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Justin Scott Clinical Psychologist  
PRA NO: 0556815 / PS: 0121703 
Email: justinscottpsych@gmail.com 
Cell: 0833965194 

 

Fourways Family Health Centre 
2 Granite Road, Cnr Uranium Street  

and Granite Road, Fourways, 2068 

 
STRICTLY CONFIDENTIAL 

 

Surname:  Name:  

Physical 
Address:  

Postal Address:  

Contact details 

Home Tel:  Work Tel:  

Cellphone:  Email:  

ID Number:  

Alternative contact person in case of an emergency 

Name:  Relationship:  

Telephone:  

Medical Aid Details 

Medical Aid 
Scheme:  Benefit 

Option:  

Medical Aid 
Number:  Main 

Member:  

Authorisation 
Number: 

(For Hospital 
Admissions only) 

 
Beneficiary / 

Dependent 
code: 

 

Person Responsible for Account (or Main Member of Medical Aid): 

Surname:  Name:  

Home Tel:  Work Tel:  

Cellphone:  Email:  

ID Number:  

Physical 
Address:  

Postal Address:  

NB! I understand that I am fully responsible for settlement in full of all fees/shortfalls due to this practice 
and undertake to ensure their payment. 

Date:  Signature:  
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