Financial Agreement
Behavioural Medicine Institute of Australia Pty/Ltd ABN 99072451891
Consults – Equipment Hire – Purchases
Please fill out the information and sign the conditions of agreement.

Personal Details

Name ...................................................       Phone    (home).......................(work)......................
Address................................................                       (mobile).....................................................
......................................P/C.................                        Email.........................................................
· Please inform of any changes to your address or banking details
Consultations (GST Exempt)
Cost of initial consultation
 

 $225

Follow up consultations
  

 $200

· Please note that non–attendance or failure to provide three working days notice of appointment cancellation will result in an automatic debit from your account of half of the set consult fee. 





Initial …………………
Equipment (GST Exempt)
Disposable vaginal sensor


  $75 (one off expense)

Disposable anal sensor


  $75 (one off expense)

Dilator costs (vary with size)

               $10 to $18

Rental of U-Control home training unit 
  $85 (per month, paid by direct debit monthly) 
· Please note that failure to return the rental unit will result in a charge of $450 to your credit card, likewise damage will incur a repair fee.

Initial …………………
I agree to cover these costs and provide my credit card details as a form of security for appointments and equipment hire and authorize these costs to be charged to my card.
Name.................................................   Signature......................................     Date.....................
Payment Method

MasterCard 
Card Number..........................................................................................

Cardholders Name..................................................................................

Signature.................................................................................................

Notes...................................................................................................................................................................................................................................................................................................................................................................................................................................................
· Please note costs of therapy not reimbursable by Medicare or private insurance. 
