5TH FLOOR MEDICAL CENTRE
102 KOCK STR

. PO BOX 1889
Dr Gerrit van Schalkwyk
0300
MBChB(Stell) MMed(Stell)FCS
TEL 014 5920338/9
FAX NR 014 5926669
EMAIL vs.admin@mweb.co.za
DR GD v:cm_SchaIkwyk Inc REG NR 2016/145403/21
Specialist Surgeon PRACTICE NR 0637807
s
\-sf'
MAIN MEMBER INFORMATION: \
ID NUMBER: SURNAME:
FULL NAMES: INITIALS: TITLE:
CELL NR: HOME NR:
WORK NR: EMPLOYER:
EMAIL ADRES:
POSTAL ADDRESS:
POSTAL CODE:
PHYSICAL ADDRESS:
POSTAL CODE:
MEDICAL AID INFORMATION:.
MEDICAL SCHEME: PLAN/OPTION:
MEMBER NR: GAP COVER: YES NO
DEPENDANT CODE:
PATIENT INFORMATION:
ID NUMBER: SURNAME:
FULL NAMES: INITIALS: TITLE:
CELL NR: HOME NR:
WORK NR: EMPLOYER:
MARITAL STATUS:
RELATIONSHIP TO .
MAIN MEMBER: DEP CODE:
REFERRING DR: TEL NR:
NEXT OF KIN: not from the same physical address
FULL NAMES: SURNAME:
CELL NR: INITIALS: TITLE:
RELATIONSHIP TO
PATIENT:

| hereby confirm that the above information | supplied is true and | am responsible for any false information

NAME IN PRINT:

DATE OF
SIGNATURE:

provided.

SIGNATURE:

Please note that you (or your parent/guardian) remain liable for the account for services rendered by this practice,
even if you are insured by a medical aid or other third party. Please ensure that you have read and signed the

attached Doctor-Patient contract.



