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HIS Excellency the Governor in Council has been pleased to approve the following revised 
Regulations for the Collection of }<'ees due by Patients in Government Hospitals. 

F. D. NORTH, 
Under Secretary. 

::rY-EEDIOAL DEPART::rY-EENT~ 

COLLECTION OF HOSPITAL FEES. 

REGULATIONS. 
(Revised Jnly, 1906.) 

INTRODUCTORY. 
The following RegUlations are issued for the guic1ance 

of Medical Officers, Secretaries, Matrons, and other persons 
appointed by the Governor in Council to c1eal with the 
collection of Hospital fees, and who, hy virtue of their 
appointment, become subject to the opemtion of "The 
Auc1it Act, 1904," and the Hegulatiol1s thereunder. 

The following clauses of the Mec1ical Department Rules 
anc1 Regulations, approvec1 by the Governor in Council, 26th 
October, 1899 (O.S.O. 881/99), na.Jnely, Clauses 30, 31, 32, 
33, 118, 123, 124, anc1125, and Clause 142 (in so fa,r as it 
relates to returns of fees received anc1 outstanding), and 
the" Instructions in regard to collection of Hospital feeil," 
dated 20th August, 1904, are hereby cll,ncelled. 

ADMISSION. 
1. Every patient ~1c1mitted into Hospital shall have his 

or her name entered in the Admission and Discharge Book, 
and in the Fees and Donations I~edger. The consecutive 
number given to the patient in the former of the above
named books is also fo be entered in the la,tter, and the 
financial circul11sta,nces of a p<.tient are not to be considered. 
(For full instructions with regard to the Fees and Dona
tions Lec1ger, see Regulation 23.) 

A plttient shall not be required to sign any gnarantee to 
pay, or other form, upon admission to hospih11; the fact of 
his accepting treatment in the Govel'llment Iustitution 
sufficiently estt1hlishing his inc1ebtec1ness. He should, 
however, as early as his state of health renders it advisable, 
be informed of the rate which will be charged during his 
stay in Hospital. 

SCALE OF <JHARGES. 
2. The scale of charges for orc1inary patients shall be 

exhibited on a painted board at the entrance to the 
Hospital. 

This scale may be altered from time to time, bnt until 
further order it will continue to be six shillings per diem. 

ADMISSION OF PRIVATE CASES INTO 
HOSPITAL. 

3. In towns where there is no Private Hospital, ca,ses 
may occasiomtlly (trise where it would be highly advan
tageous to persons of means to be treated in the District 
Hospital. In such a Cl1se there will be no objection (pro-

vided there are beds available) to the District Medical 
Officer entering into arrangements with the patient with a 
view to his being professionally treltted as a private patient 
in the general wltrds; but such ,1 case must be fully re
ported on, and a copy of the agreement entered into between 
the District 1i'Iedical Officer and the patient, signed by the 
latter, must be forwarded to the Principal Medical Officer, 
by whom it will be kept as a record. Vide Circular No. 
120, dated 14th January, 1905. 

DISCHARGE FROM HOSPITAL. 
4. Upon discha,rging a patient, it shall be decided by 

the District Medimtl Officer or Matron whether such 
pa,tient is in indigent circumsiancps or not. 'rhis shall 
not be left to the plttient; and no person who will, in the 
opinion of the Hospital Officials, be (.ble to resume his or 
her occupation after convalescence ceases shl111 be allowed 
to sig.n an I~ldigent De~lamtion. The latter shall only. be 
used III speCIal cases referred to hereafter (Regulation 8.) 

FORM: "H" '1'0 BE SIGNED. 
5. All patients other than indigents shall be required to 

sign ~~)l'In " ~ " (viele printec1 book of agreements). The 
Ho~pltal OffiCl~tl c~)llcerned shall make due inquiry of the 
patIent as to IllS CIrcumstances, and shall c1ecide the terms 
to be agreed upon. Form" H" shall then be fillec1 in 
the patient signing the" Oollector's copy." The patient'~ 
copy shall be handed to the pa,tient, as a reminc1er when 
instalments become due. 

The Collector's copy shaH be hanc1ec1 to the Oollector at 
the earliest possible opportunity, and the fact recorc1ed on 
the butt of the book, in the space providec1. 

In fixing the date of first instalment, ~due consideration 
must be given to the probable length of convalescent 
perioc1, and the state of the labour market. 

The att€ntion of patients shoulc1 be drawn to the foot
note upon the triplicate handec1 to them. 

CHANGE OF ADDRESS. 
6. If a patient signs an agreement to pay by instalments, 

as his prospects will allow, and before an instalment 
becomes c1ue he leaves the district, without either notifying 
the Collector or pistrict Medi?al ~fficer, he may escape pay
ment, but he wIll run the rIsk, lf afterwards his where
abouts are discoverec1, of being treated without considera
tion; since he has, by cbanging his address without 
notification, sought to evade his debt. 
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REFUSAL TO SIGN FORM "H." 
F01'm "I" to be used. 

7. Should a patient refuse to sign Form "H," his (or 
her) attention shall. be drawn to the notice on the back of 
the form, and such patient shall be treated as one endea
>'onring to evade all payment whatever. In these cases 
Form" I" shall be filled in, showing the dat.es of admis
sion and discharge, and rate charged; and this form shall 
be handed to the Collector at once, who shall then use all 
means in his power to secure payment. This will not 
apply to genuine indigents (see Regulation 4). 

If terms of Form "H" disputed. 
Should a patient refuse to sign, yet express willingness 

to do so if more lenient. terms are made than those 
decided upon by the Doctor or Matron, the alteration 
of such terms can only be left to the discretion of 
those officials. If the terms asked for are plainly 
unreasonable, the patient must be treated as one" refusing 
to sign." (This paragraph does not give authority to any 
officer to alter the rate charged, but refers only to the 
instalments and dates of payments.) 

It will thus be seen that all debts are in the hands of 
the Collector, either in the form of an "agreement to pay 
when able" '01' in the form of a "refusal to sign" such 
agreement. 
Wher~ patients, upon discharge, pay on the spot, it 

stands to reason there is nothing further to be done except 
to dispose of the money, as laid down in Regulation 21. 
And where a patient is decided to be indigent the only 
procedure necessary is the noting of the fact in the fees 
ledger (vide also Regulation 23). 

INIHGENT CASES. 
8. When a patient is, to the knowledge of the Medical 

Offieer or other Hospital Official concerned, genuinely in 
indigent circumstances, and likely to remain so; or when 
the circumstances of a patient are of so precarious a 
nature that to makc any charge at all would mean to 
inflict great hardship (such as the case of a widow, with 
small means, having to support 1t family), the indigent 
declaration may be produced, and signed in lieu of Form 
"H." (See Regula,tion 23.) 

These declarations are to be numbered in consecutive 
order, commencing from the date when these Regulations 
come into force, and the number noted in the Fees Ledger. 

Great care should be exercised in distinguishing between 
such cases as the above and those of persons only tempor
arilvout of funds and work. No able-bodied man shall be 
per~litted to sign the indigent form, and should he refuse 
to sign Form" H " he shall be dealt with as hid down in 
Regulation 7. 

When a genuinely indigent case (such as that referred 
to above) is discharged from Hospital, the procedure to be 
adopted with regard to book entries is fully described in 
Regulation 23. 

COLLECTOR'S DUTIES. 
9. Upon receiving a Form" H" (agreement to pay when 

able) from the Hospital authorities, the Collector shall 
make such entries in his diary as he may think fit, in order 
that he may be aware when instalments become due. 

He may also make what use he wishes of Form "D" 
(reminder that instalment is due), and of the printed form 
(calling for payment of whole sum) already in use before 
these Regulations were issued. Form" D" should be used 
without fail where a considerable period elapses between a 
patient's discharge from Hospital and the date that the 
first instalment becomes due; but its subsequent use in 
every case is left to the discretion of the Collector. 

The latter will be assisted in knowing when it is 
advisable to issue Form" D " if the diary is made constant 
use of. 

The Collector is to have access to such Hospital books 
for any information necessary to assist -him in his duties. 
He is not, however, to take any share in the posting of 
such books, which is the duty of the Secretary or Matron, 
under the direction of the Djstrict Medical Officer. 

(If, at the time of these Regulations being put into force, 
auy Collector has in his possession or under his control any 
Hospital book referred to in these Regulations, he shall, 
upon receipt: of these Regulations, immediately hand such 
book over to the Hospital authorities, and the bo)k in 
question shall in future be kept by the latter, as described 
hereafter in these Regula,tions). 

COLLECTOR'S DIARY. 
10. The form of diary and the manner of using it are 

shown below:-
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(Specimen of middle of book.) 

COLLECTOR'S DIARY. 
MONTH OF MAY, 1906. 

Day. Notes. 

1 
II 
3 Send notice to Brown, No. 43. 
4 
5 
(5 

7 No. 43 due. (N.B.-This was not paid. See page 121.) 
8 
9 

10 
11 
12 
13 
14 See No. 43. 
15 See No. 4l. 
16 
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(Specimen of last part of book.) 
COLLECTOR'S DIARY. 

No. 
Form 
"H." 

54 
17 

121 

43 

Nmne. 

Mills, Wm. 
Smith, A. 
White, N. 

Brown, N. 

INSTALMENTS OVERDUE. 

I Amount 
I still due. 

.£ s. d . 
410 0 
7 0 0 
o 15 0 

12 16 0 

Arrangements tnade. 

New dates fixed-noted in diary 
Summons taken out 
Other instalments paid, left dis-

trict; regard this as hopeless 
Out of work. Will begin instal-

ments 1st June 

Thus :--On receipt of Form" H " the patient's name is 
at once entered in the list at the beginning of book, with 
further information as detailed. 

INSTRUOTIONS RE KEEPING DIARY. 
11. The Form" H" numbers will be in consecutive 

order, as these forms are only filled in when a patient is 
discharged; and it is suggested that these numbers be used 
in the diary part of the book, as they are easily picked up. 

Thus :-VV. Harris, in the example above, undertakes 
to pa,y £1 at the end of each month. In the diary the 
Collector need only note-31st, see No. 42; when reference 
to the list at the beginning of book will furnish all infor
mation needed. 

The Oollector should take notice of the foot-note on all 
"pat.ients' copies" of Form" H," and, when instalments are 
not p~Lid, should transfer the name to the third part of 
the diary (at cnd), mLmely, "Instalments overdue." The 
number quoted here will be the Form" H" number (for 
convenient reference), and not the Hospital Book number. 

IF INSTALMENTS NOT PAID WHEN DUE"":" 
PROOEDURE. 

12. Should an instalment not be paid upon the date 
arriving on which it becomes due (as per agreement 
entered into), it shall be left to the discretion of the 
Oollector to take immediate legal proceedings; unless the 
debtor has already acted as laid down in the footnote to 
the copy of agreement handed to him upon discharge, in 
which case special consideration may be given. 

In all ordinary cases, where the promise to pay is 
ignored, a summons shall be issued forthwith. Great 
importance attaches, therefore, to the foot-note referred to 
above, since if palients have failed to avail themselves of the 
leniency extended to them, and have neglected to furnish the 
Collector or District Medical Officer with reasons for non
payment wi1.h a view to llew arrangements being made, 
they can have no one but themselves to blame if legal 
proceedings follow. 

APPOINTMENT OF OOLLEOTORS. 
13. Hospital Oollectors will be appointed by the 

Governor in Oouncil, upon their expressing their willingness 
to accept the position at the commission offered. They will 
continue to hold the position during the pleasure of the 
Governor, but the agreement may be terminated by one 
month's notice on either side. 

FORMS, ETC., REQUIRED. 
14. The following forms, etc., are required by Oollectors 

and District l\'ledical Officers, and will be issuer 1 from time 
to time on their requisition. 

COLLECTORS: 

(a.) A copy of these Regulations. 
(b.) A numbered receipt book. 
(c.) A Collector's diary. 
(d.) Form D (Notices of instalments due). 
(e.) Book of Form E (Oollector's returns). 
(f.) Treasury Form 10, for claiming commission. 
(g.) Printed forms calling for pttyment, to be signed 

by Collector. 
(h.) Treasury Form 27. 

HOSPITALS: 

Ca.) A copy of these Regulations. 
(b.) A copy of the Audit Act, 1904. 
(c.) A copy of Regulations respecting Public Moneys. 
(d.) A numbered receipt book. 
(e.) Treasury Forms 1, 2, 3, and 27. 
(j.) ]'orm F (writing off bad debts). 
(g.) Form G and follow-on sheets (Annual return 

of outstanding debts). 
(h.) Form H (promise to pay whf'n able). 
(i.) Form I (refnsal to sign). 
(j.) Book of indigent Declarations. 
(le.) Monthly Financial Statement (Form L) 

FORMS "A," "B," AND "0" TO BE 
DISOONTINUED. 

15. It will be noticed that the old notices "A," "B," 
and "0" are not referred to. However, where no 
Oollector is appointed, these forms may still be retained 
and put into use if, in the opinion of the Medical Officer, 
they are sufficient for the purposes desired. This para
graph applies principally. to small North. West Hospitals, 
and to Ca,8uaJty Wards III other parts of the State, where 
the number of patients tre!Lted is very small. In all 
other cases it will be the endeavour of the department to 
seeure the services of a Oollector. 

DISPOSAL OF MONEYS BY OOLLEOTOR. 
16. ]'01' all moneys received by the Oollector he shall 

give a receipt on the prescribed form. These moneys shall 
either be paid into a Bank (a recf'ipt being obtained on 
Trea,sury Form 27) or direct to the Hospital in cash. No 
moneys received by t.he Oollector shall be retained by him 
for a longer period than one week; and sums of over one 
pound shall be got rid of at the earliest opportunity. Not 
less often than once It week the Collector shall hand to the 
Hospital authorities a statement on Form" E," showing 
what sums he has collected since the last statement was 
rendered; and cash or Bank receipts (Form 27) shall be 
produced for the amount shown. The District Medical 
Officer or Matron shall then furnish a receipt and initial 
the last butt of the Oollector's receipt book; and at the 
same time note the numbers of receipt.s issued bv Oolleetor 
in order to comply with Medical Department Circular No: 
140 of 13/8/06--ni1mely, to show such numbers on 
Treasmy Form 2 subsequently. (A carbon coPY of Form 
"E" is rehtined by the Oollector in the book pro~ided.) 

IF NO MONEYS OOLLEOTED-PROOEDURE. 
17. When no moneys are received by the Oollector 

during a pel'io~ of. a mon~h, he ~hall produce his receipt 
book to the Dlstnct MedlCal Officer, or other Hospital 
authority, who shall init.ial it., noting the date. 

OOMMISSION ON SUMS COLLEO'I'ED. 
18. Oommission may be claimed, according to the 

terms of a. Oollector's appointment, upon all amounts paid, 
with the exception of payments made at the actual time 
of discharge; and the mere fact of an amount being paid 
at the Hospital instead of directly to the Oollectol: shall 
not debar him from cla.iming his commission, when once 
tbe collection has been placed in his hands. 

Methocl of Claiming. 

It is suggested that the Collectors should claim their 
commission once in a month or six weeks. Some four or 
five "Forms E" will then have accumulated at the 
Hospital (namely, Oollector's weekly returns of moneys 
handed over to the Hospital). A voucher should then be 
made out claiming" Oommission on £ , as pel' 
Form 'E,' numbers -, --, and-, attached." The claim 
should then be checked with the forms, duly signed, and 
the whole forwarded to Head Office. 

No ded1tction to be made. 

No deduction for commission shall, upon any account, 
be made in handing over moneys to the Hospital authorities, 
or in ]?aying in to a Bank, 
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CO:M:MISSION ON MONEYS P AID AFTER 
COLLECTOR'S APPOINTMENT CEASES. 

19. Should a Collector's term of office be brought to a 
conclusion by notice being given from the department (viele 
Regulation 13), and moneys subsequently be pftid, in the 
collection of which he has assisted before the termination 
of his office, the said Collector will be allowed to claim 
commission on the same, provided he is able to furnish 
proof to the satisfaction of the Pl'incip,tl Medical Officer 
that the collection of the said debts had previously been 
placed in his hands, and that he has taken steps to secure 
the payment of the same. 

MONEYS PAID AT HOSPITAL. 
20. For all moneys received at the Hospital a receipt is 

to be given on the prescribed form. 

When moneys are paid at the Hospital after being 
placed in the Collector's hands, he shall be so informed 
when claiming his commission, and [1 separate voucher, 
showing details of such amounts, shall he certified to and 
forwarded to Head Office. 

DISPOSAL OF 1WNEY BY HOSPITAL 
AUTHORITIES. 

21. All moneys received at the Hospital, whetller from 
the Collector or from patients direct, shall be disposed of 
as followR :-

(a.) The details of pa,yments (name of patient, 
dates of admission and discharge, rate charged, 
etc.) shall be shown on Treasury 1;'orm No.2, 
which the District Medica,} Officer shall forward 
to Head Office as early as possible. 

Whe1'e a Bank exists. 

(b.) Wherever a Bank exists all moneys sh,"11 be 
paid into i1 Bank for transmission to Perth, 
to the eredit of the Oolonial 'rreasurer, Form 
27 being used [LS the form of receipt. Form 27 
must bear the Bank stamp and the signature 
of the Receiving Teller. 

C c.) On the same day as moneys are paid into a 
Bank, 'l'reasury Form 1 is to be completed by 
the District Medical Officer, ftnd, with Forms 27 
attached, is to be forwarded to the Ooloni'll 
Treasurer, Perth. 

(N.E.-In filling in Form 1, the "Head of Revenue" 
may be defined as "Medical" and the snb-head as "'rreat
ment of Patients in Hospital." The "Details of remit
tance" will in such cases be " Bank receipt.") 

Whe1'(l no Bank exists. 

(d.) In places where no Bank exists, provided there 
is a 'rreasury Office, the alllount shall be paid to 
the Treasury Cashier. At the same time as 
such a payment is made, Treasury Form 2 
shall be forwarded to the Principal Medical 
Officer for his information. 

Whe1'e the1'e is neither Banl.; nor Trens1Ll'Y Cashier. 

(e.) Where there is neither a Ban k nor a TreasUl'y 
Office, the moneys recei vecl slutll be forwarded 
per first mail to the Principal Medical Officer, 
accom panied by Treasury Forms Nos. 1 and 
2. The money may he either sent in cash or 
by P.O. Order. In the latter case, the deduc
tion for the cost of the order shall be shown OIl 

Form 2. 

Receiver's Acconnt. 

(f.) In af'cordance with Treasury Regnlation No. 11, 
a Receiver's Account, as per Form No.3, shall 
be retnrned every month to the Accountant of 
the Department 'by the District Medical Officer, 
as receiver of puhlic moneys, 

RE KEEPING OF OASH BOOK. 
22. Ca.) Cash Book. 
The form of Oash Book [to be kept bv the Secretarv or 

~atr?n ] all'eady in us.e ill Govel'llmeut H;spitaJs, thougl{not 
111 stl'lct accordance wlth the form laid down by the Treasury 
Regnlations, has been, tor reason'! of economy, appl'ove~l 
bi the TreasUl'y. (Vide O.S.O. 3401/05.) 

},Jl moneys received, from whatever source, at the 
HospitiLl shall be entul'ed in the Cash Book tocrether with 
names, numbers, and other details. Tb~ total column 
may be used for relllitttmce~ to Treasury; and the column 
lleaded " Signature of 'Treasury Receiving Officer" for the 
name of the Bank through which the money has been 
remitted. 
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FEES AND DONATIONS LEDGER. 
(To be kept by Secrettw!f 01' Mat?·on.) 

~3. (a.) As all'eltc1y stated in Olause 1 of these Regu
latlOns, the name of eV81'y patient is to be ente1'ed in the f'ees 
and donations ledger 7Lp0l1 admission, and the consecu'tive 
nnmbers given to the patients in the admission book will 
also be entereel in the fees ledger. (It will thus he easy, 
no matter how long a patient remains in Hospital, foJ' an 
Audit offieel' to check amounts from one book to the other, 
since the numbers will be in rotl1tion.) 

(b.) Upon the discharge of a patient, he shall he debited 
with the amount of the fees owing, ~Lnd credited with any 
money he may pay then and there. Full details as to 
dates and rate charged shan be shown. The cash bonk 
folio No. shall also be shown. If decided to be indigent 
(vide Regulation 8) the word "indigent" shall be written 
below his name in red ink, and tbe number of the Declara
tion sign eel shall be noted. 
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WTiting o.ff' in Ledge1" 
(c.) When authority is obtained for writing off a debt, 

the whole space shall be ruled through with a diagonal 
linG in red ink, a,nd " written off" (with the number of the 
a,uthority) noted a,long it. 

(ri.) Before the bst day of each month, this return (vide 
Appendix) shall be completed and sent to Hea,d Office. It 
embraces the period between the 26th day or the month 
preceding and the 25th day of t1le current month, and t1ms 
agrees with the Receiver's Account, Treasury Form 0. In 
the month of .Tune, it will covel' the intervening clays 
between the 26th June a,ndlst of July. 

The" Oreditor" side of this return is merel v the totltl 
shown on Form 3. The" Debtor" side, on" the other 
hand, will require some care in considering, since it forms 
the sum totiLI of the entries made against patients during 
the inten-al specified ltbove. vVith intelligent reference to 
the fees ledger, the butts of Form "H," and the receipt 
book, 110 difficulty should he met with in furnishing accurate 
information. T'he spaces marked "A" and "B" are [Lll 

with which the Hospital authorities are concerned. 

Ammal Ret1wn of debts o1tt~tanding. 

(e.) As soon as possible after the 30th June in elLch 
year, a dehtiled list (a,s per Form" G") of anelLrs is to be 
compiled and sent to the Head Office. 

B1'inginfJ f01'wa1'Cl of names annnally in ledge1" 
At the same time, these a,mounts are to he brought 

fonvanl in the Fees Ledger and a note made therein that 
[tIl previous entries h,LV8 been either written off or brought 
f'orwa.rc1. 
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BAD DEBTS TO BE WRITTEN OFF FROM TIME 
TO TIMBj. 

24. From time to time, during the year, recommenda,
tions shall be made by the District Medical Officel:for 
writing off hopeless dehts, Form" F" (in duplicate) being 
employed. After the necessary approv[Lllms been obtained, 
the original form will be sent back to be filed at .the 
Hospital, and for necessary not-ing in the Fees Ledg~r; 
the duulicate being retained in the Head Office. The . 
original will thus be available if called for by "n Audit 
officer ,at any subsequent inspection of the Hospihtl hooks. 

MEMBERS OF W,A. RAILWAY HOSPITAL FUND. 

25. When patients [ue members of the W.A. Railway 
HospitlLl Fund they shltllnot be asked to sign Form," H,'" 
hut information 're their cases shall be forwarded to Head 
Office as soon as they are discha,rged. 

l!'or this purpose the now obsolete" Notice A" (which 
[tIl hospitals [1re ]!ossesscd of) may be used for convenience. 

ME;YIBERS OF POLICE FOROE. 

26. Members of the Police Forcc slmll not be. charged 
the usual fee for trmLtment ancl m[tintemmce, but (by 
[1uthority of O.S.O. 881/99) the charge sha.ll be 75 per cent. 
of tlmt li:tade for other patients. 

SURGICAL OPERATIONS UPON INDIGENTS. 
27. vVherc snrgi(5al operations are nccessttry, a,nd a 

piLtient is decided to 1)(:' indigent, no question of "clutrge" 
will arise . 

SURGICAL OPERA'I'IONS UPON PAYING 
PATIENTS, 

28. vVhere surgical opemtions ttre necessary, ltnd thl' 
patient is one who will, in the onlin<l,ry course of events, 
be required to p;ty for his Hospihtl treatment, an operation 
fee may be charged by the District Medical Officer [tpal't 
altogether from the Government charge. A 'private 
ltrmngemeut shan, if possible, be nmde in such cases be
tween the District JIIledical Officl'r and the patient, before 
the operation is pcrformed. Such operation fee slmll, 
however, be considered [LS second[try to the Hospital 
maintenance charge, and, until the h1tter is settled in full, 
all instalments, whether paid to the District Medical 
Officer or to the Oollector, shall be considered as defraying 
the primary clmrge, namely, the cost of maintenance in 
HospittLl, and shall t.hel'efore be paia into revenue. 

DISTlnOT MEDIOAL OFFICE1:?, RESPONSIBLE 
FOR OARRYING ourI' INSTRUOTIONS. 

29. For the carrying out of all the above instructions 
the District Medical Officer sh'Lll be responsible. Where 
a paid Secretary is rLppointed, however, the latter shall 
fulfil the duties assigned to the District l\'fec1ical Officer in 
these Regultd,ious; this does not, however, ctpply to Regu
lations 3 and 28. 

OBSOLETE FORl\'fS. 

30. '1'he use of the ulldermentioned forms will be dis
continned, na,mely :--

Notice Fcn'ms "A," "B," ancl "0," as in Appen
dix of Medical Department R,ules and Regu
lations, O.S.O. 881/99, except as provided in the 
final p[1ragraph of Olause 15 of these instruc
tions and in Olause 25. 

Statement of Amounts Outstanding. 

Statement of Amounts Heceived. 

Agreement and Guanwtee to p,ty Hospital Fees, as 
per page 37, MediclLl Department Rules [],lld 
Regulations, O.S.O. 881/99. 
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APPENDIX. 

Form D. 
Hospital Fees. 
Form D. •..•••.•...•...•..... HOSPITAL. 

NonCE OF INSTALMENT DUE . 
To Mr .................. . .................. , 190 

Sir, 
Madam, 

I beg to remind you that, in accordance with the agreement 
signed by you at the .................. Hospital, on ..................... , the 
sum of .;fl. ...... : ............. becomes due on the ........................... , 

19 ...... , ~ccount _ of your debt for treatment and main-
in full payment 

tenance in the above Institution. 
I must therefore call upon you to pay the said amount either 

to me or to the Hospital Authorities on the date named. Failure 
to comply with this reque§t will render you liable to immediate 
proce\)dings in the Local Court. 

I have the honour to be, 
(Sir), (Madam), 

Your obedient servant, 
........................ , Collector. 

N.B.-The patient having already been furnished with a copy of the agree. 
ment entered into, it is ill no way incumbent upon the CollecLor to issue this 
notice, which is reserved for special cases only. 

Hospital Fees. 
Form E. 
No ............ . 

Form El. 

For period ............... , 19 ,to ............... , 19 

COLLECTOR'S RETURN . 

....................................... HOSPITAL. 

No. in Amounts Admission collected and No. of Balance Nmlle. and paid to receipt. still due. Discharge Hospital. Book. 

I 

Renlarks. 

I certify that the above are the whole of the amonnts collected 
by me for the period ............... , J9 , to ............... , 19 

Conector. 

I certify that the above amonnts have been paid, after being 
placed in the hands of the Hospital Collector, and that the 
latter is entitled to commission on the same. 

D.M.O. or Matron .......................... . 

N.B.-Commission claimed (date).~ ............................ . 

Form E2. 
No ......... . 

lior period ............... , 19 ,to ............... , 19 

Name. 

rDuPLICA TE.] 

COLLECTOR'S RETURN. 

No.inj 
Admission 

and 
Discharge 

Book. 

Amounts I 
collected and No. of i 

paid to receipt. ! 
Hospital. 

Balance 
still due. Remarks. 

Moneys handed in at Hospital, together with original.. ............ . 
Date ........................ , 19 

Commission claimed......... Date ........................ , 19 

GAZETTE, W.A. [SEPT. 10, 1906. 

Hospital Fees. 
Form F. 

Form F. 

. .......................... Hosprl'AL • 

LIST OF BAD DEBTS FOR WRITING OFF. 

No. in I 
Admission Present Date of ! Amount Reasons 

and NUllle. Address. Dis· I still due. for writing 
Discharge charge. off. 

Book. 

I recommend that the above debts be written off for the reasons 
given above. 

D.M.O ................................. . 

Date ........................... , 19 

I recommend that the names shown on the above return as 
amended be written off. 

P.lVIO ................................. . 

Date .......................... , 19 

Approved ................................ . 

Date .............................. , 19 

Hospital Pees. 
Form G. 

Form Gl. 

Date ............................. , 19 

. ................................... HOSPITAL. 

ANNUAL STATEMENT OJ!' FEES OU'l'STANDING. 

(To include an debts not written off by authority from 
commencement. ) 

No. in 
Admission 

and Name. 
Dischnrge 

Book. 

Hospital Fees. 
Form G2. 
(follow on sheet). 

No. in 
Admission 

a,nd Name. 
Discharge 

Book. 

I 

! 

Date Remarks 
oflast Fees Amount still of 

Address. pay· Ledger due. District 
folio. Medical ment. Officer. 

Carried forward .. 

Form G. 2. 

Date ........................ , 19 

. ............................. HOSPITAL. 

Amo""' I Ro"",'" ", Date of Fees 
Address. last Ledger still DIst~lCt 

payment. Folio. due MedIcal 
• Officer. 

Broughi forward 

Carried forward 



Hospital Fees. No. 516. 
Form H. 

S'l'A'l'EMEN'P. 

Statement made by ......................... .. 

Number in Admission and Discharge 

Book ......................................... . 

Address ........................................... . 

Folio in Fees Ledger ........................ .. 

Amount ( ............ da~s, at (.£ 

due 5 ......... rer dlem. 5 

Copy handed to Collector. 

Date ........................ , 19 

Initials of D.lVLO., "( 
~;.~::;~ry, or 5 ........................ .. 

Hospital Fees: Form H. 
STATEMENT. 

(Collector's Copy.) 

FORM H. 
No. 516. 

I, ...................................... (Number .............. .in the .......................... . 

Hospital Books), do solemnly and sincerely declare that I am unable at 
the whole 

present to pay any of the fees due for my treatment and maintenance 

in the above Hospital, which amount altogether to .£ as shown 

below:-

Admitted .................. , 19 ... J . 
. .. ....... days, at ...... per dIem, .£ 

Discharged ............... , 19 .. . 

I admit the obligation, and agree to pay at the rate of.. ................... per 
........................ until my debt shall be fully discharged, and I agree to 

make the first payment on or before the .................. day of.. ................... , 

19 ; the subsequent payments to be made every ..................... , reckoning 

from this date. And I further agree to notify the Hospital Authorities or 
Collector in the event of my leaving district before the debt be paid in 
full. 

Signature ........................................ .. 

Date .............................. , 19 

Declared before me at .................................... , ........................ day 

of .............................. , 19 

Payments must be made either to the Hospital Collector or at the Hospital itself. 
Upon any payment being made a printed receipt must be obtained from the Collector or 
Hospital Official receiving the money. 

Hospital Fees: Form H. No. 516. 
S'f ATEMEN'I'. 

(Copy to be handed to Patient.) 

I, ........................ , ................. (Number ........... .in the ......................... . 
Hospital Books), do solemnly and sincerely declare that I am unable at 

the whole . 
present to pay any part of the fees due for my treatment and maintenance 

in the above Hospital, which amount altogether to .£ as shown 
below:-

Admitted .................. , 19 ... } 
. ........ days, at ...... per diem, .£ 

Discharged ............... , 19 .. . 

I admit the obligation, and agree to pay at the rate of.. .................. per 

........................ until my debt shall be fully discharged, and I agree to 

make the first payment on or before the ............... day of.. ...................... , 

19 ; the subsequent payments to be made every ..................... , reckoning 

from this date. And I fm-ther agree to notify the Collector or Hospital 

Authorities in the event of my leaving the district before the debt be paid 

in full. 
Signature ............................... .. 

Date .................... ,19 

Deelared before me at ..... .' ................................. , 

day of .............................. , 19 

Payments lllay be made either to the Hospital Collector or at the Hospital itsclf. 
Upon any payment being made", printed receipt must be obtained from the Collector or 
Hospital Official who receives the money. 

If, through ally ul1fol'ese~n circumstances arising', an ex-patient is likely to be unable to 
pay upon the date that an lUstalment becomes due, the D.lYLO. or Collector must be 
communicated with at least three clear days before the said date; when if the reason given 
for non-payment is cOllsidered sufficient, new arrallgements may be made. 

AT'fENTION IS CALLED TO THE BACK OF 'l'HIS FORM. 
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[Back of Form H.] 

NOTICE. 

Indigent declarations are not permitted in the case of 
any person who will be able to work at a future date. 

A refusal to sign this form, which is specially designed to 
:tllow easy a.nd reasonable meanR of disch:trging a debt, 
will in no way release patients from their indebtedness; 
and will be regarded as an attempt to repudiate a debt 
altogether. 

In such cases other measures to secure payment will be 
adopted, and the patient will render himself liable to legal 
proceedings. 

Should a patient, owing money to the Hospital for his 
treatment, leave the district without notifying either the 
District Medical Officer or the Collector, he will run the risk, 
if afterwards his whereabouts are discovered, of being treated 
without consideration; since he has, by changing his 
address without notification, sought to evade his debt 
altogether. 
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GAZETTE, 'V.A. [SEPT. 10, 1906. 

Form J. 
No ............... . 

DECLARATION. 

I, .......................................... , of ...................................... . 
do solemnly and sincerely declare that I am unable to pay for my 
treatment or maintenance while in the .................. Hospital, and 
I make this solemn declaration conscientiously believing the same 
to be true, and by virtue of the provisions of an Ordinance made 
and passed in the 18th year of the reign of Her late Majesty, No. 
12, entitled" An Ordinance for the Abolition of unnecessary Oaths, 
and to substitute Declarations in lieu thereof." 

Signature ................................ . 

Declared before me at ........................... this ....................... . 
day of ........................... , 19 

Admittance Book No ............ . 

. Form K. 

WESTERN AUSTRALIA . 

M ............................ .. 

Sir 
Ma'dam, 

.... : ............................ ,19 

I am directed to collect from you the sum of .£ , due 
for treatment in the Government Hospital, .............................. , 
from ................................. , 19 , to .................................... , 
19 , ........................... days at ............... per diem = .£ 

I am further directed to sue for the recovery of the same in 
the event of payment being unduly deferred. A remittance of the 
above amouut as early as possible is therefore requested. 

I have the honour to be, 

Sir, 

.iYladam, 

Your obedient servant, 

Collector, 
....................................... Hospital. 

[Hospital Fees. Form L.] 
MONTHLY FINANCIAL STATEMENT . 

..... Hospital. 

Month of.. ......................... 19 . 

DR. CR. 

Total of anlOl{nts chal'geOd against patients A 
from 26th duy of previous mouth to 25th 
day of present month, both days inclusive. 
(To be obtamed from fees ledger) 

Total of fees received during above period, as per Receiver's B 
Account (Treasury Form 3) 

'" .... 
z~ Balance ... 
HQ --- -
~E Total fees outstanding on 25th day of previous 
:§? month 

~~ --- -
::::;~ 

Amounts written off: A.uthority No. ... . .. 
"ill --- -
0 Total fees nOW clue to Hospital, 25th ......... , 19 

Eo< 

The BOspltals are only concerned With lufol')llatlOll reqUIred III spaces 
H A" and "B." 

-

--
-

By .ti'.I"J.1V'I·H, vVb!. SUIPSON, 




