KeyCare patient liability form 2023 Discovery

(for your records)

Contact us
Tel (Members): 0860 99 88 77, Tel (Health partner): 0860 44 55 66, www.discovery.co.za, PO Box 784262, Sandton, 2146,
1 Discovery Place, Sandton, 2196.

Purpose of the form

The patient liability form must be used for any treatment that is not covered by the member's KeyCare benefits e.g. non-formulary
medication, pathology or radiology tests. The purpose of this form is to allow the patient and doctor to discuss possible alternatives for
medicines or tests not covered by the member's health plan. When it is decided that these medicines or tests are required, the patient must

sign this form to acknowledge that they understand that they will be liable for the cost of these medicines or tests.

Patient name
Policy number
Practice name
Practice number

Date of service - -

Procedure or service to be performed

1, the above mentioned patient, acknowledge that the above procedure and/or service is not covered by the benefits available on KeyCare. |

understand and accept that | will be responsible for paying the costs for this procedure and/or service.

Signature of patient Date - -

A Please only sign if information is true, complete and correct.

Signature of

. Date - -
Healthcare Professional
A Please only sign if information is true, complete and correct.
Please note that this form expires on 31/03/2024. Up to date forms are always available on www.discovery.co.za under Medical Aid > Manage your health plan > Find important documents and certificates. DH H FPLOO]_

Discovery Health (Pty) Ltd, registration number 1997/013480/07, an authorised financial services provider and administrator of medical schemes. z?gcellzgfz%


http://www.discovery.co.za
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