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HEALTH INFORMATION & FEES
Please note this is not a bulk-billing practice. Fees are calculated from the Medicare Schedule and the AMA (Australian
Medical Association) recommendations.
Consultation fees are payable on the day. If you are in possession of a FULL pension card then a reduced fee may
be granted.

It is the responsibility of the patient to ensure we are provided with a current referral so that a Medicare rebate can be
processed.

If your account exceeds our trading terms and is passed over for collection, the patient is liable for all reasonable expenses (including
contingent expenses such as debt collection commission) and legal costs (on a full indemnity basis) incurred by Marty Smith for
enforcement of obligations and recovery.

The personal health information you provide during your consultation and subsequent treatment will be collected for the
purpose of providing a high quality of health care. This clinic is committed to protecting your privacy and this information
is generally only disclosed to other members of your treating team where necessary. It will however be disclosed to
other organisations where required by law.

I have read and understood Marty Smith’s Terms and Conditions and acknowledge my consent to same.
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