
CASE STUDIES FOR PROSTHESIS
Private Bag x 82081, Rustenburg, 0300 • Tel: 014 590 1700 | 080 000 6942 • A/H Emergency 082 800 8727 • Email: plathealth@platinumhealth.co.za

Patient Surname Patient Name

Medical Scheme Option Membership Number

Joining Date Age

Occupation Site

Patient Contact Number Alternative Contact Number

Specialist Name Practice Number

Telephone Number Fax Number

Referring Doctor Practice Number

Telephone Number Fax Number

Hospital Practice Number

Procedure

Date of Procedure

Procedure Codes

ICD 10 Codes

Physiotherapy report

Conservative treatment

Previous surgery
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MEDICAL INFORMATION FOR CASE STUDY FOR PROSTHESIS

Pain Information

Chronic Medication

Chronic Medical Conditions

Previous Operations

Smoker (Yes/No) General Health

Complications after previous surgery

Physiotherapy
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Investigations



Weight (kg) Height (cm)

BMI Sick leave

Post-op care after discharge

Did surgeon explain procedure?

Will you be able to return to work?

Information discussed with Date and time

Medical /surgical benefit Benefit available:     _____________________        Requested amount:   _____________________

Approved amount:  _____________________        Member to pay:         _____________________

Days approved for admission

Special tests required

Hospital prosthesis Benefit available:     _____________________        Requested amount:   _____________________

Approved amount:  _____________________        Member to pay:         _____________________

Wound care

Follow up appointment(s)

Transport arrangements
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Scheme rates, T’s + C’s DSP Laboratory need to be used to get 100% cover. All accounts will be paid accordantly to the
procedure approval.

Feedback regarding approval/decline Above information gets forwarded to the panel for assessment and approval – feedback will be
given once the panel has assessed your information – SMS will be forwarded if approved/de-
clined with a courtesy call if procedure has been declined

Aspirin/anti-inflammatories/blood
thinning treatment

Medication in use that contains Aspirin/Codeine/blood thinning (Warfarin) to be stopped prior
to theatre date – please contact your Specialist to confirm alternate treatment (Clexane)

Approved Declined

Notes

Dated
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Please note:

•    Platinum Health will pay all Designated Service providers 100% the negotiated rates within the benefits per member option.  All

Non-Designated service providers will be paid at Platinum Health Medical Scheme rates within the benefits per member option.  Li-

mits do apply as per option and member remain liable for excess fees charged. For more info on benefits and limits visit: www.plati-

numhealth.co.za

•    Lancet Laboratory need to be used exclusively.

•    To request a Specialist authorisation e-mail: plathealth@platinumhealth.co.za

•    To request a Hospital authorisation e-mail: HospitalConfirmations@platinumhealth.co.za

•    Information in this email is confidential and should always be treated as such.
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