4 Nighbury surgical [ECOVETY. o
g ¥ e

4"# o £ A\

‘-—-'-—-I-
helping you back to health

www.highburyrecovery.com 604-209-0120

CONSENT FORM FOR FEES

1. The hourly fee for nursing services by a Registered Nurse from Highbury Surgical Recovery
is $75.00 an hour or $725.00 per night until 8:00 a.m. the following morning. There are no
applicable taxes for nursing services.

2. The hourly fee applies from the time of pick up at place of surgery until time of discharge
from Highbury Surgical Recovery’s care.

3. There is a minimum charge of 4 hours of service for the first day of nursing care. After the
first day, a 2-hour minimum applies. The Registered Nurse's commute time is inclusive
within these hours.

4. The hourly rate includes Registered Nurse accompaniment from place of surgery to place of
recovery, dressing supplies, and monitoring equipment. The fee does not include hotel
room, hotel amenities, meals, medications, parking fees, and mobile spa services.

5. A minimum of 48 hours notification of cancellation must be given to Highbury Surgical
Recovery to avoid the minimum charge of 4 hours of nursing services.

6. A 20% deposit is required at the time of booking Highbury Surgical Recovery. We accept
payment by Visa or Mastercard, with a bank draft, or cash. Deposit will be refunded with 24
hours cancellation notification.

7. An invoice will be issued after care is given. It will be either mailed or given in person by the
nurse. Any changes to the requested period of nursing services from Highbury Surgical
Recovery are subject to availability and will be invoiced daily.

8. lunderstand and agree that all services rendered to me by Highbury Surgical Recovery Inc.
are charged directly to me and that | am responsible for payment. | accept that this is not an
insured service under the Medical Service Plan of British Columbia. | also understand and
agree that extended health care benefits are an arrangement between an insurance carrier
and myself.

| HAVE READ AND UNDERSTAND THE ABOVE INFORMATION AND AGREE TO THE TERMS AND
TO PAY THE FEES AND CHARGES SET OUT ABOVE.

Signed: Printed Name:

Witness: Date:




