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Home Birth Clients
I _______________________________________ hereby give consent for Sr M Sher and / or Sr V Park to provide monitoring and treatment during my pregnancy, labour and post partum care.

In the event of Sr M Sher and / or Sr V Park not being available due to unforeseen circumstances they will provide a qualified midwife to assist me.
I understand that due to the fact that I have chosen to have a home birth, it is my responsibility to go to __________________________ Hospital and register / book an antenatal bed and collect the booking card.

I do realize that in the event of this booking not being done Sr M Sher and / or Sr V Park will not be responsible for my birth.

I _________________________ understand that in the event of any complications arising at my home birth, and a transfer to a medical facility be deemed necessary by the attending midwife, the full birthing fee will be applicable.

Should a transfer to a hospital be necessary, all costs arising out of the transfer to the hospital and the hospital costs will be for my own account.

I ___________________________ acknowledge that a 50% deposit of the birth fee is payable by the 34th week of my pregnancy. This is a non-refundable amount regardless of the outcome of my pregnancy.
Signed at _______________________________ on ____________________________
Name and Signature : ____________________________________________________

Witness: (1) _____________________________ (2) ___________________________
