
FINANCIAL CONSENT 

As per the Trade and Practice Act and the Australian Medical Association guidelines, you need to be 
provided with the details and fees associated with your in-hospital or day-surgery procedure. 

When you book your surgery you will receive your surgeon’s financial consent indicating his or her 
estimate fees. 

Fees for a surgical procedure typically include hospital fees, surgeon, anaesthetist and, when 
required, surgical assistant fees.  

Your surgeon’s estimate fees do not include the hospital charges and services provided by other 
doctors, surgical assistants, anaesthetist, surgical assistant, radiologist, pathologist and etc. If there 
is an additional cost, you will be invoiced separately for these services. 

Most of those fees are covered either by Medicare or your private health fund. In some occasions 
you may be asked to pay an out-of-pocket not refundable amount. This may include excesses, co-
payments and additional costs. Please contact your private health insurer to check if you are covered 
under your level of insurance for your particular procedure and if there are any additional costs you 
should expect. 

Make sure you understand everything that is explained to you and that you ask all questions you 
may have. 

You can call AGORA on 9421 2533 and speak to our medical secretary should you wish to clarify 
any issue. 

This is a sample of a financial consent form you will need 
to sign: 
Declaration by the Patient or Guardian 
I will be responsible for any amount payable regarding the above procedure. I understand that payment 
needs to be processed before the date of the surgery. I understand there might be extra costs in the case of 
unforeseen circumstances during my admission to hospital. 
I acknowledge that it is my responsibility to confirm with my health fund that I am covered for this procedure 
and that they will pay the hospital. I have been advised that other health professionals may be involved in my 
treatment and I understand that this estimate does not include their fees or charges unless specifically stated 
otherwise. I understand that the quotation is valid for 12 months.  

Patient Name                                       [PatientSalutation] [PatientFirstName] [PatientSurname] 
Signature                                              ___________________________________________    
Date                                                      ___________________________________________         


