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Surgery/Spreekkamers P O Box/Poshus 1616

Tel: (034) 980 9151 Vryheid 3100

Fax: (034) 981-4110 E-mail: vonn@bundunet.co.za

Emergency no.: 083 272 9727
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I HEREBY TAKE FULL RESPONSIBILITY FOR EXPENSES INCURRED AT THIS PRACTICE BY MYSELF AND BY MY DEPENDANTS.
I ALSO ACCEPT THAT OUTSTANDING DEBTS WILL BE COLLECTED WITH COSTS APPLICABLE TO ATTORNEY-CLIENT SCALE,
AND THAT INTEREST WILL BE CHARGED AT PRIME LENDING RATE +3%, PER ANNUM ON ALL OUTSTANDING AMOUNTS.

HIERMEE AANVAAR EK, DIE ONDERGETEKENDE, VERANTWOORDELIKHEID VIR DIE MEDIESE ONKOSTES DEUR MYSELF,
EN MY AFHANKLIKES, AANGEGAAN IN HIERDIE PRAKTYK,

EK AANVAAR OOK DAT UITSTAANDE SKULD INGEVORDER SAL WORD MET KOSTES OP ‘N PROKUREUR-KLIGNTE SKAAL,
EN DAT RENTE GEHEF SAL WORD TEEN PRIMA UITLEENKOERS +3%, PER JAAR OP ALLE UITSTAANDE BEDRAE.
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