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Good day,

•	 Please look out for an email from our practice, it will have the Pro-Forma invoice for the proposed surgery. 
•	 Please read, sign it and return it to us via email. 
•	 Please supply your medical aid with the codes hereon, and acquire a pre-authorisation number. 
•	 Please share the pre-authorisation number with us via email.

Please be at the hospital at 06h30 on the day of the surgery. 
Kindly bring your pre-authorisation number, medical aid number and your ID (and child’s birth certificate - if the child is being 
operated on) with you. 

The patient is not to eat or drink anything solid after 02h00 on the day of surgery (milk or formula is regarded as a solid). 
He/she may have sips of water prior to 06h00, but nothing thereafter.

Please download and sign the:
•	 Consent Form for you as a Patient, or 
•	 Consent Form for you as the Parent of the Child being operated on,
please read and sign it and return it to us via email, before the day of the surgery.

The doctor will claim from the medical aid for the surgery, no upfront payment is required.

If your child is being operated on, please bring comforter toys, games and a favourite snack for after the surgery.

All the best for you or your child’s surgery and recovery.

Please don’t hesitate to contact us if you have any questions or concerns,

Kind regards,

PRE-OPERATION  
INFORMATION

MBChB (UCT), FCORL (SA), MMED (Wits), 
Paediatric ENT Fellowship (UK)

Dr Ali Makepeace

http://www.makepeace-ent.co.za/wp-content/uploads/2023/03/23014-Ali-Makepeace_Form_Consent_to_Operate.pdf
http://www.makepeace-ent.co.za/wp-content/uploads/2023/03/23014-Ali-Makepeace_Form_Consent_Child.pdf

