
HESMA SWART 
Social Worker in Private Practice 

BA (SW), BBA & BA (Hons) (Psych) 
Pr No: 0890000143618 

Tel: 0833722868 

 
 

 
 
Full Name: 
 

 
Surname: 

 
ID Number: 
 

 
Birth Date: 

 
E-Mail Address: 
 

 
Postal Address: 

Medical Aid details/EAP company: 
 
 
 
 
 

 

 
 
 
 
Please note that you are responsible for the payment of the account if the 
full amount is not paid by your medical aid.  
 
 
IF APPOINTMENTS ARE NOT CANCELLED AT 24 HOURS NOTICE, THE 
NORMAL FEES WILL BE CHARGED.  
 
I accept the above-mentioned conditions by my signature hereto. 
 
 
Signature: ________________________ Date: _____________________ 


