Protection of Personal Information (POPI) Act

&: | ) |radiology Drs Schnetler, Corbett & ¥ iehorted

dedicated to care

Authorisation for Release of Personal Information to Third Parties

1. Details of Patient

Patient Name Date of Birth

2. Details of Person Authorising Release (patient or legal guardian)

Surname Initials

Title Mr Mrs Ms Mx ID No

Home Address

Postal Address

Tel. No. (Mobile) Email Address

Relationship to Patient Today’s Date

I, the undersigned, being the patient/legal guardian of the patient, hereby authorise the practice of Drs Schnetler,
Corbett and Partners Inc. (SCP Radiology) to release/request private health information (as indicated and for the
rEaSONS DEIOW) TO/FTOM ...ciiiiii ettt e e e e e s s bt e et ee e e e s sttt be e e eeeeeaas (name and ID No.)

Authorised recipient email/desStiNatioN: ... ..o e

The purpose of the release of this information is:

Continuing Medical Care Insurance
Legal Purposes Personal Use
Claim from Medical Scheme Other

The information to be released:

Radiology Images Radiology Report Other (specify)
Type of procedure (e.g., CT): Date of procedure:

| understand that:

1. | have the right either to give consent or refuse consent.

2. I have the right to decide that | do not want to disclose my private health information.

3. I have the right to withdraw any consent given or refuse consent at any future visit. Should this occur, | will need to inform SCP Radiology
of this decision and sign another informed consent form, indicating my amended decision.

Relationship
Signed to Patient Date

Send completed form to info@scp.co.za

A. 30 Dorp Street, Panorama, 7500 | E. info@scp.co.za | T.021930 5564 | Pr. no. 3803279 | Reg. no. 1994/007731/21 | VAT no. 4670165572 | scp.co.za

Directors: Drs IF van der Merwe; R} Martin; MA Faki; HP van Vuuren; JP de Villiers; HH Gajjar; H Viljoen; PJ Greyling; DJ van der Merwe; AJ Macdonald;
H Els; SH Theron; E Dirks; AS van der Merwe; L Taillard; BS van der Merwe; RF Ho-Yee; GM Jonathan; JCG Alves; JJ Blomerus; CJ Joubert; HB Schoombee;
AM du Plessis; AP Winter; JJ du Plessis, MB van Rooyen; V Sood; G Blignaut; AP Le Roux & MJ Du Toit. Assisted by: Drs M Venter; M van Wijk & SS Mpateni. Consulting
specialists: Drs E Banderker; PG Herbst; LA Raubenheimer; AHB Du Toit; G Kruger & J Chang
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