
 
 

CREDIT CARD AUTHORISATION FORM 
 

PATIENT DETAILS 

Name of Patient 

 

 
NRIC / Hospital Registration Number 

 

 
CREDIT CARD DETAILS 

Type of credit card 
     Visa  Master  AMEX  Diners 

 
Full Name of Cardholder     Name as appears on credit card: 

   

 
Credit Card Number 

                

 
Card Expiry Date                                               

          

  M    M  /  Y     Y     Y   Y  
   

CARDHOLDER’S AUTHORISATION 

I, hereby authorise Changi General Hospital to charge the following amount for the selected report(s) to the 
above credit card: 
 

Please 
Tick 

Format of Medical Report 
Fee  
(Incl of 
GST) 

Admission 
/ Visit Date 

Clinical 
Department 

  Ordinary Medical Report / Ordinary Insurance Form $121      

  Ordinary Medical Report / Ordinary Insurance Form  (Psychiatric) $232   PSY 

  Specialist Medical Report / Permanent Disability Form $222    

  Specialist Medical Report / Permanent Disability Form (Psychiatric) $475   PSY 

 Court Appointment for Deputy Report $485   

  Work Injury Compensation Form (Initial / Re-Assessment) $121     

  Work Injury Compensation Medical Board Assessment $370     

  Admin Fee for Duplication of Medical Certificate / Certified True Copy (per copy) $12      

  
Admin Fee for Duplication of Discharge Summary / Investigation Results / Referral letter 
*Admin fee charges may differ depending on the nature of the request 

$12      

  Others (Please Specify):       

 
Total amount to charge to the above credit card:  $_______________________________________ 

 
______________________________    ___________________ 

Signature of Cardholder      Date 
 

For Official Use 
 
Received By: __________________________________ Date Received: ______/_______/_______ 
 
Charged By: ____________________ Charged On: ______/_______/_______ (date of transaction) 
 
Amount Charged: __________________                   Approval Code:  ________________________                    
 
Remarks: _______________________________________________________________________ 
 

    

http://cghnet8/sites/intranet/Logo/Forms/DispForm.aspx?ID=9&RootFolder=/sites/intranet/Logo/JPG%20(Hi%20Res)

