Admission declaration for day admission: choice of room and conditions of payment

Clinique de la Basilique (723)
Rue Pangaertstraat, 37-47
1083 GANSHOREI

1. Purpose of the admission declaration: enable iafmed choices to be made by providing information

concerning the financial consequences of the admiss
Every hospitalisation involves expenses. As a patieu may make certain choices which will haveasiderable effect on the final cos
of your hospital stay. These choices are made anmef the admission declaration. It is therefae/ vmportant that, before completing
and signing it, you read the accompanying explagatocument carefully. If you have any questiorsndt hesitate to contattte
relations patients from 14h00 to 16h00 at 02/434.3D.

—

| 2. Choice of room

The possibility of freely choosing my doctor will ot be affected in any way by the type of room thatchoose.
| wish to be admitted and treated:

without fee or room supplements in a :

o a shared roonBASILIQUE Site) o two-bed room BASILIQUE Site)
a a private room (BASILIQUE Site (Build. A)) a a private room (BASILIQUE Site (Build. B - Build
with a room supplement a#42 € per day rooms 402-403)) with a room supplemen&8fper day

| am aware that in the case of admission to a prita room, the hospital doctors may invoice a fee spfement of a maximum
of maximum 300%.

| 3. Admission of a child accompanied by a parent

al wish that my child, whom | will accompany, be dtted and treated at the legal ratéthout room or fee supplements

| am aware that the admission will be to a two-bedoom or a ward.

ol expressly wish that my child, whom | will acconmyabe admitted and treateddrprivate room, without room supplement

| am aware that, in the caseaafmission to a private room the attending doctors maparge a maximum fee supplement of 300 %f
the legal rate for medical servic

Thecosts for my stay as an accompanying pareifparticularly bed, meals, beverages)etdll be charged to meat the rates given in
the summary cprices for current goods and setrvi.

| 4. Deposit |

| 1ampaying ....cccocovevveessenenes eurca deposit for my stay. |
The present signed admission declaration is valid eeceipt for the deposit paid. The depositbélideducted from the total amount of the
patient’s final invoice.

| 5. Invoicing conditions |
All hospital costs will be billed by the hospitalNever pay directly to the doctor!
Every patient has the right to obtain informatiantbe financial consequences of a hospital staytlaadype of room they have chosen.
Every patient has the right to be informed by thetdr concerned of the costs to be paid for theicaétteatments to be anticipated.

6. Attached documents

o | hereby declare that | have received as appesdicthis declaration :
* An explanatory document which mentions the roomfaedsupplements. | know that not all costs cafobeseen.
* A document explaining the self-employed statusefdoctors working in the establishments manage@HREC npo.
e The invoicing and general terms and conditionsayfnpent managed by CHIREC npo

Done at -on to hours in two copies for an admission beggan TO
hours.
For the patient or his/her representative For the hospital
First name, surname of patient or his/her represigat(with national «PERSON_NAME»
register n°

The manager of the hospital asks you to give thisgnal information in order to process your fiberectly and invoice your hospital stay. The AcD8f12-1992
concerning the protection of privacy in regardhe processing of personal data allows you to cogsur data and gives you the right to correct it



