






TERMS AND CONDITIONS ADMISSION 
NOTE: If you have a Living Will, Advance Declaration or Written Authorisation pertaining to consent of any kind, please ensure the hospital is provided a copy of such prior to your admission. 

D NOTE: Please read the following terms and conditions carefully as you will, by your signature and initialing (where applicable in the boxes provided), be deemed to have read and understood those terms and ccnditions, and have agreed thereto. 

□ 

□ 

□ 

□ 

THE PATIENT HEREBY AGREES AND CONFIRMS THAT: 
1. Definitions: 

1.1. Unless the ccntext otherwise cleany indicates, all references to the singular shall include the plural and vice versa, 
the one gender shall include a reference if the other genders, natural persons shall include legal persons and vice 

versa and the following terms shall have the meanings assigned to them below: 
"Hospital" - means the Hibiscus Private Hospital (Pty) Ltd, Practice No. 5808901, George Street, Port Shepstone. 
"Patient/User" - "the patient" means the person whose signature appears on the face hereof or whose guardian's or 
spouse's, as the case may be, signature appears on the face hereof, and who is to be admitted to the hospital. 
"Parties" - means the hospital and the patient. 
"Minor'' - means any patient under the age of 18yrs of age. 

2. PAYMENT MATTERS:-
2.1 That he/she shall be personally liable for the payment of any account rendered by the hospital for any care, treatment 

or rehabilitation undergone by the patient at the hospital in accordance with and at the tariff of charges prevailing in 
the hospital and the ward rates applicable from time to time, as may be quoted, published by the Government 
Gazette or agreed with any Medical Aid, which ever is applicable; and 

2.2. 

2.3 
2.4. 

2.5. 

2.6. 

2.7. 

3. 
3.1. 

3.2. 

3.3. 

3.4. 

3.5. 

4. 

Undertakes to pay all and any amounts, including (but not limited to) any short payment or non payment by any 
medical scheme or fund, due to the hospital as a result of or pursuant to the patient's admission to the hospital or for 
any care, treatment, rehabilitation or operation undergone by the patient at the hospital, in cash forthwith on 
discharge or demand, free of the cost of the transfer of monies and without any deductions or set--0ff, at the hospital. 
That he/she may be required to pay a deposit acceptable to the hospital on his admission. 
Acknowledges and agrees that if any payment due by the patient to the hospital beccme overdue in whole or in part, 
without prejudice to any other right which the hospital may have in terms hereof or in law, the hospital shall be 
entitled to charge the patient interest at rate equivalent to 2% (TWO PERCEN1] per month calculated daily, or any 
interest amount as entitled under law, and compounded monthly on any amount not paid by the patient on due date 
thereof, such interest to be calculated from the date when such amount falls due until the date of actual payment. 
That in the event of his/her failing to pay any account or part thereof on demand, and the hospital having to hand over 
my account for collection, he/she agrees that he/she will be responsible for any and all additional costs incurred by 
the hospital in the recovery thereof on an attorney and own client scale, including any bank charges, collectton 
commission, tracing fees or any additional amounts which may be charged in the recovery thereof 
That he/she authorizes the hospital to do any credit checks they deem appropriate at any credit bureau at anytime 
and to list any default by himself/herself at any credit bureau. 
That for the purposes of all ccmmunications, invoices, demands and legal processes, including any formal legal 
proceedings for the recovery of any amounts which may be owing, he/she chooses the address listed in his/her 
"patient details" under home address, as the delivery address (Domicilium Citandi Et Executandi) for all such 
notices, invoices, demands and processes of court, arising out of thisAgreement. 
MEDICALAID INSURANCE AND OTHER FUNDS. 
That he/she is currently a fully paid up member/registered dependent of my medical scheme in good standing, and 
that he/she has not recently resigned as a member/registered dependent thereof, and is entitled to benefits under 
the Rules of that Medical Scheme. 
ACCOUNT SUBMITTED: That he/she authonses the hospital to submit a detailed acccunt to his/her medical 
scheme/insurer/Compensation Commissioner/Road Accident Fund/guardian or any other person against whom a 
claim of payment may be made (which ever is applicable) for payment on his/her behalf. 
That he/she understands that it remains his/her sole responsibility to ensure that the rules of the medical scheme, 
insurer, or fund are adhered to, and that his acccunt as referred to in section 2 above is submitted to the medical 
scheme, insurer or fund fortimeous payment thereof. 
AUTHORISATIONS: With regard to any authorisation given by his/her medical scheme, insurer or fund that he 
understands that whilst the hospital may assist or make application on his/her behalf to that medical scheme for the 
authorisation of his/her care, treatment or rehabilitation, it remains his/her responsibility to ensure thatthis is done in 
accordance with the rules of the medical scheme, insurer or fund and that all relevant information has been 
timeously submitted in accordance with the rules thereof. 
That in the event that he/she does not authorise the disclosure of his/her confidential personal or medical information 
either fully or in part to his/her medical scheme/insurer/Compensation Commissioner/Road Accident 
Fund/guardian or any other person against whom a claim of payment may be made, then such failure may result in 
his/her acccunt or part thereof not being paid by that medical scheme, and that he/she shall be personally liable for 
the full payment thereof. 
MEDICALAND PERSONAL INFORMATION DISCLOSURES: 
INFORMATION AND USE THEREOF: private information is obtained from the patient throughout his/her stay, and 
is captured by employees working within their respective professional categories and scopes of professional 
practice, and is used by the health establishment for the purposes of maintaining a detailed medical reccrd as 
required in law, liaising with any medical scheme or other fund (where applicable), and for the purposes of 
measuring key indicators pertaining to the general operations of the hospital. 

4.1. That information contained in that medical record referred to in 4 above, shall be disclosed to his/her respective 
medical aids as per a managed care requirement, insurer or other fund, and for, medical insurers in respect of 
treatment received by the patient whilst accommodated in the hospital. 

4.2. That he/she SPECIFICALLY GRANTS the hospital, its employees, officers, directors, managers, agents, 
representatives, doctors and nurses his consent to disclose / make available to the medical 
scheme/insurer/Compensation Commissioner/Road Accident Fund/guardian or any other person against whom a 
claim of payment is made, its employees, officers, directors, managers, members, agents, representatives, all 
information to be contained within his/her medical file and hereby disclose personal information of whatsoever 

4.3. 

4.4. 
5. 
5.1 

5.2. 

nature contained therein; 
That he/she indemnifies the hospital, its employees, officers, directors, managers, agents, representatives, doctors 
and nurses against any damages, loss, liability of whatever nature incurred, which may be incurred by the hospital, 
as a resu It of the disclosure of such information; 
The patient warrants that the information supplied is correct. 
CLAIMS: 
That neither the Hospital nor its directors, and/or agents or Independent Contractors or assignees shall be 
responsible for the loss of money, valuables or other property belonging to the patient or in the patient's possession 
whilst at the Hospital or on the Hospital's premises. 
That he/she indemnifies and holds the Hospital, the employees, officers, directors, members, agents or 
representatives of the Hospital, acting or purporting to act as such on behalf oflhe Hospital, harmless against-

□ 

□ 

□ 

5.2.1 

5.2.2 

6 

all loss, liability, damage or expense which the Hospital or the employee, officers, directors, members, agents, 
independent contractors or representatives of the Hospital, acting or purporting to act as such on behalf of the 
Hospital (hereinafter referred to as "the hospital's personnel") may suffer; and 
any claim or action which may be instituted against the Hospital or any of the Hospital's Personnel, as a result of or 
pursuant to any injury, loss or damage of whatsoever nature which the patient may suffer or may have suffered 
arising out of or pursuant to any treatment, operation or attention received or to be received at the hospital. The 
patient specifically agrees and undertakes, in addition to and without limiting the generality of the aforegoing, not to 
institute any action against the Hospital or the Hospital's personnel as a result of or pursuant to an operation, 
treatment or attention, received or to be received at the Hospital or any defect in the Hospital's premises or 
instruments, when the same is due to the negligence of the Hospital's personnel or not. The patient furthermore 
agrees that it will have no claims of whatsoever nature and however arising against either the Hospital or the 
Hospital's personnel from time to time in respect of any act or omission by the Hospital, its directors, members, 
employees, agents or representatives arising out of or in connection with any operation, treatment or attention 
undergone or received at the Hospital. 
GENERAL: 

6.1. These terms and conditions of admission shall be construed and interpreted in accordance with the Laws of the 
Republic of South Africa. 

6.2 Each clause in these terms and conditions of admission to be construed separately, and each clause is therefore 
valid in its own right. 

6.3 The headings of clauses are for reference purposes only and shall not be taken into account in construing the 
contents of these terms and conditions of admission. 

6.4 These standard terms and conditions of admission ccnstitute the whole agreement the parties other than those set 
out herein are binding on the parties. 

6.5 No addition to or variation, cancellation or novation of these standard terms and conditions of admission and no 
single or partial exercise of any right arising from these standard terms and conditions of admission or its breach or 
termination shall be of any force or effect unless reduced to writing and signed by all the parties or their duly 
authorized representatives. 

6.6 No latitude, extension of time or other which may be given or allowed by the Hospital to the patient in respect of the 
performance of any obligation hereunder or the enforcement of any right arising from these standard terms and 
conditions of admission or any other contract between the Hospital and the patient and no single or partial exercise 
of any right by the Hospital shall under any circumstances be construed to be an implied consent by the Hospital or 
operate as a waiver or a novation of, or otherwise effect any of the Hospital's rights in terms of or arising without 
notice, strict and punctual compliance with each and every provision or term hereof or any other contract between 
the Clinic and the patient. 

6. 7. In the event that any section or clause of this Agreement is deemed unreasonable, invalid, unenforceable, defective 
or unlawful for any reason whatsoever, then such section or clause will be deemed to be severable from the 
remaining provisions of the Agreement, which shall remain operation and binding on him/her. 

6.8. That he/she agrees to inform the Hospital of any change to his/her personal details, and in particular any change to 
his physical address (Domicilium Citandi Et Executandi) as provided in this Agreement. The nature of that 
notification shall be in writing. 

6.9. PRIVATE WARDS: That in the event that he requests a private ward, then he agrees to pay the difference in fees not 
ccvered by his medical aid or insurance. Furthermore that he/she understands, that the hospital may require 
him/her to pay a deposit in this regard, and that he/she will be liable to pay any outstanding amount upon his/her 
discharge. 

6.10. That he/she agrees to supply the hospital with his Identification Document (ID) and Medical Aid membership upon 
admission, and agrees that the hospital may make cc pies thereof. In the eventthat he either does not produce such, 
or refuses to produce such, then he understands that his account will be dealt with as a private paying patient and 
thus cash account. 

6.11. DISPOSAL OF HUMAN TISSUE· He/she further authorise the hospital to dispose of any of his/her human tissue, 
including any fetus (if applicable) in accordance with the relevant laws pertaining to such disposal. In the event that 
he/she has any objection to such, or any particular request, then he/she shall inform the Hospital timeously, and 
make alternative arrangements pertaining to such disposal (as provided for and authorised in law). 

6.12. REGISTERED HEALTH PROFESSIONALS· That he/she understands that the registered health professionals 
wor�ng with the hospital are not employees of the hospital, and that the radiology and pathology practice are 
independent thereof, and that he/she will receive separate accounts from such persons and practices. 
Furthermore, any disputes or requests pertaining to such persons or practices must be directed to them and not the 
hospital. 

7. MINORS: that he/she warrants that he/she is authorised to contract with the hospital on the minor's behalf, and that 
by signing this Agreement he/she accept personal responsibility for the payment of his or her hospital account, as 
referred to in section 2 of th is Agreement, in full. 

7 .1. He/she further warrants that where applicable he/she is authorised to waive the minor's rights and agree to the 
indemnity clauses stated in thisAgreement. 

7.2. He/she understands that the hospital may be required in law to protect the ccnfidential personal and medical 
information of his/her minor child, and may only disclose such information when in the best interests of that minor. 

8. CONFIRMATION OF INFORMED CONSENT: 
8.1. That he/she confirms that his/her treating health care practttioner ___________ .(Name) 

has fully informed him/her of his/her requires care, treatment, or surgical procedure (where applicable), and that 
he/she has no objection to his/her practitioner providing a written ccpy of such informed ccnsent to the Hospital for 
its medical reccrd. 

8.2. The he/she accepts that his/her admission to the Hospital is appropriate, and that he/she has provided his/her 
informed ccnsentto that care, treatment or surgical procedure. 

9. 
91. 

JURISDICTION. 
The patient hereby consents to and agrees to the sole exclusive jurisdiction of the High Court of South Africa or, at 
the sole option and oflhe Hospital to the Magistrate's Court(s) having jurisdiction in respect oflhe patient in terms of 
Section 28 of the Magistrate's Court Act, No. 342 of 1994 (as amended), with regard to any legal proceedings 
howsoever arising out of these terms and conditions of admission or any other contract between the hospital and 
the patient, or its breach of termination, notwithstanding that the amount of the claim may exceed the jurisdiction of 
thelatterccurt. 

I, the undersigned ______________ ID NO: ____________ , do hereby guarantee and acknowledge 
liability for the payment of any amount due by the patient in terms of the abovestated Agreement, subject to the same terms and conditions 
stated therein. 

SIGNED AT HIBISCUS HOSPITAL AT: -------------------------------------------------------------------- ON THE:

SIGNATURE 

FULL NAMES 

PATIENT 

SIGNATURE 

FULL NAMES 

SPOUSE / GUARDIAN 

D D M M 2 0 

SIGNATURE 

FULL NAMES 

ADMISSIONS CLERK 

y y 

DO NOT COMPLETE THIS SECTION. NEEDS TO BE COMPLETED IN THE PRESENCE OF THE ADMISSIONS CLERK 
PLEASE NOTE THAT RIGHT OF ADMISSION IS RESERVED. VERBAL/ PHYSICAL ABUSE AND OR SEXUAL HARASSMENT OF ANY KIND WILL 
NOT BE TOLERATED, AND MAY RESULT INTHE PATIENT'S DISCHARGE OR TRANSFER. 
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