Thankyou for choosing Prince of Wales
Private Hospital , a Healthscope facility, for
your baby’s birth and hospital stay.

Please complete your admission forms and peruse
our patient information booklet by accessing the
Healthscope e-admission portal at:
https://healthscope.eadmissions.com.au/logon.aspx

The following information is required to complete your e-admission so please
have it with you when you commence fifling out your forms online:

Hospital —~ Prince of Wales Private Hospital
Doctor -

Procedure — Baby’s birth

Expected date of delivery -

You also require a valid mobile number and email address to submit an online
e-admissien. These do not necessarily have to be yours but they do need to be
with you when you complete your online forms.

If you need assistance with completing your e-admission forms
please contact 9650 4693 between 8.00am and 4.00pm
or email: powprivate.maternity@healthscope.com.au

We hope this online option for completion of your admission
forms will provide benefit and convenience fo you.

We look forward to welcoming and caring for you and
your haby at Prince of Wales Private Hospital.
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Thank you for your interest in

Prince of Wales Private Hospital for the birth of your baby ...

We encourage you to book with our Maternity Bookings Coordinator as soon as possible.

To secure your booking with us, please complete the consent form below that recognises in
the event that you cancel or choose not to utilise your booking with us, an amount of $250.00
will be deducted from your credit card as a Booking Cancellation Fee.

In the unfortunate event of medical complications related to the birth that prevent you
delivering with us there will be no amount taken as payment.*

Please send this form to Maternity Bookings with your Maternity Booking Package to
commence the hooking process.

> Maternity Bookings
Prince of Wales Private Hospital
l.ocked Bag 2
Randwick 2031
Fax: (02) 9650 4580
Email: powprivate.maternity(@healthscope.com.au

Confirmation of your booking will be emailed within 4 weeks of the hospital receiving BOTH your
Pre-Admission Form and the Maternity Booking Cancellation Form.

#% |n the event of medical complications related to the birth preventing your delivery with us we will
require confirmation from your Prince of Wales Private Hospital accredited Obstetrician.

<

Maternity Booking Cancellation Form

Name of Patient: ... Contact Number: ...,
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Obstetrician: ..o DUB DAt o.iivirer et

Cancellation Payment Details: To be paid if booking cancelled for other than medical reason.
Card Type: O Visa* 1 Master Card*
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Card Number: ) / /

Expiry: __/_ _

| agree that an amount of $250.00 will be debited from my credit card (detailed as above) in the event
that ] choose not to utilise my booking for reasons other than due to medicai complications related to
the birth that prevent me from delivering at Prince of Wales Private Hospital.

*A SURCHARGE OF 1.5% WILL APPLY FOR THE USE OF MASTERCARD AND VISA CARD.

| understand that this payment will he deducted on cancellation of the booking.
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