
Dr H.J. Pretorius  

Specialist Surgeon & Gastroenterologist (HPB)  

Practice Number 0719900  

  
  

This page must be completed and signed by the guarantor.  

  
 GUARANTOR INFORMATION    

NAME:   SURNAME:  
  

DOMICILIUM CITANDI ET EXECUTANDI:  
(Address)  

  

  

  

  

  

  

ID NUMBER:  

  

CONTACT NUMBER:  

  

EMAIL ADDRESS:  

MEDICAL AID NAME:  MEDICAL AID PLAN:  

MEDICAL AID NUMBER:  DEPENDANT CODE:   

• Kindly note that this practice charges private rates and depending on your choice of medical scheme, co-payments will be 

applicable to all forms of service delivery. (Discovery Classic, Discovery Executive and Bestmed options are excluded from 

this due to a contractual agreement).  

• First consultations are charged at R 1600.00. This fee is payable immediately.  

• All follow up consultations are charged in line with your nominated medical scheme and payment thereof is subject to 

the availability of funds. Private patients this will be charged R500.00 per follow-up visit.   

• Hospital procedures are charged at Discovery Classic rates of 217%.   

• Should your procedure not be classified or approved as a PMB (Prescribed Minimum Benefits) claim, there will be a co-

payment for your procedure.  

• Authorizations for hospital procedures are not a guarantee of payment and it remains the responsibility of the 

guarantor/patient to ensure compliance.   

• In the event that your medical scheme rejects any procedure code, or does not cover the amount in full, the guarantor 

remains responsible for the full settlement thereof.   

• It remains the responsibility of the guarantor/patient to ensure that all outstanding accounts are settled in full within 60 

days of service delivery.   

• This practice reserves the right to charge interest of prime + 2% on outstanding accounts which are older than 60 days.  

• Please inform this practice in writing of any changes in contact details.  

PLEASE SIGN HERE: 

I have read, understand and agree to the abovementioned conditions.  

GUARANTOR:                                                                                                       PRACTITIONER:  

SIGNED:  

  
    

  

NAME:    

DATE:  

  
  SIGNED:    

  

For any enquiries in this regard, please contact Medical Billing Solutions 
at: 012 662 0505 info@mbscc.co.za  

www.medicalbillingsolutions.co.za  
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