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UNDERTAKING TO D[SCGVERY HEAL’I‘E

IN RESPEGT OF PAST HOSPITAL & MEDICAL EXPENSES

(To bia comipleted h;g Claimant !

l; thGUﬂdBfSiQ\ed vvvvvvvvvvv Peddrpiltsaifdsdernarananars |MMb¢T5hipNumbar ARSI IR EFLIERIRTYY
do hereby state and agree as follows

T am aware of Discovery Heslth’s Rule 15 & Annexure “C* Exclusion 1. { psrtummg to
naymen of medieal and hospital costs ("costs”) arising from any iheldent gwmg rise to
claim for which any othet party may be lable.

1 confirm that [ have appointed the firm of attorneys vevsviininn PR, Naeese
to institute and finalize a claim on my behalf. Should any other firm of atforneys
subsequently be instructed by me, T undertake o notify Discovery Health and / o their
representatives within 14 days of having changed attornays,

I hereby iﬁavocabty instract my attorneys (and agree to instruct any other atorneys that [

* maey appotnt in fanire), fo repay to Discovery Health any costs that Discovery Health may

have paid in regard 10 injuries sustnined by myself / my dependant in an accident thal
OCOITEd DN L rivoriinicin erseaans A which have been recovered, subject to any
apportionment that may be applied in temms of the Apportionmeni of Damages Act,

I have been informed that shouid [ not undertake fo reimburse Discovery Health or if 1
fail to honour my obligatons in tetms of this Undertaking for past hospltal and medical
expenses paid on my behnlf for injuties sustsined by me in the incident, any pasmonts
mede by Discovery Health will be reverzed and will be for my account.  Furthermore,
Discovery Health will disavow liability for payment of any future ¢ests relating to the
incident,

T confirm that no legal fees ar disbursements will be dedueted from the araount in respest

of the costs payabls to [iseovery Health,

[ further confirm having instructed my atfomeys fo repay the amount due as set out
above, immediately wpon receipt thereof from the pardy liable, whether payment is made
by way of interim, steggered or final payment

In the gvent that payment of the aforesaid amount is made direatly to myself by the liable
party, | heretry personally irravocably undertake to repay Discovery Health immediately
with the full amount received in lemms of paragraph 3 above,

| further confirm having instructed my attorneys to submit all Invoices to the lizble party
in respect of costs paid by Discovery Health and to report on the progress of my clajim on
8 quuiterly basis or in response 1o a query by Dsscovery Health or its duly authorised

representative,
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9, S’hould my <faim for any reason ot be successful, ! confirm having instructed my
* aftorneys to advise Discovery Health or its duly m;thonaed representative immediately
andl to provide ther with the full detafls for the rejection of the claim.
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LMr /A Mes oo, of Attorneys .. sivvoen confitm that the

abuve ingtructions have been conveyed to me and that as hmg a8 my mandate Js valid, I will act

accordingly.
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