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CONSENT TO THE FEES BEING CHARGED BY TH)s PRACTICE,

I, the undersigned, do hereby ~

° Confirm that [ am aware that this practice charges fees more than the RP.L'

o Confirm that | am aware that the RpL. values for Services are avziflg'bi_e from. .-
the Department of Heaith (tell: 012 333 9300) and www.doh.gov.za

e Acceptthatiam fully responsible for payment for services repdered and ', _
should I not pay tinfprausly, understand that | wifl pe liable for Debt recovery.
On an attorney and own client scala, .
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