pARKLANE FAMILY AND

COSMETIC

DENTAL DENTISTRY

Dental Surgeon BDS (Medunsa)
12 Chief Albert Luthuli Road, Pietermaritzburg, 3201

Patient Information Sheet

Practice #: 0054119

Tel: 033 342 7420
WhatsApp: 076 805 3056
Email: info@parklanedental.co.za

Patient Details Number 1
Title First Name & Surname ID Number:
E
Relationship M/ Member
Self Spouse Child Other Dep Code: Age: Date of Birth: / /
Patient: any Alergies/ Medical History:
Email Address:
Patient Details Number 2
Title First Name & Surname ID Number:
E
Relationship M/ Member
Self Spouse Child Other Dep Code: Age: Date of Birth: / /

Email Address:

Main Member: Responsible for Account:

Title First Name & Surname

MF

Patient: any Alergies/ Medical History:

ID Number:

Postal Address (P.O Box No.)

Home Address Street

(Suburb/ Area)

Name of Employer

Occupation Telephone Number
Work Tel:
Home Tel: Cell Phone: Email:
Family / Relative / Friend
Title First Name & Surname Relationship Contact Number:
Home Address Street (Suburb/ Area) Town Code

Signed on the day:

Signature



Health Questionnaire Acknowledgement and
Consent to Proceed.

| certify that the answers to the health questions are accurate and correct to the best of my knowledge.
Since a change of medical condition or medications, can affect dental treatment, | understand the
importance of and agree to notify the dentist of any changes at any subsequent appointment.

| authorize Parklane Dental and/or such associates or assistants as s’/he may designate to perform those
procedures as may be deemed necessary or advisable to maintain my dental health or the dental health
of any minor or other individual for which | have responsibility, including arrangement and/or
administration of any sedative (including nitrous oxide), analgesic, therapeutic, and/or other
pharmaceutical agent(s), including those related to restorative, palliative, therapeutic or surgical
treatments.

| understand that the administration of local anesthetic may cause an untoward reaction or side effects,
which may include, but are not limited to bruising, hematoma, cardiac stimulation, muscle soreness and
temporary or rarely, permanent numbness.

| do voluntarily assume any and all possible risks, including the risk of substantial and serious harm, if
any, which may be associated with general preventive and operative treatment procedures in hopes of
obtaining the potential desired results, which may or may not be achieved, for my benefit or the benefit of
my minor child or ward. | understand that placement of fillings may render the involved teeth sensitive to
hot and cold temperatures and/or pressure for an extended period of time.

| acknowledge that the nature and purpose of foregoing procedures have been explained to me if
necessary and | have been given the opportunity to ask questions.

Consent for Electronic Stage and Limited Sharing
of Health Records:

| hereby consent for my dentist, Parklane Dental, to capture and store all Personal Information relating to
my health records and that of my medical aid dependent, including names, identity numbers, and other
Personal Information, along with medical aid claims in his/her patient database and practice
management system. | confirm that | am authorized to give such consent on behalf of medical aid
dependents. | understand that this personal information may be stored on either site at the practice, or
else off-site in a secure encrypted cloud environment managed by a third party.

| understand that my dentist may need to share my/our Special Personal Information with healthcare
service providers, for example medial aid schemes, healthcare facilities, insurers, administrators, and
pharmacists, for the purpose of providing me/us with comprehensive, integrated health services and for
conducting member checks. | understand that from time my dentist may allow a computer specialist to
access his/her patient database which carries my/our Personal Information for the purpose of updating
or repairing the database. | give permission for such temporary sharing, on the understanding that the
practice has signed Data Processing agreements with such third parties.

| understand that my/our Personal Information will not be shared with any other third party by my/our
dentist without my/our express, specific, prior permission.

pARKLANE FAMILY AND
W DENTAL Ny
Tel: 033 342 7420

Dental Surgeon BDS (Medunsa) WhatsApp: 076 805 3056
12 Chief Albert Luthuli Road, PMB, 3201 Practice #: 0054119 Email: info@parklanedental.co.za



Undertakings and Acceptance of Conditions for Credit

Please Note:

® | undertake to pay the amount in full if medical aid has not paid within 30 days of date of
statement

e |, the undersigned, am aware of the fact that the agreement of rendering professional
services is between the dentist and myself and that my medical aid, if any, is not

contractually bound to the dentist.

e | undertake to pay all attorneys and client costs, collection charges, tracing fees and
interest of this account if this account is handed over for collection.

® Should | (the aforesaid patient) fail to keep an appointment | undertake to pay the fees
levied by Dr Bhagwan.

® | certify that the particulars on this form are correct and agree to notify you immediately of
any change of the personal particulars reffered to.

e | choose the above mentioned addresses as my domicilium et cititandi el executandi for all
purposes of this agreement.

e |[f the account is not settle, we reserve the right to credit, vet and trace.

We are not liable for confirming benefits or funds on your medical aid. THIS IS YOUR
RESPONSIBILITY. All codes of treatment not covered to be paid on the day of treatment.

Signed at on this the day of 20

Signature
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