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Please note: You will be asked to pay your account after your consultation. EFTPOS, Visa and Mastercard credit facilities are available. Accounts are to be settled on the day of service. Accounts settled outside this period may incur additional administrative charges. External radiology services may incur separate fees for which you will be billed by the radiology provider. An estimate of the cost of surgical treatment will be provided to you before surgery. Where applicable, you will be charged separate fees for hand therapy, anaesthetic services, hospitalisation and surgical assistance; we can provide you with a guide to these costs, but full details are available only from the provider(s) of these services. Workcover and TAC patients are responsible for paying the full cost of consultations and must seek reimbursement directly from Workcover or TAC.
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