CONDITIONS FOR ADMISSION

The patient is admitted to the hospital owned and/or oparated by Mediclinic (Pty) Ltd ("Hespital”)
on the terms and conditions set out below, Any reference ta Hospital shall, where the context allows,
include a reference to Mediclinic {Pty) Ltd, its holding, subsidiary and assoc paning.

GUARANTEE OF PAYMENT
Any persen who signs this admission form on behalf of the patient or as guardian ar as guarantor of

the patient ("Signatory”) or as the patient. whether en admissian, during the patient's Hospital stay
oranthe patient's discharge from the Hospital:

1. Agrees thereby to be jointly (where applicable) and severally liable for payment of the Hospital
account In respect of the services rendered to the patient, including the pharmacy account,
notwithstanding any claim ansing from a medical aid scheme or insurance cover. Any

VOORWAARDES VIR OPNAME

Die pasiént word in die hospitaal wat deur Mediclinic (Edms.) Bpk besit en/of bedryt word
"t i ) ingy ge die bepali en voorwaardes soos hieronder utteengesit. Enige
verwysing na Hospitaal sal. waar die kanteks dit toelaat, cok verwys na Mediclinic (Edms.) Bpk, sowel
as sy houer- filiaal de

WAARBORG VAN BETALING

Enige persoon wat hierdie toelatingsvorm namens die pasiént onderteken, of as voog of as borg van
die pasiént ("Ondertekenaar”), of as die pasiént self, hetsy by opname, tydens die pasiént se verblyf
indie Hospitaal of met die pasiént se ontsiag uit die Hospitaal:

shall remain bound notwithstanding that the patient has not signed this admissian form,

S

2 Is 1o have acguail e
admission to the Haspital and to have noted that:

21 the daily tariff is In respect of accommodation (including ward stay, meals and general
nursing caral;

2.2 the full Hospital account (which may include, but is not limited to, accommodation, theatre
time, gasses. equipment. pharmacy stack, and miscellaneous items such as telephone use,
etc.) In respect of the patient’s stay at the Hospital, the services rendered and medication
and/or other goods dispensed from the pharmacy is payable in full upon rendering thereof;

with all the terms and tariffs applicable upen

2.3 doctors and other medical professionals’ fees will be billed separately;

2.4 the terms and tariffs to private patients are on www.medlclinic.coza or
acopy of such tariffs are availahle via reception: and

2.5 the terms and tariffs for patients covered by medical aid vary. Please
direetly with the patient's medical aid scheme for the icable tariffs prior to ad

3. Undertakes, in the event of an account being unsettled for any reason and being referred to
attorneys for collection, to be jointly and severally liable for the payment of all costs on an

1. Stem daartoe in om gesamentlik (waar van Jen af derlik e wees vir die

betal die b 19 ten opsigte van die dienste wat aan die pasiént gelewer is,

=1 ¥ i ie ap ondanks enige ais voor i uit 'n diesal ema of
verseker dekking. Enige Onder sal hiertoe verbind bly ondanks die feit dat die

pasiént nie hierdie ken het nie,
2. ‘Word geag hulself te vergewis het van al die voorwaardes en tarlewe van toepassing op teelating
tot die Hospitaal en daarop te gelet het dat:
2] die daaglikse tarief slegs ten opsigte van verblyf is it yf, Itye en
algemena verplesgsarg);

2.2 Die volle Hospitaalrekening (inslultende, maar nie beperk nie tot, verblyf, teatertyd, gasse,
toerusting, apte;lwnmod en diverse items soos telefoongebrulk, ens,) ten opsigte van die

pasiént se } blyt, die dienste en medikasie en/of ander goedere deur
die apteek ger . tenvalle isnd lewering daarvan;

2.3 dokters en ander mediese beroepsiui aparte rakeninge sal stuur;

2.4 die voorwaardes en tariewe wat vir privaat pasiénte geld, by 0.I8

verkrygbaar is, of 'n afskrif van sodanige tariewe by ontvangs beskikbaar is; en

2.5 die voor en tariewe vir wal deur skemas gedek word, verskil,
Kommunikeer asseblief voor opname direk met die pasiént se mediesefonds skema vir die
toepasiike tariews,

3. Onderneem om, indien d g om enige rede I8 an na prokureurs verwys word vir
invordering, gesamentiik en atsonderiik aanspreeklik te wees vir die betaling van alle koste op'n

attorney and own client scale, all collection cormmission and all tracing costs. All o g
amaounts will be recovered in the foll arder att v's fees, c [: . tracing
fees, interest and lastly capital.

‘Warrants hereby that (if applicable):

4.1 the patient is a bona fide member of the medical aid scheme mentioned herein and his/her
membership is valid as at the date of signature of this admission form: or

4.2 the Signatory is @ bona fide member of the medical aid scheme mentioned in this admission
form, his/her membership is valid as at the date of signature of this admission farm, and the
patient is a bona fide dependent in terms af such membership:

4.3 there are medical aid scherme benefits available for the patient; and

4.4 that hln..l'sh! has not been sequestrated and does not suffer from any legal or contraciual
disability.

5. Authorises the Hospital to present for payment to the medical ald scheme any account owed to
the Haspital in respect of the patient. on behalf of the patient and/or Signatory ("Debtor”).
anding the id. it is specifically recorded that it remains the Debtor's duty te
ensure that all accounts are received by the medical ald scheme timeously, The Hospital shall incur

no liability in instances where accounts are not submitted to the medical aid scheme timeously.

o

The haspital's account in respect of the services rendered to the patient will be paid at the hospital
with address as indicated on the reverse side of this document.

Chooses domicillium citand| et executandi at the address detailed on the front page of this
admission form,

JURISDICTION

The legal relationship between the Debtor and the Hospital, and any of their directors, employees,
agents and/or r [ ft to as “the Hospital et al™), arising directly or
indirectly from the admission of the patient to the Hospital or in respect of any

=~

3 ur en eie-khiént skaal, olle en alle opspor Alle
bedrae sal in die volg igard Jer word: srsfooie. invorder
Qpsporir ¢ I i N

. Waarborg hiermee dat {indien van toepassing):

41 die pasiént 'n bona lide lid van die mediesefonds skema is waarna higrin verwys word en
sy/haar lidmaatskap geldig is op die datum van ondertekening van hierdie toelatingsvorm; of

4.2 die Ondertekenaar 'n bona fide lid van die mediesefonds skema is waarna hierin verwys word
en sy/hoar idmaatskap geldig is op die datum van onderteking van hierdie toelati ngsvormen
dat die pasiént ‘'n bona fide afhanklike ten opsigte van sodanige lidmaatskap is;

4.3 daar mediesefonds skema voordele vir die pasiént beskikbaar is; en

4.4 hy/sy nie gesekwestreer is nie sn nin onderhewig 18 aan enige wetlike of kontraktuele
vermoénsgebirek nie.

5. Magtig die t am enige I I ing met b 19 tot die pasiént
namens die pasiént enfof Ondertekenaar (“Skuldensar™) asn die mediesefonds skema vir
betaling voor te lé Ondanks die o word lding gemaak dat dit die
Skuldenaar se plig bly om te verseker dat alle rekeninge tydig deur die mediesefonds skema

g word. Die i o likheid aanvaar in gevalle waar rekeninge nie
tydig by di skema ingedien is nie.

6. Die hospitaairekening. ten opsigte van die dienste aan die pasient gelewer. sal by die hospitaal
betaal word, waarvan die adres op die keersy van die dokument aangedui word,

7. Kies die adres wat op die voorblad van hierdie toelatingsvorm aangegee is as die domiciliium
citandi et executandi,

JURISDIKSIE

Die regsverhouding tussen die Skuldenaar en die Hospitsal en emige van hul direkteurs,

werknemers, agente en/of verteer gers (hierna “die I d et al") direk of indirek

d uit die opname van die pasiént in die hospitaal of in verband met enige behandeling

administered to the patient in the Hospital, shall be determined exclusively in accordance with the
Laws of the Rep of South Africa/Mamibia (in whichever country the Hospital is situated, as the
case may be) in the Republic of South Africa/Namibia (as the case may be) and furthermore any
competent Magistrate's Court in the Republic of South Africa/Namibia (as the case may be), or at the
election of the Hospital, the High Courl, shall have jurisdiction in all matters so arising,
notwithstanding the amount of the cause of action,

INDEMNITY

It is an explicit condition of admission to the Hospital that the Haspital et al will not be liable for the
loss of or df ge ta o ffects of the patient, except where such effects were handed in for
safe custody and a safe custody receipt, issued on behalf of the Hospital, can be preduced, and such
loss or damage was caused by the Hospital et al's negligent act or omission,

Although the Hospital et al will take care in ensuring the safety and well-being of the patient in the
Hospital, subject to all applicable laws, the patient and/or the Signataory agrees that all claims proved
against the Hospital et al for loss or d. ge. including ial d ar suffered
or incurred by the patient and/or the Signatory, arising directly ar indtrectly from any injury, disability,
mental or physical harm (of whatsoever nature) suffered by the patient resulting fram any act or
omission {of whatsoever nature) by the Hospital et al, shall be limited in guantum to a maximum
amount of R10 million, irrespective of whether the claim arises by contract, delict or atherwise and

her for special d general d. ges, consequential damages or any other claims of
whatsoever nature.

CREDIT BUREAU

The patient and/er Signatory confirms that the Hospital may provide a credit bureau with all
il ion regarding these ol lar ion and any non-compliance with the terms

thereof by the patient and/or Signatary, The patient and/or Signatery confirms that the credit bureau

may supply a credit profile and a possible cradit rating based on the credit warthiness of the patient

and/or Signatory fo the Hospital. The patient and/or Signatary have the right to contact such credit

bureau, to request the disclosure of his/her credit record and to correct any incorrect infarmation.

GEMERAL
Mo alteration or deletion of any part of this document shall be effective unless the Hospital Manager
or his/her authorised representative signe next to each varlation or deletion, By affixing his/her
signature hereto the patient and/or Signatory confirms that he/she does so willingly and without any
duress of any nature and confirms furthermore that he/she agrees to these d issil

wat die pasiént in die hospitaal ontvang, sal ekskiusief in ooreenstemming met die Welte van die
Republiek van Suid-Afrika/Namibié (in watter land die Hospitaal ookal geled is, na gelang van die
gaval) in die Republiek van Suid-Afrika/Namibié (na gelang van die geval) bepaal word en voorts sal
enige regsbevoegde Landdroshof in die Republiek van Suid-Afrika/Namibié (na gelang van die
geval) of, by voorkeur van die Hospitaal, die Hogrhof. beskik oor die jurisdiksie in alle sake
voortvlosiend, ongeag die bedrag van die skuldoorsaak.

VRYWARING
Dit is "n uitdruklike voorwaarde vir i dat die et al nig sl sal wees
vir die verlies of beskadiging van ‘'n pasiént se pe like E ings nie, lwe waar sod

itti vir veilige b g i isen’'n namens die F i i

getoon kan word, en waar sodanige verlies of skade as geveln van die Hospitaal et al se nalat!g?md of
pligsversuim veroorsaak is.

Alhoewel die Hospitaal et al sorg sal neem om die veiligheid en welsyn van die pasiéntin die Hospitaal
te verseker, onderhewig aan alle toepaslike wetgewing stem die pasiént en/of die Ondertekenaar toe
dat alle eise vir verlies of skade wot teen die Hospitaal et el bewys is, insluitende gevolgskade of
uitgawes aangegaan of gely deur die pasiént en/of die Ondertekenaar, direk of indirek as gevalg van
enige besering, ongeskiktheid, geestelike of fisiese skade (van watter sard ookal) wat deur die
pasiént opgedoen is as gevolg van enige doen of late (van watter aard ookal) deur die Hospitaal et al,
beperk sal word tot 'n maksimum bedrag van R10 miljoen, ongeag daarvan of die eis as gevolg van

. delik of ontstaan en of die eis vir spesiale skade, algemene skade,
gevolgskade of enige ander verlies van watter sard ookal mag wees,
KREDIETBURD
Die pasiént enfof Onder b o dat die alle inligting rakende hierdie
voorwaardes vir en enige ni g van die bepalings daarvan deur die pasiént en/of
Onder aan‘n mag verskaf. Die pasient en/of Ondertekenaar bevestig dat die

kradistbura ‘n kradiatprofiel san die Hospitaasl mag verskal. asoock ‘n moontlike
kredietwaardigheidsbenaling van dis pasignt an/of Ondertekensar. Die pasiént en/of Ondertekenaar
het die reg om sodanige kredietburo te kontak, om die g van sy/haar | ! aan te
vra en om enige verkeerde inligting reg te stel.

ALGEMEEN

Geen wysiging of deurhaling van enige van hierdie sal eHektief wees nie, tensy
die Hospil der of sy / haar g ver db teenocor elke wysiging of
deurhaling teken. Deur sy/haar handtekening hiercp @an te bring, bevestig die pasiént en/af
Onder dat hy/sy dit vrywillig en sonder dwang van enige aard doen, en bevestig voorts dat

r
and that no misrepresentation with regard to the content hereof has been made by the Hospital or
any of its employees.
SEVERABILITY
The invalidity or unenforceability of any provisions of this Admission form shall not affect the
validity or enforceability of any other provision of this Admission ferm, which shall remain in full
force and effect.
ADMISSION/TOELATING

....... SIGNATURE OF PATIENT/HANDTEKENING VAN PASIENT

PRINT NAME AND SURNAME/NAAM EN VAN IN DRUKSKRIF:

DATE, TIME AND PLACE/DATUM, TYD EN PLEK:

hy/sy tot hierdie voorwaardes vir opname instern en dat geen wanvoorstelling ten opsigte van dia
inhoud hiervan deur die Hospitaal of enige van sy werknemers gemaak is nie.

DEELBAARHEID
Die iel id af nie-ult d van enige bepalings van hierdie Toelatingsvorm sal nie die
geldigheid of uitvoerbaarheid van enige ander bepaling van hierdie Toel, m, wal ten volle van

krag sal bly, beinvioed nie.

ONTSLAG/DISCHARGE

- SIGNATURE OF SIGNATORY/HANDTEKENING VAN ONDERTEKENAAR ...................

PRINT NAME AND SURNAME/NAAM EN VAN IN DRUKSKRIF:

DATE, TIME AND PLACE/DATUM, TYD EN PLEK:

RECEPTIONIST/ONTVANGSPERSOON

ETHICS LINE: OBOOQOS316

DATE, TIME AND PLACE/DATUM, TYD EN PLEK: ...

PRINT NAME AND SURNAME/NAAM EN VAN IN DRUKSKRIF:




