
 

 

 

Dear Patients 

  

There is no longer a National Reference Price List, and hence no set Medical Scheme Rate. Each medical aid now determines their own rates and increase 

according to their internal policies. We try and accommodate patients by charging everyone the Discovery rate for physiotherapy, which is lower than all 

other medical aids. You will thus be fully reimbursed whether you are on Discovery Health or any other medical aid. We can however not be held 

responsible if your medical aid does not cover the full amount. 

 

Please also be aware that signature of this form confirms that the patient/person responsible for this account has been made aware, that should the 

physiotherapy appointments not been cancelled within 4 hours of commencement of the appointment session, the patient/person responsible for the 

account will be personally liable to settle to the full cost of the unconcealed appointment.  

 

Consumables utilised by the practice such as specific creams, tapes, needles, theraband, suction catheters and electrotherapy pads will need to be paid for 

following each treatment session, and it may not be covered by your medical aid. 

 

Active physiotherapy is a cash practice. Whilst we charged all patients the discovery health rate which is the lowest, we DO NOT SUBMIT 

CLAIMS. 

 

I confirm that l have read and understood the content of this letter and agree to these terms. 

 

   TERMS AND CONDITIONS OF SERVICE 

 

The person responsible for the account hereby: 

1. Warrants that the above information is correct 

2. Agrees that he/she is liable for the account in respect of medical services rendered by the physiotherapist; 
3. Agrees and to settle the physiotherapist’s account directly, timeously and in full, in accordance with the tariff charges prevailing in the 

physiotherapist’s practice or as agreed in writing by the parties, irrespective of contracts/agreements/arrangements that he/she may have with 

the medical aid scheme or any 3rd party; 
4. Agrees that should the account not been settled in full within 60days after physiotherapy services were rendered, interest will be charged at a 

rate of 5% per month, calculate daily and compound end monthly in arrears from date of invoice to the date that the account is settled in full; 

5. Agrees and undertakes to pay legal costs on the scale as between attorney and own client, collection commission and tracing fees, should the 
physiotherapist institute legal against you for the recovery the outstanding debts. 

 

                    INFORMED CONSENT FOR PHYSIOTHERAPY TREATMENT 

 

Active Physiotherapy and Pilates require that you make informed decisions regarding your treatment. As such, you are requested to your voluntary consent 

for physiotherapy treatment with full understanding of the following points. 

I accept that; 

1. To carry out effective treatment, certain parts of my body maybe exposed and the physiotherapist will need manually treat me. 

2. Wherever possible the same physiotherapist will attend to me. During the course of treatment my treatment may change as my condition 
changes. 

3. Relevant information relating to my medical condition and treatment, including the disclosure of ICD10 codes to classify my medical condition and 
treatment may be provided to medical colleagues, administrative staff, the practices attorneys and debt collectors as well as medical aids. 

4. Treatment will proceed in the manner described to me. Any questions to my treatment will be answered to my satisfaction 

5. I am able to decline treatment or withdraw from treatment at any time with full comprehension of the consequences and harm that may result. 

I__________________________ give consent for my treatment with full understanding of an agreement to the above 

 

Signed: ________________________________  Date: ______________________________________ 

 


