
The person responsible for the account will remain responsible for payments in the event of non-payment or 
short-payments by the medical aid. It remains the responsibility of the patient/person responsible for account to en-
sure that their medical aid has sufficient savings to cover costs of sessions.

Sessions not attended, or not canceled within 24 hours, are not covered by medical aids and will remain the responsi-
bility of the patient/person responsible for the account.

In the case of a child or minor being the patient, or a person being sponsored, the parent or person responsible should 
complete the section below. A third party who is responsible for the account, will need to complete a payment consent 
form.
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PERSON RESPONSIBLE FOR THE ACCOUNT

Kaylin Nel
P R A C T I C I N G  
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B A ( P s y c h ) .  B S o c S i  H o n ( B p s y c h  E q u i v )

0 7 6  7 6 4  6 0 1 3

a d m i n @ k n e l p r a c t i c e . c o m

1 2  S i n c l a i r e  r o a d

S e l e c t i o n  P a r k

S p r i n g s

1 5 5 9

P R  1 1 7 7 5 2 4 P R C  0 0 4 2 5 1 0

Title: 

Surname: 

ID Number: 

Cell Number: 

Work Number: 

Home Address: 

Initials: Full Name: 

Occupation: 

Gender: 

Home Number: 

Email Address: 

Place of Work: 

PERSON RESPONSIBLE FOR THE ACCOUNT DETAILS



K.NEL
FNB Business Cheque Account 
Account No.: 63096286539
Branch Code: 250655
Reference: Patient Name & Surname
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All contact sessions with the patient, including family meetings, careplan meetings, telephone consultations and
individual sessions are claimed for according to medical aid rates. 

All medical aid claims are accompanied by a diagnostic code (ICD-10 code). You can refuse for such a code to be 
included in your statement/claim, without such a code your medical aid will not fund sessions claimed.

By signing this form, you acknowledge that the main member/person responsible for the account has agreed for the 
consultation to be claimed at medical aid rates to your medical aid. Any shortfalls or non payment by your medical aid 
will remain the responsibility of the person responsible for the account.

Please indicate how you will be paying for your consultations:

 

The practice to claim directly from the medical aid scheme (provide details below)

 

R600.00 - R650.00 Cash/Card/EFT

PRACTICE BANKING DETAILS:

PAYMENTS AND CLAIMS TO MEDICAL AID

Medical Aid Name: 

Plan Type: 

Details of Main Member:

Title: Initials: 

Surname: 

Contact No.: 

First Name: 

ID Number/D.O.B.: 

Email address: 

Medical Aid Number: 

Dependent Code: 

If you intend to claim back for self-payments from your medical aid, please ensure you fill in your medical aid details
below.

MEDICAL AID DETAILS

Details of Patient:

 Title: Initials: 

Surname: 

Contact No.: 

First Name: 

ID Number/D.O.B.: 



4

By signing this form, you acknowledge that you have understood and agree to the following: 
a) Where the patient is not the main member of their medical aid, you acknowledge that the main member has
given permission for sessions to be claimed from your medical aid.
b) Some medical aids require pre-authorisation and/or motivation prior to treatment. Pre-authorisation or
scheme approval is, according to the medical aid, no guarantee of payment. You are responsible for obtaining
pre-authorisations for sessions. 
c) It remains your responsibility to familiarise yourself with the benefits and terms and conditions associated
with your chosen medical cover. 
d) The person whose signature appears on this form, remains responsible for the payments of any shortfalls in
medical aid cover. You will be notified of any amounts owing to the practice by the practice manager and will be
required to settle outstanding amounts within 7 days. Further sessions may be placed on hold in the event of
non-payment. 
e) Should you opt for the practice to claim directly to your medical aid, it remains your responsibility to
familiarise your- self with your medical aid’s benefits, to ensure that you have sufficient funds available to cover
claims, and to check if you require pre-authorisation or motivation for your benefits to be activated. Should your
medical aid claims be rejected, you will be held liable for the cost of consultations at the medical aid rate. All
outstanding amounts will remain your responsibility. 
f) Although every attempt is made to resolve medical aid queries, it remains your responsibility, and not the
practice, to contact and follow-up on unresolved queries or non-payments. 
g) If your medical aid is depleted, your account will be charged according to cash rates, if payments are made
on the day of the appointment. Should you not inform the practice that your medical aid is depleted, or that you
wish to convert to cash/EFT payments, you will still be charged at medical aid rates where the practice has
already submitted claims on your behalf. 
h) In the event of special motivations or applications for PMB’S (Prescribed Minimum Benefits) for funding by
your medical aid, the practice cannot guarantee approval or payment by your medical aid. You remain
responsible for all payments until approval for funding by your medical aid is received. You are also responsible
to ensure that PMB claims are correctly processed by your medical aid. 
i) For international clients or clients making use of off-site sessions via technology/conference calls/telephonic
consults, proof of payment for such sessions will be required on the day of consultation in order to benefit from
the cash rate. The practice does not claim from international medical aids.
j)  Kaylin Nel Counselling will not accept payment from a third party (such as a company or an individual paying
on behalf of another) without a written, signed letter from the third party stating the number of sessions that
they have agreed to, what their expectations of the sessions would be (such as a report) and a commitment to
pay following each session or ahead of each session. Additional charges may occur due to report writing or
administrative tasks that are linked to such payments. Including and not restricted to the costs incurred and
time required to acquire requested documentation. 
k) Rates are charged according to the duration of the scheduled session or attended session if the latter
surpasses the former.
l) Medical aid rates are determined by the individual medical aids. It is your responsibility to familiarise yourself
with your medical aid’s rates. Medical aid rates are subject to annual increases. The practice reserves the right
to increase their rates annually. 
m) The full applicable fee is payable for all consultations not canceled or met within 24 hours before the
scheduled appointment date and you will be charged for consultations not met. Missed sessions are charged at
the cash rate for 2026 of R600. 00 individual session and R650.00 couples session.
n)Rescheduling of appointments in less than 24 hours before the scheduled session will be charged as a late
cancellation, see point m). 
o) While the practice sends SMS reminders, the responsibility of keeping appointments is that of the patient. If
a patient does miss or cancel a session in less than 24 hours, it will be charged for and not receiving an SMS
reminder does not qualify as a valid excuse.

TERMS & CONDITIONS OF THE PRACTICE 

Please ensure that you pay specific attention to the following terms and conditions of

this agreement. They require you to acknowledge the fact and limit the liability of

Kaylin Nel Counselling. 



Signature: 

Full Name & Surname: 

Date: 
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p) Consultation fees are due on the day of the consultation by either electronic transfer or in cash. 
q) It remains your responsibility to inform the practice should you wish to change your method of payment from
cash to medical aid or vice versa. 
r) After payment, you will receive a zero-balance statement via email from practice management following your
session. You are responsible to submit this statement to your medical aid, should you wish to claim. The
practice does not submit statements for cash sessions on your behalf. 
s) Any reports, motivations, or letters are charged at the time spent it took to compile. Such costs are agreed to
between the party requesting the documentation and the therapist involved beforehand. You may be required
to pay a portion of the costs upfront and the remainder on completion. These costs are not covered by medical
aid and payment will need to be made either in cash or via EFT, the latter being preferred. 
t) Although we do our utmost best to ensure speedy turnaround times, please allow for a minimum of 10
working days for completion of any reports, motivations, or documentation. 
u) Kaylin Nel Counselling cannot be held responsible for any errors or incorrect use of funds made by your
medical aid. 
v) Refunds will not be made for incorrectly paid or pre-paid amounts, whether due to medical aid or private
error, and will remain as credit on your account. 
w) Patients are encouraged to approach the practice immediately if they experience problems with the
payment of their account. 
x) Accounts are handed over for legal debt recovery after 90 days. Any costs associated with such actions will
be incurred towards the person responsible for account. This may result in having a bad credit record.

 
 
 
 
I acknowledge that all information supplied by me is correct and accept the informed consent and
payment terms.

TERMS & CONDITIONS OF THE PRACTICE (continued)


