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1. The following is required when arriving for your appointment:
���������������������� ������������!�"������ �#��$
��	�"������%�����

&'��	�(��
������)���*������)���+��,�-����.������
���%���� �������������"����,������� ��-�����)��,����/'
0'�1��������)���������	����������
�*���
�2��2	3��	
�
		�%�*�1�%&��2	���������1�����4-�����)��'

May 2018

Practice no: 3803325

���������infomration about 
procedures and branches 

please visit our website
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PLEASE NOTE:

• NO APPOINTMENTS REQUIRED FOR X-RAYS
• MRI BOOKINGS ONLY: 021 276 1253

OPENING HOURS:
Mon - Fri 08h00 - 17h00
Saturdays 08h30 - 12h00
Closed - Sun and Public Holidays

,353,,�(	(3��3,

SELECT THE BRANCH REQUIRED BELOW AND WHEN READY CLICK SUBMIT FORM. THE COMPLETED FORM WILL BE 
ATTACHED TO THE EMAIL GENERATED:

SUBMIT  FORM

NO SIGNATURE REQUIRED FOR DIGITAL EMAIL SUBMISSIONS

PLEASE NOTE THAT DIGITAL SUBMISSIONS ARE ONLY PROCESSED DURING NORMAL OPERATING HOURS

Cell:

https://www.morton.co.za
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