DR HUGO LE ROUX INC.

GENERAL TERMS AND CONDITIONS

1. Practice payment policies

The Urology practice of Dr Hugo le Roux Inc. has entered into payment arrangements several Medical Aid Schemes.
Please enquire whether you medical aid and plan has entered into a contract with our practice.

The patient and/or person(s) responsible for payment remain responsible for the payment of outstanding balances
owed to Dr Hugo le Roux Inc.

We submit claims for services rendered on your behalf. These services are paid for by your scheme provided there
are sufficient funds available. If your scheme does not fund your treatment due to insufficient benefits or other
reasons such as scheme exclusion, you remain responsible for the payment of these accounts. Patients are
requested to settle accounts immediately following consultation. We shall provide an invoice and a receipt of
payment which can then be submitted to your medical scheme should you wish to do so. Depending on your scheme
rules and fund availability you will then be reimbursed by your scheme.

Accounts for in hospital services must be settled within 30 days. This applies to the balance of accounts partially paid
by your medical scheme.

Appointments not kept will be billed for in full. Please note that the patient is liable for appointments not kept and
not the medical scheme.

The patient and/or the person responsible for settlement of the account shall be jointly and severally liable for
settlement of the account. Payment of any account due, may not be withheld payment for any reason whatsoever.

Should the patient and/or person responsible for settlement of the account fail to make payment of any account, the
account will be handed over for collection and the patient and/or person(s) responsible for the account shall be held
liable for costs on the scale as between attorney and client, including collection commission and tracing fees.

It is the responsibility of the patient and/or person responsible for the settlement of the account to inform and update
all personal information and medical aid detail with the practice.

2. Information regarding practice fees

The fees charged by this practice are based on / derived from recommendations issued by the SAPPF (South African
Private Practitioners Forum) in 2013.

For services offered in rooms:

Consultations of above average complexity or duration are charged at a rate of R1000 to R1500 depending on the
requirement for procedures and special investigations.

Consultations of average or below average complexity or duration are charged at a rate of R600-R1200 depending on
the requirement for procedures and special investigations.
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A charge for the use and sale of consumable products will be levied in addition to the above consultation rate.

Services rendered for patients admitted to hospital are charged to 200% of the NHRPL (National Health Reference
price list) rate. This rate does not apply to patients who belong to schemes with whom we have entered into

As each medical aid is free to set its own tariffs, almost all medical aid schemes offer different levels of
reimbursement. This level of reimbursement is largely determined by the amount of cover you have contracted from
them. The reimbursement offered by some of the lower cost plans from certain schemes may result in a shortfall.
Such a shortfall in a payment remains the responsibility of the patient and/or person responsible for settlement of
the account.

We suggest that when requesting authorization for a procedure from your medical aid scheme, please ask your scheme
what cover they will provide for the procedure codes authorized.

To avoid misunderstanding regarding payment policies and to maintain the professional healthcare standards of this
practice, you will be informed of the current payment options and policies available in the practice. Where the exact
price for a procedure cannot be presented, a quotation aligned with the practice billing policy will be provided, upon
written request.

Should your treatment include admission to a healthcare facility where other healthcare specialists also become
involved in your care and management, you are required to provide informed consent to their respective treatment
and professional fee policies.

Although we will endeavour to submit your claim(s) to your medical aid scheme, we do not take responsibility for the
outcome of the claim(s), the late submission thereof, or any reason whatsoever for non-/partial payment. This practice
contracts directly with you, and not your medical aid scheme or GAP cover.

3. PMB/Prescribed Minimum Benefit legislation

Certain medical conditions have been legislated by government as Prescribed Minimum Benefit (PMB) Conditions that
require your medical aid to pay out in full all medical aid fees.

If your condition is a Prescribed Minimum Benefit Condition, in order to avoid any co-payments, please contact your
medical aid and inform them that you have been diagnosed with a PMB condition for which they should reimburse all
professional service providers in full.

Most PMB conditions in a Urology practice are normally associated with kidney stones, enlargement of the prostate
gland causing retention of urine and cancers of the urinary tract.

Payment in full for these PMB conditions is dependent on certain criteria. Each medical scheme has its own policy
regarding the reimbursement of these PMB conditions. Registration of the PMB condition is usually required. The
relevant ICD-10 diagnostic codes required for registration will be found on your statement.

The practice motivates for full reimbursement to your scheme on your behalf but we urge you the patient or the
guarantor to follow-up with your scheme for full reimbursement as well. The practice will request of you at 60 days
following service to settle your account with us and claim any shortfall in payment of PMB’s from your scheme yourself.

4. Pre-Authorizations

If pre-authorization is required for any intervention, it remains your responsibility to furnish the practice with the
relevant information and authorization numbers. It is the responsibility of every patient / guarantor to obtain pre-
authorization from his / her medical scheme. It is not the responsibility of the practice.
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Where your medical aid questions the appropriateness of your treatment, your doctor may submit a letter of
motivation to the medical scheme. If the practice assists you by obtaining authorization from your scheme on your
behalf, any charges not covered by your scheme remains your responsibility and not the responsibility of Dr Hugo le
Roux INC.

Should the patient or guarantor request the practice to provide motivation or request pre-authorization on their
behalf, a fee will apply for which the patient shall be liable. This fee varies for the different medical schemes. We can
obtain an estimate of this fee upon request.

5. Confidentiality

All information handled by this practice are regarded and treated as strictly confidential by the doctor and the practice
staff. Should you belong to a medical aid scheme and the billing company or medical aid scheme forwards such an
account to the principal member of the medical aid, your confidentiality may be compromised.

Legislation compels the practice to submit certain information to medical aids. This must be submitted as an ICD-10
diagnostic code. It may become necessary to disclose the codes on prescriptions, referral letters and requests for
special investigations.

It is the policy of the practice to provide clinical feedback to referring and co-managing physicians. This facilitates
better patient care but patients should be aware that clinical information is shared with these physicians. Another
medical practice or practice administrator may approach this practice with a request for confidential information. If
uncertainty exists over the soundness of the required confidentiality processes the doctor will insist that the standard
operating procedures as legislated in the Access to information Act and its equivalent act or rules be followed.

6. Declaration and signatures

| hereby acknowledge that | have read and understood the above information prior to having signed, and that all
information submitted by me is true and correct. | acknowledge that the practice has provided me with its terms and
conditions. By signing this contract, | am legally bound by the provisions of this contract. This contract is subject to the
provisions of the National Credit Act and the HPCSA ethical rules. | understand that this contract constitutes part of
terms and conditions under which professional services will be rendered, in compliance with the Consumer Protection
Act.

Patient or person responsible for account

Full name:

Identity Number:

Signature:

Date :
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