Mark Surdut

BSc. (Physiol.), BSc.Medicine(HONS) Nutrition & Dietetics (UCT),APD,AN [=]#azte [=]

Dietitian Services -
[=]

Provider No. 2577621T

New Client Details

Preferred title: Ms Mrs Mr Dr Prof (circle one)

NaAMIC. .o
Surname Given name and initials

Date of Birth. ...

POSTAl QAN S S . .. e e e e
Postcode..................

HOME AAAIESS. ..ot

....................................................................................... Postcode..................

EmMail @ddress ..o

Telephone (h).....cccooviiiiiiiii e, mobile)......coooi

How did you hear about us?

Name of person responsible for this payment

Name of GP

Payment is required and payable to Mark at the time of your appointment.

Credit card /Eftpos facilities are available.

Should you wish to submit any claim to your private health fund, this should be done
AFTER settling this consultation fee.

The fee for a standard initial consultation is $195-00. Follow-up consultations are $85-00.
ANY queries re. Payment must be addressed with the dietitian prior to the consultation.
Appointments must be cancelled at least 24hrs prior to the appointment or a fee may

apply.

SIGNED: Date / 120



	Mark Surdut
	Dietitian Services
	New Client Details
	Home address……………………………………………………………………………
	Email address …..….……………………………………………………………………




