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QUESTIONNAIRE: PRIVATE HOSPITAL APPLYING FOR “B” STATUS  
 

QUESTIONNAIRE 
FOR COMPLETION BY A PRIVATE HOSPITAL 

APPLYING FOR “B” STATUS IN TERMS OF  
THE SCALE OF BENEFITS 

 
 
 

*************** 
 
 
NAME OF INSTITUTION:  ______________________________________       
 
PHYSICAL ADDRESS:  ______________________________________ 
 
     ______________________________________ 
 
     ______________________________________ 
 
     ______________________________________                             
 
POSTAL ADDRESS:   ______________________________________ 
 
     ______________________________________ 
 
     ______________________________________ 
 
     ______________________________________      
 
TELEPHONE NO:     ______________________________________    
 
EMAIL ADDRESS:                 ______________________________________ 
 
PROPRIETOR:   ______________________________________ 
                                                  
PERSON IN CHARGE:  ______________________________________  
 
CONTACT DETAILS:   ______________________________________            
                                                  
                                                  

*************** 
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The answers to this questionnaire are to be interpreted by the Surveyors in accordance with the 
guidelines as set down in the Manual of Criteria for awarding a Private Hospital “B” Status in terms 
of the Scale of Benefits. 
 
Those items in the questionnaire marked with an asterisk, thus *, are to be regarded as essential 
elements.  Failure to comply with these items will result in the application being refused “B” Status 
recognition. 
 
Recommendations by the surveyors can only be made following an on-site inspection of the 
respective hospital. 
 
The following documents and records, if applicable, should be made available for scrutiny by the 
surveyors at the time of inspection: 
 
               Seen   
 

Current Certificate of Registration in terms of R.158    _______ 
 

Registration Certificate of Pharmacy issued by Pharmacy Council  _______ 
 

Patient Register        _______ 
 

Operation Register        _______ 
 

Maternity Register        _______ 
 

Drug Registers        _______ 
 
 

1. REGISTRATION 
  

 
1.1 Does your institution comply with the Regulations Governing 
          Private Hospitals as published under Government Notice 
          R.158 in Government Gazette 6832 dated 1 February 1980? 
          
1.2 Has the institution been granted any exemption from  

Compliance with these Regulations 
 
   1.3     Date of original registration                                                     

 
 
 
Yes/No 
 
 
Yes/No 
 
______ 
 

         
           1.4        Copy of current Certificate of Registration to be attached hereto. 
 

SURVEYORS’ COMMENTS: 
 
        _______________________________________________________________ 
 
        _______________________________________________________________ 
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        _______________________________________________________________ 
 
        _______________________________________________________________ 
 
        _______________________________________________________________ 
 

 
2. WARD ACCOMMODATION 
   

2.1       Bed Numbers: 
 

     Number of beds in general wards      
 
     Number of beds in semi-private wards    
 
     Number of beds in private wards 
    
  Total number of beds    

 
2.2       Bed numbers in category: 

 
    Number of beds usually allocated to: 

   
                     Surgical      
 
                     Medical      
 
                     Maternity      
 
                     Paediatric      
 
                     Day Beds      
 
                     Psychiatric      
 
                     Other       

 
2.3         Services 

 
*            2.3.1    Are the hospital wards piped for oxygen?        
 
*            2.3.2    Are the hospital wards piped for vacuum?       
 
*            2.3.3    Does each bed have an adequate nurse call 
                          system?                                                                
 
*            2.3.4    Can every bed be made private through the use  
                          of inter-bed curtains?                     

 
              *            2.3.5    Are all toilets and bathrooms serviced by a call  
                                       system?                                                         
 

2.4                 Emergency Trolley 
 

 
 
 
 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
 
 
 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
_______ 
 
 
 
Yes/No 
 
Yes/No 
 
 
Yes/No 
 
 
Yes/No 
 
 
Yes/No 
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*            2.4.1     Does each ward section have access to an  
                           emergency trolley?          
 
             2.4.2      Does each emergency trolley contain  
                           adequate equipment and drugs as  
                           listed below? 
 
                           Incubation Aparatus             
 
                            Defibrilator                                                                 
 
                            Monitor                                                                      
 
                            C P R Board                                                              

 
                            Ambu Bag / Equivalent                 
  
                            Suction Apparatus          
 
                            Correct emergency drug supplies         
 
                            Emergency Oxygen Supply               
 

2.5                Staffing – wards only 
                           
                               Number of SRN’s     
 
                               Number of SEN’s     
 
                               Number of ENA’s     

 

 
Yes/No 
 
 
 
 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
 
 
_______ 
 
_______ 
 
_______ 

 
 
SURVEYORS’ COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 Staffing Ratios Adequate?      Yes/No 
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3. OPERATING THEATRE UNIT 
 

 

      3.1    Theatre facilities 

 

 3.1.1      State total number of theatres: 

 

3.1.2 Specify if any to the theatres are dedicated/specialised 

                               

      ___________________________________ 

  

      ___________________________________ 

 

         *     3.1.3       Piped services:          Oxygen 

 

                                                                 Nitrous Oxide 

 

                                                                 Vacuum 

 

           Compressed Air 

 

           Alarm Panels 

    

         *     3.1.4      Number of diathermy machines available 

                              (at least one per operating theatre)    

                          

                3.1.5       Number of socket outlets per theatre 

 

3.2 Anaesthetic facilities   

 

*            3.2.1        Number of anaesthetic machines available 

                              (at least one per operating theatre) 

 

*            3.2.2         Type or make _____________________ 

 

                                                      _____________________ 

 

       *            3.2.3         Number of ECG Monitors available 

                               (at least one per operating theatre) 

 

3.2.4 Type or make _____________________ 

    

                                        _____________________ 

 

3.2.5          Are scavenging facilities available? 

 

3.3 Recovery Room 

 

*              3.3.1         State number of recovery room beds/trolleys  

                                  

*              3.3.2         Piped services:  Oxygen 

 

 

 

______ 

 

 

 

 

 

 

 

Yes/No 

       

Yes/No 

 

Yes/No 

 

Yes/No 

 

Yes/No 

 

 

______ 

 

______ 

 

 

 

 

______ 

 

 

 

 

 

 

______ 

 

 

 

 

 

______ 

 

 

 

 

 

______ 
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                                                           Vacuum         

 

                                                            Alarm Panels        

 

      *              3.3.3         Is a properly-equipped emergency trolley as per  

                                       2.4 located in the recovery room area?          

 

 

 

______ 

 

 

 

 

Yes/No 

 

Y 

 
* 3.4           Central Sterilising Department 
 

3.4.1 Number of autoclaves by type: 
                           
                      Steam ___________________________ 
 
                      Ethylene Oxide ____________________ 
 
                      Other (specify) ____________________ 

 
3.4.2 Specify facilities for storage of sterile packs 

 

__________________________________ 
 
__________________________________ 

 
3.5 Staffing 

 
 

3.5.1 Theatres 
 

                       Number of SRN’s (with theatre diploma) 
 
                       Number of SRN’s (without theatre diploma) 
            
                       Number of SEN’s 
   
                       Number of ENA’s 
 

3.5.2 Recovery Room 
                        
                       Number of SRN’s 
 
                       Number of SEN’s 
 
                       Number of ENA’s 

 

 
 
 
________ 
 
________ 
 
________ 
 
 

 
 
 
________ 
 
 
________ 
 
________ 

 

 
3.5.3 C S D 
  
                        Specify staff category and number 
                        __________________________________ 
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                        __________________________________ 
 
*                   3.5.4      Specify what arrangements are made for after hours and 
                                  emergency calls: 
 

                                   _______________________________________ 
             
                                   _______________________________________ 
 
SURVEYORS’S COMMENTS: 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
*         Staffing Ratios Adequate         Yes/No 
 
 

4. MATERNITY (if applicable) 
 

 
4.1     Number of licensed beds 
 

*          4.2     Is a theatre for Caesarean Section available? 
 
*          4.3     Specify what nursery facilities are available other  
                     than general  nursery: 
 
                                        Neo-natal nursery 
                      
                                        Isolation nursery 
 

 
________ 
 
Yes/No 

 
 
 
 
Yes/No 

 
Yes/No 

 

 
*           4.4      If a neo-natal nursery is provided, indicate below what equipment is 
                       provided in the neo-natal nursery.  Stipulate type or model as well as  
                       how many. 
 
                                    I C U Cribs _______________________________ 
 
                                    Incubator ________________________________ 
                                 
                                    Respirator / Ventilator ______________________ 
 
                                     I V Controller _____________________________ 
 
                                    E C G Monitor ____________________________ 
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                                    O² Monitor _______________________________ 
 

                                     Piped Services:  Oxygen 
 
                                                                Vacuum 
 
                                                                Nitrous Oxide 
 
              4.5     Are phototherapy lights available in the nursery? 
 
              4.6     Number of labour wards 
  

4.7 Delivery Rooms  
 
*         4.7.1      Number of delivery rooms 
  

              *         4.7.2      Piped Services: Oxygen 
                                                    
                                                                Vacuum 
 
                                                                Nitrous Oxide 
 

*        4.7.3       Is entonox available on demand? 
 
*  4.7.4       Is an infant resuscitation unit available in each 
                         Delivery room? 

 
*            4.8      Is a properly equipped emergency trolley located in the 
                        delivery room area? 
 
             4.9      Staffing – labour ward, nursery and post-natal ward. 
                                    

                    Number of SRN’s (with midwifery diploma) 
  
                    Number of SRN’s (without midwifery diploma) 
            
                    Number of SEN’s 
   
                    Number of ENA’s 

 

Yes/No 
 

Yes/No 
 

Yes/No 
 

Yes/No 
 

______ 
 
 
 

______ 
 

Yes/No 
 

Yes/No 
 

Yes/No 
 

Yes/No 
 
 

Yes/No 
 
 

Yes/No 
 
 

 
________ 

 
________ 

 
________ 

 
________ 

 

 
SURVEYORS’S COMMENTS: 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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*         Staffing Ratios Adequate      Yes/No 
 

5. INTENSIVE CARE UNIT (if applicable) 
Ordinary Surgical / Medical ICU 
 

 
5.1      Number of beds:  Surgical     
  
                                        Medical     

 
5.2      Is an isolation cubicle available?     
5.3 Equipment in ICU. Specify number and type 
 
*          Ventilators   _________________________________ 

 
     *          Defibrilator   _________________________________ 

 
     *          Blood gas analyser  ___________________________ 

 
     *          I V Controllers  _______________________________ 

 
     *         Monitors  ____________________________________ 

 
        Are monitors linked to a central console      
*      5.4      Piped Services:  Oxygen     

  
                                              Vacuum      
                                              Compressed Air     
*      5.5      Is a properly equipped emergency trolley located in the ICU? 
                            
       5.6      Number of Power Points per bed     
 
*      5.7      Is the unit service by an air conditioner   

  
*      5.8      Staffing in ICU 
                                  

                 Number of SRN’s (with ICU diploma)             
 
                 Number of SRN’s (without ICU diploma)                 
            
                 Number of SEN’s                
 
                 Number of ENA’s                

 
5.9 Cardiac / Thoracic ICU (if applicable) 
 

5.9.1       Number of beds      
 
 

 
*               5.9.2       Equipment specify number and type    

Ventilators      ________________________ 
 

IV Controllers ________________________ 
 

 
________ 
 
________ 
 
 
Yes/No 
 
 
 
 
 
 
 
 
 
 
 
 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
________ 
 
Yes/No 
 
 
 
________ 
 
________ 
 
________ 
 
________ 
 
 
 
________ 
 
________ 
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Monitors ____________________________ 
 

Defibrilator __________________________ 
 

Blood Gas Analyzer ____________________ 
 

      Are monitors linked to central console? 
                        

*                   5.9.3       Piped services: Oxygen                   
 
                                                      Vacuum                                   
  
                                                             Compressed Air                            
 
*                  5.9.4      Is a properly equipped emergency trolley located in  
                                  the ICU?                                         
 
*                  5.9.5      Number of Power Points per bed                                   
   
*                  5.9.6      Is the unit service by an air conditioner?      
              

5.9.7   Staffing in Cardiac / Thoracic ICU 
 

                Number of SRN’s (with ICU diploma)             
 
                Number of SRN’s (without ICU diploma)                 
           
                Number of SEN’s                
 
                Number of ENA’s                

 

________ 
 
________ 
 
________ 

Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
 
Yes/No 
 
________ 
 
Yes No 
 
________ 
 
________ 
 
________ 
 
________ 

 
SURVEYORS’S COMMENTS: 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
__________________________________________________________________ 
 
*         Staffing Ratios Adequate          Yes/No 
 
 
 
 
 

6. HIGH CARE WARD (if applicable) 
 

           6.1    Number of beds:  Surgical     _________ 
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                                                 Medical     _________ 
 

6.2 Equipment in H C W. Specify number and type    
 

*       Monitor ___________________________________ 
 
*       Respirator _________________________________ 
 
*       Defibrilator _________________________________ 
 
*       I V Controllers ______________________________ 
 

 
         6.3     Piped services :  Oxygen                                      
                                               Vacuum           
*        6.4     Is a properly equipped emergency trolley located in the HCW 
                   area?                                             
 

6.5 Staffing in H C W 
 

                Number of SRN’s                                                      
                           
                Number of SEN’s                
 
                Number of ENA’s                

 

 
Yes/No 
 
Yes/No 
 
Yes/No 
 
 
______ 
 
_______ 
 
_______ 
 
_______ 

 
 
SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
*         Staffing Ratios Adequate           Yes/No 
 
 
 
 

7. PHARMACY SERVICE 
 

 
        7.1     Is a dispensary serving the hospital located on the  

           premises? 

 
 
Yes/No 
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             7.2      If no, how are dispensary requirements obtained? 

   
          ________________________________________ 
 
          ________________________________________ 

      
       *     7.3      If yes, attach a copy of the current Pharmacy Board 
                        approval of registration  
 
              7.4     How many full-time qualified pharmacists are employed? 
                        
       *     7.5      Do the pharmacists offer a 24-hour call-service? 
 
       *     7.6      Is a properly equipped emergency cupboard available in  
                        the hospital? 
 
             7.7     Is an inflammable-store facility available? 
 
 

 
 
 
 
 
 
 
 
 
 
_______ 
 

_______ 
 

 

Yes/No 
 
 

Yes/No 
 
 
 

 
SURVEYORS’S COMMENTS: 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
*         Staffing Ratios Adequate                     Yes/No 
 

8. CATERING FACILITIES  
 

8.1    Is a main kitchen provided on the premises?       Yes/No 
 
8.2 If no, how are patient meals provided?  

________________________________________ 
 
________________________________________ 

 
8.3 What food delivery system is employed in the hospital? 

_________________________________________ 
 
_________________________________________ 
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SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 

9. LAUNDRY 
 

 
9.1     Is a laundry located on the premises? 
 
9.2 If no, how is laundry processed? 
 

____________________________________ 
 
____________________________________ 

 
9.3 If yes, does the laundry process all the hospitals 

laundry? 
 
 

 
Yes/No 
 
 
 
 
 
 
 
 
Yes/No 

 
SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

10. PLANT AND EQUIPMENT 
 *       10.1     Hot water and / or steam supply 
 
                    Supplied by:  Diesel / Gas / Coal-fired boilers 
 
                                          Electrical boilers 
 
                                          Steam generators 

 
 
 
Yes/No 
 
Yes/No 
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 *       10.2     Disposal of waste other than refuse: 
 
                                          Incinerator 
 
                                          Macerator     
 
 *       10.3     Emergency power plant: 
    
          *             10.3.1      Is an emergency power plant installed?     
          *       10.3.2      Does the system operate automatically in the 
                                       event of a power failure? 
       
          *             10.3.3     Are the operating theatre lights connected 
                                       to a UPS? if not, is some other emergency 
                                       lighting system available?   
 

                *              10.3.4      List of facilities which are served by the  
                                               emergency power plant 
 
                                              Theatre Lights    
                                  
                                              Delivery Room Lights   
   
                                                Strategic Corridor Lights     
                  Socket Outlets – I C U   
       
                                        H C W      
                   Theatres              
   
                  Neo-Natal Nursery  
   
                   Recovery Rooms 
   
                  Delivery Rooms    
                                                                        Air compressor    
                                                           Bed lift                
  
                  *        10.3.5     What is the KVA rating of the emergency  
                                          power plant?     
 
 

Yes/No 
 
 
 
 
Yes/No 
 
Yes/No 
 
 
 
Yes/No 
 
 
Yes/No 
 
 
 
Yes/No 
 
 
 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
 
Yes/No 
_______ 

 

10.4 Air conditioning System 
 

10.4.1 Wards 
 

Are the ward areas air conditioned?   Yes/No 
      

 If yes, what kind of system is installed?          
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            _________________________________ 

 
                                                _________________________________ 
 

10.4.2 Operating Theatres 
 
                  Specify the kind of chilling, air-handling and filtration  
                  system installed in the plant which services the  
                  operating theatres. 
  
                  ___________________________________ 
 
                  ___________________________________ 

 
10.5 Maintenance 

 
10.5.1 Does the hospital employ its own  

            maintenance staff                                   Yes/No 
 
            If yes, what is the staff compliment 
            by category? 
 
            __________________________________ 
 
            __________________________________ 
 
  

10.5.2 If no, how is preventive maintenance and 
or repairs effected?  
__________________________________ 
 
__________________________________   
  
__________________________________ 

 
10.5.3 What is the general state of all plant rooms  

and workshop facilities? 
 _________________________________ 

 
__________________________________ 
 

10.6 Fire Protection 
 
10.6.1 Specify number and type of fire extinguishers 

installed in the hospital 
 

__________________________________ 
 

 __________________________________ 
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 __________________________________ 
 

10.6.2 Specify any other form of fire protection devices 
installed in the hospital 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 

  
10.6.3 Specify Emergency / Evacuation planning 
                
                  _____________________________________ 
 
                  _____________________________________ 
 
                   _____________________________________ 
 

10.7 Vacuum System 
  

10.7.1 Specify type of system installed 
 
_____________________________________ 
 
_____________________________________ 

 
10.7.2 What back-up facilities are available in the event of 

a power failure? 
 
_____________________________________ 
 
_____________________________________ 

 
10.8 Oxygen and Nitrous Oxide Supply 

 
10.8.1 Specify the type of supply system installed 

 
_____________________________________ 

 
                                                _____________________________________ 
 
            *                 10.8.2        What back-up facilities are available in the 
                                                event of a failure of the main system? 
 
                                                _____________________________________ 
 
                                                _____________________________________ 
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             *  10.8.3         What low-level alarm system is in use? 
 
                                                  ___________________________________ 

 
                                      ___________________________________ 
 
10.9             Elevators - applicable in multi-story buildings 
 
*                   10.9.1       Specify the number, type and size elevators available 
                                      in the building 
 

                                      ___________________________________ 
  
                                      ___________________________________ 
 
10.10          Compressed air supply 

 

             *                  10.10.1      Specify type of system installed 
                                   
       ___________________________________ 
 
 ___________________________________ 

 
SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________________ 

11.    RADIOLOGY FACILITIES 
 
*            11.1     Indicate what radiology facilities are available in 
                          the hospital    
 
                          ______________________________________                                

 
 ______________________________________ 
 
 ______________________________________ 
 
               *           11.2     Are emergency X-ray facilities available  
                                       after hours?                                                Yes/No 
 

SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
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___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
      12.    LABORATORY FACILITIES 
 

12.1 Is a pathology laboratory located on the premises?      Yes/No 
                           
12.2 If no, what arrangements are made for the  

collection of specimens? 
 
____________________________________ 
 
____________________________________ 

  
                                    ____________________________________ 
 
 

13. PLEASE RECORD ANY OTHER FACTS OR OPINIONS WHICH YOU MAY 
WISH TO BRING TO THE ATTENTION OF THE SURVEYORS:   
 

_____________________________________________________________ 
 
        ____________________________________________________________         

 
  ____________________________________________________________ 

 
 ____________________________________________________________  
 

SURVEYORS’S COMMENTS: 
 
___________________________________________________________________ 
 
___________________________________________________________________                   
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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             14     NAME OF PERSON COMPLETING  
 
                      QUESTIONNAIRE    __________________________ 
 
                                                 DESIGNATION   _____________________________ 
      
                                                 SIGNATURE      _____________________________ 
 
                                                 DATE                 _____________________________ 
 

KINDLY RETURN THE COMPLETED QUESTIONNAIRE TOGETHER WITH  
           THE APPROPRATE SURVEY FEE TO: 
 
                         THE PCNS DEPARTMENT 
                         The Board of Healthcare Funders of S.A 
                         P. O Box 2324 
                         Parklands 
                         2121 
  
              15.      RECOMMENDATIONS OF SURVEYORS TO BHF 
 
                         15.1   Date of on-site inspection of hospital   ___________________ 
 

15.2 The ____________________________ hospital should / 
should not be granted “B” status in terms of the Scale of Benefits. 

 
15.3 Reasons for recommendation  
 

__________________________________________________ 
 
 __________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
  __________________________________________________ 
 
 __________________________________________________ 
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               Banking Details Verification Form 
 
 

 
 

 

To: BHF Client Services  
 

I/ We declare that the details on this Banking Verification Form are correct and may be used by the medical schemes and their 
administrators for reimbursement of claims. 
 
I/ We authorise medical schemes and their administrators to pay any amounts which accrue to me / us to the credit of my / our 
account into the below mentioned bank account. 
 
Service Providers are requested to complete and submit this form via registered mail to:  
BHF Client Services, PO Box 2324, Parklands, 2121. 
 
Please ensure that the form is endorsed by the relevant bank by obtaining a bank stamp in the space provided below. 
 

 

   
Practice Name   

  Name of Bank   

  Name of Branch   

  Account Name   

  Branch Code        

  Account Number                  

  Type of Account Current Savings Transmission  

  New Account Yes No  

  If yes, state date on which account became effective (dd/mm/yyyy) 

D D M M Y Y Y Y  

 
Provider’s Initials  & Surname 

 

 
Authorised Signature 

 
Bank account particulars 

certified as correct 

 

 
 
 
 

Name of Bank Official 
 

 

 

 
 
 
 

Signature Of Bank Official 
 
 

 

 
YES 

 

 
NO 

 

 

BANK STAMP 
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Declaration  

 
I, the undersigned, hereby declare that the information contained on the annexed application form is valid, correct and reflects my 

personal information as on the date of signature hereof. 

I duly authorise the Board of Healthcare Funders of Southern Africa (BHF) to disseminate the information set out in the annexed 

application form with the BHF’s member schemes/Administration Houses and / or PCNS Users for reimbursement purposes and/or 

Marketing purposes. To the extent that the information provided is not true and correct, I hereby indemnify the BHF against any claims 

which may be instituted against the BHF as a result of the incorrect information which I have provided to the BHF.  

I undertake to promptly advise the BHF of any changes to my practice profile as and when such changes may occur.  

I further declare that I will abide by the following:                                                                                                                          

I agree to annually renew my practice number and to pay to the annual fee, as determined by BHF, towards the maintenance and 

running of the PCNS for the period that my practice number remains active.  

I acknowledge that failure to renew registration on an annual basis and to pay the annual fee in respect of the maintenance and 

running of the PCNS will result in my practice number being rendered inactive. 

I agree to comply with all relevant legislation, in particular the provisions of the Medical Schemes Act, 1998.  In this regard I agree to 

comply with the requirement to include diagnostic codes, and the full cost on my accounts or statements used to claim benefits from 

medical schemes and administrators.  

I declare that I will comply with the requirement of regulation 5(f) of the General Regulations of the Medical Schemes Act and will use 

the ICD 10 Code for this purpose.  

I declare that I will comply with the requirement of regulation 5(h) of the General Regulations to the Medical Schemes Act requiring 

the full cost of rendering service to be included on all accounts or statements.  

I declare that I am registered with the relevant South African statutory body. 

I agree to comply with all obligations in terms of the Income Tax Act. 

I acknowledge that a practice number does not guarantee payment by a medical scheme or medical scheme administrator and shall 

under no circumstances attempt to recover any payment costs from the BHF, or unnecessarily involve the BHF in any disputes that I 

may have with a medical scheme administrator.  

I agree that, in the event that I become aware of any fraudulent activities associated with my practice number, I will immediately 

notify the BHF thereof, and shall assist the BHF with any investigation action which may be taken by the BHF’s Forensic Management 

Unit. 

I agree to be bound by the BHF’s policies and terms and conditions relating to the use of practice numbers as amended from time to 

time, and shall familiarise myself with the content of any updates to such policies and terms and conditions which the BHF may make 

from time to time, and shall use the practice number only in accordance with the BHF’s latest amendments and requirements pertaining 

to the use of the practice number. 

 

_________________________________________                                         __________________ 

SIGNATURE OF APPLICANT                                                                         DATE  

 
 

___________________________________________   

FULL NAME AND SURNAME OF SIGNATORY                            
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TERMS AND CONDITIONS FOR USE OF A PRACTICE NUMBER  

1. PARTIES 

1.1 This Agreement is entered into by and between the Board of Healthcare 
Funders of Southern Africa NPC (Registration Number 2001/003387/08), 
a non-profit company duly incorporated in accordance with the laws of 
the Republic of South Africa  (BHF); and  

1.2 The User as defined below;  
each sometimes referred to as a Party and collectively as the Parties. 

 
2. INTERPRETATION 
2.1 The headings to the clauses of this Agreement are inserted for reference 

purposes only and shall in no way govern or affect the interpretation 
thereof. 

2.2 Unless inconsistent with the context, the expressions set forth below 
shall bear the following meanings: 

2.2.1 Agreement shall mean these terms and conditions, as amended 
from time to time; 

2.2.2 Business Day shall mean any day other than a Saturday, Sunday 
or public holiday in South Africa; 

2.2.3 Commencement Date shall mean 1 April 2016; 
2.2.4 Confidential Information shall mean information or material 

proprietary to or deemed to be proprietary to the BHF, 
information designated as confidential by the BHF, information 
acquired by the User by way of the User’s interactions with the 
BHF, the contents of and all information relating to any 
negotiations, discussions or transactions between the Parties, 
any information about or relating to the PCNS, including but not 
limited to the PCNS’ designs, algorithms, formulae, content 
and/or decision making rules, all Intellectual Property of the BHF 
and associated material and documentation including 
information contained therein, the know-how relating to the 
fields of activity within which the BHF operates or intents to 
operate, the research and development in which the BHF is 
involved and the philosophy and general approach to business of 
the BHF, techniques and contractual arrangements of the BHF, 
the details of the BHF’s relationship with third parties, the 
names of the BHF’s current or prospective business associates 
and members and their requirements, the membership and 
business contracts of the BHF, details of the BHF’s financial 
structure and business activities, the marketing, pricing in other 
policies of the BHF as well as all other matters or information 
which relates to the business or intended business of the BHF, 
irrespective of whether the format thereof which was disclosed 
in writing, verbally or otherwise by the BHF to the User and/or 
the User’s representatives, and any other information which is 
disclosed by the BHF to the User and/or User’s representatives, 
irrespective of whether any information so disclosed pursuant to 
this Agreement is in fact novel, unique, patentable, 
copyrightable or constitutes a trade secret; 

2.2.5 Intellectual Property shall include trade names, trade marks, 
designs, know-how, copyright, goodwill, trade dress, trade 
secrets and proprietary information whether or not capable of 
registration and whether registered or not;  

2.2.6 Fee shall mean the annual fee payable by the User for use of the 
Practice Number; 

2.2.7 Members shall mean medical aid scheme, as defined in the 
Medical Aid Schemes Act, 1998, that is a member with the BHF; 

2.2.8 PCNS shall mean the Practice Code Numbering System owned by 
the BHF, which includes a list of unique practice billing codes for 
providers of healthcare services in South Africa, Namibia and 
Lesotho, including any updates, upgrades and or amendments 
thereto from time to time; 

2.2.9 Practice Number shall mean the number allocated by the BHF to 
a User for purposes of inter alia identifying such User on the 
PCNS;  

2.2.10 Signature Date shall mean the date of the Party last signing this 
Agreement; and 

2.2.11 User shall mean any general practitioner, medical specialist, 
dentist, hospital, pharmacy and/or any other supplier of medical 
and related services, who complies with the BHF’s requirements 
to be issued with a Practice Number, and in respect of whom the 
BHF has allocated a Practice Number. 

2.3 If any provision in a definition is a substantive provision conferring rights 
or imposing obligations on any Party, notwithstanding that it is only in 
the definition clause, effect shall be given to it as if it were a substantive 
provision of this Agreement. 

2.4 Unless inconsistent with the context, an expression which denotes: 
2.4.1 any one gender includes the other gender; 
2.4.2 a natural person includes an artificial person and vice versa; and 
2.4.3 the singular includes the plural and vice versa. 
2.5 When any number of days is prescribed in this Agreement, same shall be 

reckoned exclusively of the first and inclusively of the last day unless the 
last day falls on a day which is not a Business Day, in which case the last 
day shall be the immediately following Business Day. 

2.6 In the event that the day of payment of any amount due in terms of this 
Agreement should fall on a day which is not a Business Day, then the 
relevant date for payment shall be the following Business Day. 

2.7 Where figures are referred to in numerals and in words, if there is any 
conflict between the two, the words shall prevail. 

2.8 Where any term is defined within the context of any particular clause in 
this Agreement, the term so defined, unless it is clear from the clause in 
question that the term so defined has limited application to the relevant 
clause, shall bear the same meaning as ascribed to it for all purposes in 
terms of this Agreement, notwithstanding that that term has not been 
defined in this interpretation clause. 

2.9 The use of the word including followed by a specific example or 
examples shall not be construed as limiting the meaning of the general 
wording preceding it and the eiusdem generis rule shall not be applied in 

the interpretation of such general wording or such specific example or 
examples. 

2.10 Any reference to an enactment in this Agreement is to that enactment 
as at the commencement of this Agreement and as amended or re-
enacted from time to time. 

2.11 The rule of construction that the contract shall be 
interpreted against the Party responsible for the drafting 
or preparation of the Agreement, shall not apply. 

2.12 This Agreement shall be binding on and enforceable by the 
estates, heirs, executors, administrators, trustees, 
permitted assigns or liquidators of the Parties as fully and 
effectually as if they had signed this Agreement in the first 
instance and reference to any Party shall be deemed to 
include such Party’s estate, heirs, executors, 
administrators, trustees, permitted assigns or liquidators, 
as the case may be. 

2.13 The expiration or termination of this Agreement shall not 
affect the provisions of this Agreement which expressly 
provide that they will operate after any such expiration or 
termination or which of necessity must continue to have 
effect after such expiration or termination, 
notwithstanding that the clauses themselves do not 
expressly provide for this. 

 

3. INTRODUCTION 

3.1 The BHF has developed the PCNS in order to facilitate the 
procedure in terms of which the Members make payments 
to Users.   

3.2 In order for the Members to make payment to a User, the 
User must be registered with the BHF and the BHF must 
have allocated a Practice Number to the User. 

3.3 The Parties accordingly enter into this Agreement to 
record the terms and conditions on which the BHF will 
issue the User with a Practice Number, and that will apply 
to the use of the Practice Number.  

 
4. COMMENCEMENT AND DURATION 
4.1 In respect of a User to whom the BHF has already 

allocated a Practice Number prior to the Commencement 
Date, this Agreement shall commence on the 
Commencement Date.  In respect of a User to whom the 
BHF issue a Practice Number after the Commencement 
Date, this Agreement shall commence on the Signature 
Date.   

4.2 This Agreement shall endure for as long as the User has a 
Practice Number and makes use of the PCNS, unless 
otherwise terminated in accordance with the provisions of 
this Agreement.  

4.3 The User may at any time terminate this Agreement by 
giving the other Party written notice of termination of this 
Agreement.   

4.4 In the event that a User terminates this Agreement in 
accordance with clause 4.3, such User shall not have any 
claim against the BHF in respect of the Fee, which the User 
may have paid over to the BHF prior to termination of this 
Agreement.   

 
5. USE OF THE PRACTICE NUMBER  

The User shall use the Practice Number exclusively for 
purposes related to the provision of medical services, 
including but not limited to the submission of 
reimbursement claims to Members and the processing 
thereof in respect of services rendered by the User to 
members of the Members, and such other purposes as 
may be agreed to by the BHF in writing from time to time.  

 
6. FEE 
6.1 The User shall pay to the BHF the Fee in the amount of 

R263.16 (excluding Value-Added Tax) on or before 31-
March in every calendar year.  The Fee shall be subject to 
an annual escalation as determined by the BHF Board of 
Directors. 

6.2 All payments by the User in terms of the provisions of this 
Agreement shall be made by means of an electronic fund 
transfer to the bank account nominated by the BHF, free 
of costs, deductions, set off and exchange. 

6.3 The User shall pay all payments due in terms of this 
Agreement into the BHF’s bank account, the details of 
which shall be made known to the User from time to time. 

6.4 Interest shall accrue on the outstanding balance of all 
amounts due and payable but unpaid by the User from 
time to time in terms of this Agreement. Such interest 
shall be charged at the rate of interest published as being 
charged from time to time by the BHF’s bankers, as 
certified by any manager of that bank, whose 
appointment need not be proved and whose certification 
shall, in the absence of manifest error, be final and binding 
on the Parties, plus a margin of 2% (two percent) (or at the 
maximum rate allowed by law, whichever is the greater), 
calculated from the date falling immediately after the date 
on which payment becomes due in terms of the provisions 
of this Agreement until the date of payment. 

 
7. SUPPORT  
7.1 The BHF shall provide reasonable support in respect of the 

use of the Practice Number on an ad hoc basis as and 
when reasonably requested by the User. Support shall 
include telephonic support and electronic support.  

7.2 Support shall be given during the hours of 08h00 to 16h30 
on Business Days.  

 

 
8. OBLIGATION OF THE USER  

The User undertakes: 
8.1 to use the Practice Number in accordance with the 

provisions of this Agreement, the BHF’s codes of conduct 
and policies relating to the use of the PCNS and/or 
Practice Number; 

8.2 to use the Practice Number exclusively for such purposes 
as set out in clause 0; 

8.3 not to reproduce, copy and/or disclose any part of the 
PCNS for purposes other than those set out in clause 0 
without the BHF’s prior written consent; 

8.4 not to allow any third party who does not have a Practice 
Number to log onto the PCNS with the User’s login details, 
and/or to use the PCNS on behalf of the User, unless such 
third party is duly authorised by the User to use the User’s 
Practice Number for the purposes as set out in clause 0; 

8.5 not to allow any fraudulent use of the User’s Practice 
Number; 

8.6 to immediately notify the BHF of any unauthorized use of 
the User’s Practice Number; 

8.7 to immediately notify the BHF of any security breach of 
the User’s profile on the PCNS; 

8.8 to supervise and control the use of the Practice Number in 
accordance with the terms of this Agreement; 

8.9 to make use of the necessary communications equipment 
required for accessing the PCNS; 

8.10 to immediately notify the BHF in writing of any problems 
that the User may experience while using the PCNS; and 

8.11 to ensure that the User’s information on the PCNS is 
always current and updated.  

 
9. LIMITATION OF LIABILITY 

To the extent permitted by law, and except to the extent 
set out elsewhere in this Agreement, the BHF shall not be 
liable to the User for any loss, damage, cost, expense or 
penalty (including consequential loss or special damages) 
(Losses) whatsoever or howsoever caused arising directly 
or indirectly in connection with this Agreement, the use of 
the Practice Number and/or PCNS or otherwise. The User 
hereby indemnifies and holds the BHF and its employees 
and contractors harmless against all such Losses. 

 
10. PERSONAL INFORMATION 

The User consents to the BHF processing all such 
personal information relating to the User that is 
necessary for the proper running and functioning of the 
PCNS, and authorizes the BHF to share such personal 
information with the Members and/or other third 
parties, in accordance with and for such purposes 
allowed for by the Protection of Personal Information 
Act, 2013. 

 
11. WARRANTIES 
11.1 The User acknowledges that PCNS in general is not error 

free and agrees that the existence of such errors in the 
PCNS does not constitute a breach of this Agreement by 
the BHF.  

11.2 Except to the extent set out elsewhere in this Agreement, 
the BHF gives no warranties, whether express or implied, 
in respect of the PCNS. Without limiting the generality of 
the aforesaid, it is recorded that no warranties regarding 
the operations, suitability for the User’s environment or 
fitness for any particular purpose are given by the BHF.  

 
12. INTELLECTUAL PROPERTY  
12.1 The User hereby undertakes not to challenge the 

proprietorship of the BHF’s Intellectual Property subsisting 
in the PCNS, and/or any other right, title or interest 
related thereto. 

12.2 The User: 
12.2.1 acknowledges that the Intellectual Property 

subsisting in the PCNS is the exclusive property of 
the BHF.  The User further acknowledges that the 
Intellectual Property subsisting in the PCNS is a 
commercial asset of considerable value to the BHF;  

12.2.2 shall not in any manner or respect create the 
representation that it has any rights or title to the 
Intellectual Property subsisting in the PCNS, except 
as provided for in this Agreement;  

12.2.3 shall, under no circumstances, use or apply for 
registration of any intellectual property which 
could conflict with the BHF’s Intellectual Property 
subsisting in the PCNS. 

12.3 To the extent that the User makes and/or suggest any 
improvements and/or developments to the PCNS, the 
rights in and to such improvements and/or developments 
shall exclusively vest in the BHF.  In this respect, the User 
hereby cedes and assigns all such rights it may have in any 
such improvements and/or development to the BHF. 
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13. CONFIDENTIAL INFORMATION  
13.1 The User acknowledges that the Confidential Information constitutes a 

valuable, special and unique asset proprietary of the BHF. 
13.2 The User will treat and keep all Confidential Information in confidence 

and as secret and the User will not, without the prior written consent of 
the BHF or as may be permitted in terms of any other written 
agreement between the Parties, directly or indirectly communicate, 
disclose, grant access to, sell or trade (whether in writing or orally or in 
any other manner) any of the Confidential Information to any third party 
who is not a party to this Agreement.  

13.3 The User undertakes that it will not use the Confidential Information in 
any manner whatsoever including, without limitation, any use with the 
intention or effect of depriving the BHF of any fees, consideration, profit 
or other remuneration that would reasonably be expected to be derived 
from the use of the Confidential Information, except as allowed for in 
this Agreement and/or with prior specific agreement and consent being 
obtained from the BHF in writing, and will take all steps necessary to 
procure that its employees, professional advisors, agents and 
consultants comply with this provision. 

13.4 The User agrees that it shall protect the Confidential Information 
disclosed by the BHF pursuant to the provisions of this Agreement, using 
the same standard of care that the User applies to safeguard its own 
proprietary, secret or confidential information, which shall at least be a 
reasonable standard of care, and that the Confidential Information shall 
be stored and handled in such a way as to prevent any unauthorised 
disclosure thereof.  The User shall immediately inform the BHF if the 
User becomes aware of any unauthorised disclosure of the Confidential 
Information, and shall take all reasonable steps to minimize the damage 
caused by such unauthorised disclosure and/or further disclosure of the 
Confidential Information. 

13.5 The User undertakes not to: 
13.5.1 copy, reproduce or adapt the Confidential Information in any 

manner or form; 
13.5.2 develop anything similar to the Confidential Information; and/or 
13.5.3 register any intellectual property that pertains to or is based on 

the Confidential Information or anything similar thereto. 
13.6 The obligations of the User pursuant to the provisions of this Agreement 

shall not apply to any information that: 
13.6.1 is disclosed by the User to satisfy an order of a court of 

competent jurisdiction or to comply with the provisions of any 
law or regulation in force from time to time; provided that in 
these circumstances, the User shall advise the BHF to take 
whatever steps it deems necessary to protect its interests in this 
regard provided further that the User will disclose only that 
portion of the information which it is legally required to disclose 
and the User will endeavours to protect the confidentiality of 
such information to the widest extent possible in the 
circumstances; and 

13.6.2 is disclosed to a third party pursuant to the prior written consent 
of the BHF; 

 
14. BREACH AND TERMINATION 
14.1 Should any Party (the Defaulting Party) commit a breach, other than a 

material breach, of any of the provisions of this Agreement, then any 
other Party (the Aggrieved Party) shall be entitled to require the 
Defaulting Party to remedy the breach within 5 (five) Business Days, or 
any other reasonable time, of delivery of a written notice requiring it to 
do so.  If the Defaulting Party fails to remedy the breach within the 
period specified in such notice the Aggrieved Party shall be entitled to 
claim immediate payment and/or performance by the Defaulting Party 
of all of the Defaulting Party’s obligations.  The aforegoing is without 
prejudice to such other rights as the Aggrieved Party may have at law. 

14.2 The BHF may immediately terminate this Agreement at any time by 
giving written notice of such termination to the User if: 

14.2.1 the User is, other than for the purposes of reconstruction or 
amalgamation, placed under voluntary or compulsory 
liquidation/sequestration (whether provisional or final) or under 
business rescue or under receivership or under the equivalent of 
any of the aforegoing; 

14.2.2 a final and unappealable judgement against the User remains 
unsatisfied for a period of 10 (ten) Business Days or more after it 
comes to the notice of the User; 

14.2.3 the User makes any arrangement or composition with its 
creditors generally or ceases to carry on business; 

14.2.4 ceases to render medical services and/or becomes unauthorized 
to, or disqualified from providing medical services. 

14.3 Any termination of this Agreement pursuant to the provisions of clause 
14.2 shall be without prejudice to any claim which a Party may have in 
respect of any prior breach of the terms and conditions of this 
Agreement by the other Party. 

 

 

 

 

15. FORCE MAJEURE 
In the event of any act of God, strike, war, warlike operation, 
rebellion, riot, civil commotion, lockout, combination of 
workmen, interference of trade unions, suspension of labour, 
fire, accident, unavailability, failure or suspension of services 
provided by third parties, or (without regard to the foregoing 
enumeration) of any circumstances arising or action taken 
beyond or outside the reasonable control of the Parties 
hereto preventing them or any of them from the 
performance of any obligation hereunder (any such event 
hereinafter called Force Majeure) then the Party affected by 
such Force Majeure shall be relieved of its obligations 
hereunder during the period that such Force Majeure 
continues (excluding payment obligations for materials 
purchased) but only to the extent so prevented and shall not 
be liable for any delay or failure in the performance of any 
obligations hereunder or loss or damage which the other 
Party may suffer due to or resulting from the Force Majeure, 
provided always that a written notice shall be promptly given 
of any such inability by the affected Party.  Any Party invoking 
Force Majeure shall upon termination of such Force Majeure 
give prompt written notice thereof to the other Parties.  
Should Force Majeure continue for a period of more than 90 
(ninety) days, then either Party shall be entitled forthwith to 
cancel this Agreement. 

 
16. CESSION AND DELEGATION 
16.1 The User shall not without the prior written consent of the 

BHF, which may not be unreasonably withheld cede, 
delegate, transfer, alienate, hypothecate or otherwise 
dispose of any of its rights or obligations under this 
Agreement. 

16.2 The BHF shall at all times be entitled to sell, cede, assign, 
make over unto or in favour of any person all its rights, 
title and interest in and to this Agreement but not its 
obligations hereunder. 

 
17. ADDRESSES 
17.1 Each Party chooses the addresses set out opposite its 

name below as its addresses to which all notices and other 
communications must be  delivered for the purposes of 
this Agreement and its domicilium citandi et executandi 
(Domicilium) at which all documents in legal proceedings 
in connection with this Agreement must be served. 

 
The BHF   Domicilium and                  Lower Ground Floor South Tower 

        Postal address                   160 Jan Smut -Cnr. Tyrwhitt Ave 
          Rosebank 
          2096  
                   Contact No:                        011 537 0200 
                   Email                              Clientservices@bhfglobal.com   
 
The User   As recorded in the PCNS. 

 
17.2 Any notice or communication required or permitted to be 

given to a Party pursuant to the provisions of this 
Agreement shall be valid and effective only if in writing 
and sent to a Party’s chosen address, telefax number or e-
mail address in accordance with the provisions of clause 
17.6, provided that documents in legal proceedings in 
connection with this Agreement may only be served at a 
Party’s Domicilium. 

17.3 Any Party may by written notice to the other Party, 
change its chosen address, telefax number or e-mail 
address to another address, telefax number or e-mail 
address, provided that: 

17.3.1 the change shall become effective on the 10th 
(tenth) Business Day after the receipt or deemed 
receipt of the notice by the addressee in 
accordance with the provisions of clause 17.4, and 

17.3.2 any change in a Party’s Domicilium shall only be to 
an address in South Africa, which is not a post 
office box or a poste restante. 

17.4 Any notice to a Party contained in a correctly addressed 
envelope; and 

17.4.1 sent by prepaid registered post to it at its chosen 
address in clause 17.1; or 

17.4.2 delivered by hand to a responsible person during 
ordinary business hours at its chosen address in 
clause 17.1; 

17.5 shall be deemed to have been received in the case of 
clause 17.4.1 on the fifth Business Day after posting 
(unless the contrary is proved) and, in the case of clause 
17.4.2 on the day of delivery. 

17.6 Any notice by telefax or e-mail to a Party at its telefax 
number or e-mail address shall be deemed, unless the 
contrary is proved, to have been received on the first 
Business Day after the date of transmission. 

 

17.7 Notwithstanding anything to the contrary contained in this 
clause 0, a written notice or communication actually 
received by a Party shall be an adequate written notice or 
communication to it notwithstanding that it was not sent 
to or delivered at its chosen address, telefax number or e-
mail address as set out in clause 17.1. 

 
18. DISPUTE RESOLUTION 

If a dispute between the Parties arises out of or is related to 
this Agreement, the Parties shall meet and negotiate in 
good faith to attempt to resolve the dispute, failing which 
the either Party shall be entitled to institute any proceedings 
against the other Party in any court of competent 
jurisdiction. 

 
19. MUTUAL SUPPORT 

The Parties undertake at all times to do all such things as may 
be in their power to do so, to perform all such acts and to 
take all such steps and to procure the doing of all such things, 
the performance of all such actions and the taking of all such 
steps as may be open to them and necessary for or incidental 
to the putting into effect or maintenance of the terms, 
conditions and import of this Agreement. 

 
20. AUTHORITY 

The Parties to this Agreement hereby warrant to each other 
Party that it is duly authorised, and has taken all required 
corporate and other action to ensure that this Agreement is 
valid, binding and enforceable against it. 

 
21. GOVERNING LAW 

The entire provisions of this Agreement shall be governed by 
and construed in accordance with the laws of the Republic of 
South Africa.  Furthermore, the Parties hereto hereby 
irrevocably and unconditionally consent to the non-exclusive 
jurisdiction of the High Court of South Africa, Gauteng Local 
Division, Johannesburg in regard to all matters arising from 
this Agreement. 

 
22. COSTS 

Each Party shall bear its own costs of and incidental to the 
negotiation, preparation and execution of this Agreement. 

 
23. GENERAL 
23.1 This document contains the entire agreement between 

the Parties in regard to the subject matter hereof. 
23.2 No Party shall be bound by or have any claim or right of 

action arising from any express or implied term, 
undertaking, representation, warranty, promise or the like 
not included or recorded in this document whether it 
induced the contract and/or whether it was negligent or 
not. 

23.3 No variation, amendment or consensual cancellation of 
this Agreement or any provision or term hereof and no 
settlement of any disputes arising under this Agreement 
and no extension of time, waiver or relaxation or 
suspension of any of the provisions or terms of this 
Agreement shall be binding or have any force and effect 
unless reduced to writing and signed by or on behalf of 
the Parties.  Any such extension, waiver or relaxation or 
suspension which is so given or made shall be construed 
as relating strictly to the matter in respect whereof it was 
made or given. 

23.4 No extension of time or waiver or relaxation of any of the 
provisions or terms of this Agreement shall operate as an 
estoppel against any Party in respect of its rights under 
this Agreement. 

23.5 No failure by any Party to enforce any provision of this 
Agreement shall constitute a waiver of such provision or 
affect in any way such Party’s right to require the 
performance of such provision at any time in the future, 
nor shall a waiver of a subsequent breach nullify the 
effectiveness of the provision itself. 

23.6 Except as provided for under this Agreement, no Party 
shall cede any of its rights or delegate any of its 
obligations under this Agreement without the prior 
written consent of the other Parties. 

23.7 If any clause or term of this Agreement should be invalid, 
unenforceable, defective or illegal for any reason 
whatsoever, then the Parties shall negotiate in good faith 
to replace such clause with a clause which is valid, 
enforceable and legal but maintaining the essential 
provisions of that clause to the extent possible, provided 
that if the Parties should fail to reach agreement on such 
replacement clause, then the remaining terms and 
provisions of this Agreement shall be deemed to be 
severable therefrom and shall continue in full force and 
effect unless such invalidity, unenforceability, defect or 
illegality goes to the root of this Agreement. 
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