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RADIOLOGISTS

DRRALPHPOSNER
DRLEON IZEREL
DRANTONKOEN
DR PETER NATIIANIEL

DRBRETTON WOODS
DRDONOVANBAM
DR GERNO ROZENDAAL
DR LEE KRAMER
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Sandton Medi-Clinic
Lyme Park
Tel:706-61.66

Morningside Medi-Clinic
Hill Road, Off Rivonia Road
TeL 883-3320

Procedure

t, hereby give my consent to the

abovementioned procedure.

This procedure was exBlained to me by

The patients understanding of the procedure

Allergies:

Signature of the patient

Witness 1

Witness 2

Date


