your medical aid has received it. We will contact you if there are any problems with submission, it remains your responsibility to ensure that your medical aid has in fact received your account, and payment is done within 45 days. If there is no payment, 21 % interest will be charged on any outstanding amount per year.
	3. Alhoewel die praktyk  rekeninge elektronies en/of per pos stuur vir die mediese fonds, is daar geen waarborg dat dit wel deur die mediese fonds ontvang is nie. Ons sal u kontak indien daar probleme onderving word met indiening. U bly verantwoordelik om te verseker dat u rekening wel deur u mediese fonds ontvang is en betaal word binne 45 dae.  Sal daar rente van 21% per jaar gehef word op uitstaande bedrag.

	4. It is your responsibility to obtain authorization from your medical aid for procedures and to notify the practice of your number in advance.
	4. Dit is u verantwoordelik om  magtiging  vir prosedures te verkry vanaf u mediese fonds en die praktyk vroegtydig van die nommer te verwitting.

	5.Private patients & patients who are on a hospital plan or any other plan that excludes payment of dentistry must settle the full amount on the day of their appointment.
	5. Privaat pasiente en pasiente met hospital planne of planne waar tandheelkunde nie gedek word nie moet die volle rekening betaal op die dag van die afspraak.

	6. It is your responsibility to ensure that proof of payment of your account (where applicable) is faxed or posted to the practice.
	6. U aanvaar die verantwoordelikheid vir die faks of pos van u bewys van betaling (waar van toepassing) aan die praktyk.

	7. If an account remains unpaid beyond 90 days and no proof of payment has been received, all further correspondence will be through our attorney.
	7. Rekeninge wat langer as 90 dae  uitstaande is, sal vir invordering oorhandig word. Alle korrespondensie sal deur ons prokureur geskied.

	8.Private Patients  need to settle their accounts immediately after consultation / procedure or within 30 days or per signed agreement. Or the account will be handed over.
	8. Privaat pasiente moet enige uitstaande bedrag onmiddelik betaal direk na die konsultasie / operasie of binne 30 dae of soos afbetalings ooreenkoms, of die rekening word oorhandig.

	9. I hereby agree to pay  all legal costson an attorney and client scale i.r.o any legal action or tracing costs that may be needed in the collection of any outstanding money. All telephone costs will be charged at R12 per call.
	9. U aanvaar verantwoordelikheid vir alle regskostes op ‘n prokureur-en klienteskaal t.o.v enige regsakies of opsporings fooie wat nodig sou wees vir die verhaal can engie gelde wat betaalbaar is. ‘n Fooi van R12 sal gehef word met elke telefoon oproep.

	10. I declare that the address and details provided by me are accurate and that the accounts and other legal documentation may be delivered to this address. I also agree to inform the practice in writing should my address / details change.
	10. U verklaar dat die adres en ander inligtig  soos verstrek waar en korrek is en onderneem om die praktyk skriftelik in kennis te stel van engie verandering. Verder kies ek ook gemelde adres vir die aflewering van alle regsdokumente.

	11. Writing of Quotations, special reports (e.g. insurance etc.) & motivations will be charged at R150 –00 per incident.
	11. Fooie sal gehef word vir kwotasies, spesiale verslae (versekering,ens.) & motiverings teen R150 – 00 per voorval.

	12. Should your medical aid pay you directly and not the practice the money must be transferred to the practice within  7 working days, failing which the account will be handed over to our attorney.
	12. Indien u  mediese fonds u direk betaal  en die praktyk nie, het u  7 werksdae  om die oorbetaling aan die praktyk te doen anders word die rekening oorhandig aan ons prokureur.

	13. This agreement contributes the whole agreement and can only be changed in writing upon signature of both parties.
	13. Hierde ooreenkoms verteenwoordig die hele ooreenkoms en kan slegs skriftelik gewysig word met ondertekening deur beide partye.


Responsible party / patient / Verantwoordelike party / Pasient ____________________________

ID NR: _______________________________

SIGNED AT / GETEKEN TE BRITS _________________________________     


ON / OP __________________________2013
