PATIENT INFORMATION SHEET










PATIENT





Title  …………Name …………………………………………Surname ………............………………………….…………





ID  …………………………………………………………….. DOB  ………………………………………………………….





Sex  Male / Female                                                            Job..................................................................................





Residential Address  ………………………………………………….…….…………………………………………………..





………………………………………………………………………………………………………….. Postal Code…………..





Postal Address  ……………………………………………………….……….…………………...….Postal Code………….





Home tel nr  ………………………………….……..…..        Work tel nr  ………….….……………...…………………….   





Mobile phone nr ……………………………………….         Fax nr ……………...…………………………………………





Email Address  ……………………………………………………….……….………………………….……………………..

















MEDICAL AID





Name  …………………….……………  Option ………………….……………….. Number ………………....……………





Dependant code of patient (as shown on medical aid card of principal member) ………………………….……………











Accounts are settled at the end of the consultation.


You will receive a statement that can be submitted to your medical aid.








 


 WHERE DID YOU HEAR ABOUT DR LOUW





Referred by GP�
( Dr….......................................................�
�
Referred by other Dermatologist�
( Dr..........................................................�
�
Referred by another patient of Dr. Louw�
( ............................................................�
�
Internet / Google�
( ............................................................�
�
Tygerburger / Newspaper advertisement �
( ............................................................�
�
Yellow Pages�
( ............................................................�
�
Other�
( ............................................................�
�









