% POINT OF ORIGIN

DR. DEBBIE SMITH

Maximum results wil be gained if patients follow the protocols, diets, supplemenation

and treatment (including freqeuncy) prescribed.

PATIENTS INFORMATION
SURNAME Sex M Fo
FIRST NAME'S)

Number of Children __________ ID Number:

Date of Birth Occupation:

Physical Address

Postal Address

Contact Number: Home: Work: Cell:

Email Address: - you will receive reminders, appointment notifications and practice newsletters via email

PARENT'S DETAILS IN THE CASE OF THE PATIENT BEING UNDER AGE
SURNAME FIRST NAMES

Contact Number: Home: Work: Cell:

Email Address:

MEDICAL AID DETAILS

Name: Member Number:

Main Member:

REFERED BY:

Dr Debbie Smith is a registered Doctor of Homoeopathy, Acupuncturist and Doctor of Chinese Medicine.

Allinvoices including medication must be paid in full after each consultation. If payment is not received for whatever reason, the full amount plus any additional costs
incurred in an attempt to receive the outstanding money, will be for the patients account.

Appointments not cancelled within2ahours will be charged for in full. (Courtesy emails reminders are sent, but it remains the patients responsibility to keep
the appointment)

Date: Signature:

P.T.O

All information provided is managed in the strictest confidence.



Reasons for this consultation (Please be absolutely specific). When did it start

Specify other Ailments

List operations and dates

PLEASE DO NOT DISCONTINUE THE USE OF ANY MEDICATION
UNLESS SPECIFICALLY ADVISED TO DO SO

List ALL medication, vitamins or mineral supplementation including brand, remedies you are taking and the reasons for doing so:

Product Reason

Duration

Please indicate on the
sketch with an X where
you are experiencing
problems




FEES AND CONDITIONS 2018
Dr Debbie Smith and Dr Sandra Squara

Consultations

* New Patients

- Please ensure that you book the correct appointment type.

- Point of Origin will invoice patients according to the service provided if
booked incorrectly

* Existing Patients

- Please inform Reception of the correct appointment type otherwise a
standard follow up appointment (R620) will be invoiced

NEW PATIENTS

Fee per Consult

[

Initial Consult: Chronic * (Patients that have not visited the practice for 2 years
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or more will be considered new) See Menu 3 for muscle treatments R950
*Chronic - You have had this problem for more than 3 months

Initial Consult: Acute ** R730
** Acute - A more recent condition example cold or flu, diarhoea

Initial Consult: Muscuoloskeletal / Sport Injury R730
EXISTING PATIENTS

Returning patient with chronic condition (If no consultation for 2 years

then please book initial consultaiton - complete all new documentation if
chronic) R950
Follow up consult (all conditions) R620
Short appointment 15 minutes (No acupuncture) R365
CHILDREN

Child Initial Consult (Younger than 10 yrs and no Acupuncture) R620
Child Follow Up Consult (Excludes acupuncture) R365
TELEMEDICINE

Telephone / Skype Consult (Non-Claimable) R450
Emails that take 10 minutes to answer R350
Enquire about our multiple appointments

Rates below do not include medication

Family Acupuncture sessions

Family session - Book an Acupuncture appointment at the same time with a

family member or friend and enjoy a family rate R456 each

Other treatments - Choose seperate on online booking system

Lymphatic drainage (Please bring skipants or tight exercise clothing) 45min R240
Sports recovery compression treatment (Please bring tight exercise clothing)

45min R240
Foot soaks (Time dependant on condition being treated) Dress appropriately

for legs below knee will be exposed 30 - 45min R360
Facial rejuvenation acupuncture - Includes a pretreatment gel and post

freatment serum to enhance collagen and reduce fine lines) R620
Bioptron Light - for treatfing inflammation, skin problems, scars, acne, joint

problems, sprains, arthritis, sinus probles. (Included in acupuncture freatments

if needed without an additional charge) R250

Cancellation fees
Missed appointments or appointments not cancelled within 24 hours will be invoiced in full.
All fees are inclusive of 14% VAT

Patients signature:

By signing you accept all fees and conditions described




INFORMED CONSENT AND TERMS AND CONDITIONS

This constitutes a legally binding agreement between Dr Debbie Smith
(Registration no: A7317)

Name

And
ID Nr:

This agreement is made of two parts.

Number 1 - Informed consent

Number 2 - Terms and Conditions of your treatment

By fixing your signature hereto you confirm that you have understood and
agreed to these terms and conditions.

INFORMED CONSENT

1.1.

1.2.

1.3.

1.4.

Signature: Date:

[ the undersigned acknowledge and understand that I have a legal duty to
fully inform Dr Debbie Smith of any and all relevant medical information,
which may be pertinent to my consultation with her. This shall include
(but not be limited to) information pertaining to any diagnosis, current
treatment, or medical condition of which [ am aware, or am currently
receiving treatment or care for by a registered health care professional.

[ confirm that the purpose and nature of therapy and or advice, together
with the benefits, risks, if any, associated with such advice have been fully
explained to me, and that [ have been afforded the opportunity to ask any
questions pertaining to such.

[ further confirm that I am responsible for the manner in which I utilise
the information given to me, and that where necessary I shall consult with
my treating health care professional as and when advised to do so.
Acupuncture consent. Acupuncture means the stimulation of certain
points near the surface of the body by the insertion of special needles. The
purpose of acupuncture is to prevent or modify the perception of pain
and is thus a form of pain control. In addition, through the normalisation
of physiological functions, it may also serve in the treatment of certain
diseases or dysfunctions of the body. Acupuncture includes the treatment
methods of electro acupuncture, mechanical stimulation, moxibustion and
gua sha. The potential risks: slight pain or discomfort at the site of the
needle insertion, infection, bruising, weakness, fainting, nausea and
aggravation of problematic systems existing prior to acupuncture
treatment. The potential benefits: Acupuncture may allow for the
painless relief of one’s symptoms without the need for drugs, and
improve balance of the body leading to prevention of illness, or the
elimination of the presenting problem.

“With this knowledge, I voluntarily consent to the above procedures”




2. TERMS AND CONDITIONS

2.1.

2.2,

[ understand that in accordance with section 14 of the National Health
Act, 2003, I have the right to medical privacy and confidentiality, and that
such information may not be disclosed to any party without my written
authorisation.

In accordance with paragraph 2.1 above, | hereby provide written
authorisation to Dr Debbie Smith to disclose any information to my
treating health care practitioner, medical scheme or insurer (where
applicable), which shall include any information pertaining to my
consultation, nutritional advice and related matters.

3. PAYMENT OF FEES

3.1.

3.2.

3.3.

3.4.

3.5.

[ acknowledge that notwithstanding any membership of any medical
scheme, I am personally responsible for the payment of any and all
amounts due to Dr Debbie Smith for her services rendered. This is a cash
practice. All consultations and medications need to be settled in full after
each consultation. Repeat medications need to be settled in full at time of
collection and dispensing them. Any special medication that is prepared
or ordered at the time of preparing the medication or ordering them will
be for my account. Furthermore, in the event that I claim from my
medical scheme or insurer, and for whatever reason either fails to pay, or
pays only in part, [ shall be responsible for any amount still owing to Dr
Debbie Smith or part thereof, in my personal capacity.

[ understand that it is my sole responsibility to submit claims to my
medical scheme or insurer, and that Dr Debbie assumes no responsibility
in this regard.

I confirm that I have had all the costs associated with Dr Debbie Smith’s
services explained to me, and that [ have agreed to those charges.

In the event that I fail to pay any amount to Dr Debbie Smith, and costs
are incurred in the recovery thereof, I shall be liable for those costs,
including (but not limited to) any legal fees (at attorney and client scale),
tracing fees and other related costs associated therewith.

Missed or cancelled appointments not notified to the practice 24 hours in
advance will be invoiced in full.

4. DISCLAIMER

4.1.

[ confirm that Dr Debbie Smith makes no claim to cure or treat any
specific medical condition by the advice or treatment she provides.

5. WARRANTY

5.1.

5.2.

[ hereby warrant that prior to beginning any health program I will consult
with my treating practitioner, and where necessary, ensure that he or she
is informed at all times.

In the event that I sign this Agreement on behalf of any minor, [ warrant
that I am authorised to act on his or her behalf, and that [ am legally
entitled to make informed decisions pertaining to his or her health.

Initial



6. GENERAL

6.1.

6.2.

6.3.

6.4.

Appointment times: In order to fully benefit from your treatment, please
arrive at least a few minutes prior to your appointment time. In the case
that you are late, your treatment will be shortened so that we may keep
on schedule for our subsequent patient.

Blood test results: Where appropriate Dr Smith will email or SMS results
if interpreted to be normal. Out of range pathology and all specialised
Functional Medicine tests including DNA reports will require a follow up
appointment to be scheduled.

Medicines or supplements specially compounded or specially ordered for
a patient will require payment to be made before such items are
compounded or ordered by the practice. These items are not refundable
regardless of whether they have been collected by the patient.
Dispensed medicines may not be returned.

By signing this document you legally bind yourself to the terms and conditions
contained herein.
Thank you for your understanding and cooperation.

Signature: Date:




