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You acknowledge that you have read the terms and conditions set out above and agree to the terms set out. 

Name:

Date:

Signature:

Witness name:

Witness signature:

You consent to our lodgment of a claim on your behalf directly with Medicare Australia and your health insurer with 
respect to Services provided for your benefit. 

Name:

Date:

Signature:

Witness name:

Witness signature:

Gynaecological Examination

You consent to an gynaecological examination being conducted (internal and external), including but not limited to 
female reproductive tract and associated pelvic organs. You acknowledge that this may involve insertion into the 
vagina of a metal speculum or similar device, manual palpation of pelvic organs, ultrasound of pelvic floor, biopsy, 
colposcopic examination, biopsy of cervix, pap smear and rectal examination.  You understand that it may be necessary 
for any of these examinations to be carried out in order to properly diagnose and treat any problems. We will take care 
to minimise any discomfort. If you have any concerns before, during or after an examination, you should discuss these 
as soon as possible with the treating medical practitioner. 

Name:

Date:

Signature:

Witness name:

Witness signature:

What Top Hospital cover means:

Top hospital cover does NOT mean that doctors’ costs are fully covered and so often there are additional costs. 
Health insurers negotiate contracts with every hospital on a regular basis as to what procedures they are willing to 
pay the hospital for within their policy mix which they sell to the public. Top cover refers to the nature of these 
contracts and usually means there are no exclusions for any procedures for which waiting periods have been served. 
If you have less than Top Hospital cover, then your policy may exclude expensive items such as cardiac surgery, joint 
replacements and obstetric care, among other procedures. 

Rebates:

Medicare Australia determines the rebate (known as the “Schedule Fee”) for every clinical service item according to the 
Medicare budget. Medicare pays 75% and your health insurer (if applicable) pays the remaining 25% of the Schedule 
Fee.  We charge above the Schedule Fee. 

Your policy may include a “Gap cover” component which may provide you with an additional 20-30% above the Schedule 
Fee but there may still be a balance to be paid out of pocket by you.

We can use our software to lodge claims on your behalf directly with Medicare Australia and your health insurer - by 
signing this agreement you consent to us undertaking this. Given the large number of insurers and policies on the 
market, while we can send a claim on your behalf for the maximum amount an insurer might pay, we cannot pre-determine
what your insurer will actually pay and at times they make errors in payments. We will endeavor to claim the maximum 
amount available to you under your policy. However, we take no responsibility for any claims made on your behalf to 
Medicare Australia or your health insurer. You agree to pay any shortfall or loss suffered by us in the case that Medicare 
Australia and/or your health insurer withdraws the benefit. 

Limitation of Liability: 

To the maximum extent permitted by law, we will under no circumstances be liable to you in relation to provision of our 
Services (whether under statute, contract, tort, negligence or otherwise) will be limited to any proven claim and the 
amount paid by you for the Services. We do not take any responsibility for any related services provided by third party 
services, including but not limited other medical practitioners, pathology, pharmacies and hospitals – refer to their 
separate terms and conditions. 

We will not be liable to you for any liability or claim of any kind arising directly or indirectly (whether under statute, 
contract, tort, negligence or otherwise) in relation to any indirect or consequential loss or any remote, abnormal or 
unforeseeable loss or any similar loss whether or not reasonably contemplated. 

Nothing in this Services Agreement is intended to have the effect of contracting out of any applicable provisions of 
the Competition and Consumer Act 2010 (Cth), any Fair Trading Act or the Health Practitioner Regulation National Law 
(Victoria) Act 2009 except to the extent permitted by such statutes.

Indemnity: 

You indemnify us against any liability or claim arising directly or indirectly in relation to: 

(a) Disclosure of relevant and the accuracy of all information provided by you to us in relation to our Services;

(b) Claims made on your behalf to your health insurer and Medicare Australia in relation to our Services and any other 
matters made by you or on your behalf;

(c) Payment for our Services; 

(d) Compliance with any third party terms and conditions as they relate to you; 

(e) Any adverse consequence or negative reaction suffered by you relating to the services (other than in the case of 
negligence on our part); and 

(f) Any actions or omissions by you or any third party acting on your behalf.

General: 

(a) If any provision of this Agreement is unenforceable, the provision will be severed and the remaining provisions will 
continue to apply; 

(b) Any failure to require performance by you of any provision contained in this Agreement will not waive the right to 
require such performance;

(c) The terms and conditions contained in this Agreement may be updated from time to time by us without notice; 

(d) This Agreement will be governed by the laws of Victoria. 

SERVICE AGREEMENT 
Service Agreement 

Thank you for visiting us at the Australian Pelvic Floor Institute (ABN 35 151 187 227). We are a registered medical 
health care provider and specialize in the diagnosis and treatment of urogynaecology and related medical 
conditions (Services). The following terms and conditions apply to the provision of our Services to you. By using 
our Services  you agree to be bound by the terms set out. 

Privacy:

Patient privacy is of paramount importance to us and we adhere to Australian Privacy Principles and Medical 
Records legislation. You should refer to our Privacy Policy. 

By signing this document, you agree and give us permission to discuss and to share your information where it is 
for the stated purpose of delivering healthcare to you or for invoicing and billing purposes or if compelled to do 
so by your health insurer, a statutory authority as required by law and in accordance with our Privacy Policy. 

Services: 

We comply in all material respects with the Health Practitioner Regulation National Law (Victoria) Act 2009 or 
such other legislation as amended, consolidated, supplemented or replaced. 

We rely on the information provided by you being accurate in order to provide the appropriate Services to you. 
If you become aware of any inaccurate information, you should promptly notify us. If you have any questions or 
concerns, you should raise these with your treating medical practitioner at the time of your appointment. If you 
have any further questions or concerns which arise after your appointment, you should make another appointment 
to discuss such further questions or concerns.  It is your responsibility to ask questions to clarify any uncertainties.

If we provide you with a recommended course of treatment, we take no responsibility in the event that you do not 
follow the recommendations. 

In the event that you experience adverse effects, it is your responsibility to contact us or another suitably qualified 
medical practitioner as soon as possible in relation to the adverse effects. If you need urgent attention then 
please call 000 for an ambulance or attend your nearest emergency department and ensure you always have 
another person who can offer you assistance.

We may advise you to undergo pathology testing or to see a third party medical provider. You acknowledge and 
agree to promptly attend to these matters in order to avoid delay in the provision of our Services to you. We do 
not take responsibility for any services obtained from third party providers (whether or not they have been 
referred by us) – you should refer to the relevant third party provider’s terms and conditions. 

You acknowledge that there may be unforeseen circumstances which may delay provision of our Services to you, 
for which we will not be liable.  

Appointments and surgery bookings:

All appointments require a valid referral from a general practitioner or another specialist such as a general 
gynaecologist. If you do not have a referral then you will not be able to make a claim from Medicare Australia or 
your health insurer. 

Surgical procedures are complex and carry risks some of which may be life changing. It is therefore necessary to 
have a separate appointment dedicated to discussing these risks, alternatives and ensure you are fully informed 
and understand and give your consent to undergo surgery. We follow a best practice staged documented 
consent process to facilitate this and will guide you through it. If you are unsure or unclear as to any aspects 
discussed with you, it is your responsibility to ask questions to clarify any uncertainties. 

Costs:

As a subspecialty private practice we do not offer discounts or bulk bill services. Our costs for clinical procedures 
and clinical care are based on the AMA scale of costs adjusted for complexity of care required. In addition, there 
may be costs such as ordering tests or conducting investigations, writing prescriptions, review of test results, file 
opening and maintenance of your records for 15 years, surgical booking fees, correspondence on your behalf or 
about you with other clinicians or your representatives which are included for the purpose of providing our 
Services where relevant. Your health insurer may also impose costs on our practice, in which circumstance, these 

costs will be passed on to you. 

You may also incur costs from other providers such as hospitals, diagnostic services, anaesthetists, physicians, 
surgical assistants, allied health staff and pharmacy. We do not have any control over charges of other providers. 
You are responsible for payment to these other providers and subject to their separate terms and conditions. 

You acknowledge and agree that the costs advised prior to a procedure are an estimate only, being our best 
estimate at that point in time, and the final costs may be substantially different from the estimate. For example, 
if the procedure substantially changes as a result of complications or higher than anticipated complexity such 
that it takes much longer and is much more difficult; or where our Services are requested and provided at short 
notice.  We reserve the right to increase our cost to you and you may incur additional costs from the surgeon, 
hospital, anaesthetists and other providers.  

In the case of an emergency, there may not be a reasonable opportunity to properly assess the costs for our 
Services and to provide an estimate and/or to discuss the costs with you in depth prior to provision of our 
Services, in which case, we will in good faith provide our Services to you on the understanding that you agree to 
these terms and conditions and to pay our reasonable invoice within the payment terms stated on the invoice.  

Payment terms:

All consultation accounts must be settled before or on the day of appointment.

All fees that are invoiced prior to surgery must be settled no later than the last business day prior to the date of 
surgery. Should your health insurer fail to pay your account by the due date (or if no due date is given, then within 
10 days of the date of the invoice but prior to surgery) or has underpaid or made claims to withdraw your benefit, 
then those amounts will be invoiced to you and you agree to make full payment of the invoice and to directly 
follow up with your insurer.

If your insurer has failed to pay a claim on time, refused to pay for any reason or sends us an invoice for withdrawal 
of benefits previously claimed on your behalf, then you will be sent the invoice with a NOTICE OF FUND DEFAULT. 
This signifies that your fund has defaulted in its insurance obligations. Such invoices are payable immediately by 
you and will be subject to debt recovery action if unpaid within 10 days. You may take the NOTICE OF FUND 
DEFAULT to the fund’s complaints process or contact the health insurance ombudsman.

We may charge costs of recovering outstanding accounts, including legal fees, administrative costs, bank dishonor 
fees, in the case of accounts 30 days past the due date. 

If payment is not received within 10 days of the due date of any payment, we reserve the right to charge interest 
at the rate of 2% per annum more than the rate from time to time fixed by the Penalty Interest Rates Act 1983 (Vic), 
calculated daily on the outstanding balance until payment is received in full.

Payment methods:

We accept most credit and debit cards. Cash and cheques incur an additional administration charge of $15.00 to 
cover manual banking and bookkeeping costs.

All invoices are electronically sent as much as possible to your mobile phone or email. Transactions are facilitated 
through our secure channel using Preadmissions.com and a receipt is immediately generated.

Consultation costs can usually be immediately claimed from Medicare on your behalf and will be remitted directly 
to the bank account you have nominated to Medicare. We do not take responsibility for such claims.  

Medicare Australia and health insurance cover:

Medicare Australia and private health insurance (if applicable) covers the cost of in-patient clinical services 
according to the applicable item numbers. Not all surgical procedures are covered by Medicare Australia. Health 
insurance generally only pays for Medicare rebatable items under hospital policies. .  

Administrative and non-clinical costs are not covered by either Medicare Australia or health insurers. It is your responsibility 
to check what costs are covered by Medicare and your health insurer, check your eligibility and coverage as well as to 
ensure that your information is up to date with these providers and that your policy is current.

You will let us know if you are ineligible (or have restrictions) for Medicare and/or health insurance claims or if you are 
eligible to claim for the Services through another source (for example Workers’ Compensation, TAC, compulsory third 
party insurance, common law damages, government programs and agencies, travel insurance or sports insurance). 



You acknowledge that you have read the terms and conditions set out above and agree to the terms set out. 

Name:

Date:

Signature:

Witness name:

Witness signature:

You consent to our lodgment of a claim on your behalf directly with Medicare Australia and your health insurer with 
respect to Services provided for your benefit. 

Name:

Date:

Signature:

Witness name:

Witness signature:

Gynaecological Examination

You consent to an gynaecological examination being conducted (internal and external), including but not limited to 
female reproductive tract and associated pelvic organs. You acknowledge that this may involve insertion into the 
vagina of a metal speculum or similar device, manual palpation of pelvic organs, ultrasound of pelvic floor, biopsy, 
colposcopic examination, biopsy of cervix, pap smear and rectal examination.  You understand that it may be necessary 
for any of these examinations to be carried out in order to properly diagnose and treat any problems. We will take care 
to minimise any discomfort. If you have any concerns before, during or after an examination, you should discuss these 
as soon as possible with the treating medical practitioner. 

Name:

Date:

Signature:

Witness name:

Witness signature:

What Top Hospital cover means:

Top hospital cover does NOT mean that doctors’ costs are fully covered and so often there are additional costs. 
Health insurers negotiate contracts with every hospital on a regular basis as to what procedures they are willing to 
pay the hospital for within their policy mix which they sell to the public. Top cover refers to the nature of these 
contracts and usually means there are no exclusions for any procedures for which waiting periods have been served. 
If you have less than Top Hospital cover, then your policy may exclude expensive items such as cardiac surgery, joint 
replacements and obstetric care, among other procedures. 

Rebates:

Medicare Australia determines the rebate (known as the “Schedule Fee”) for every clinical service item according to the 
Medicare budget. Medicare pays 75% and your health insurer (if applicable) pays the remaining 25% of the Schedule 
Fee.  We charge above the Schedule Fee. 

Your policy may include a “Gap cover” component which may provide you with an additional 20-30% above the Schedule 
Fee but there may still be a balance to be paid out of pocket by you.

We can use our software to lodge claims on your behalf directly with Medicare Australia and your health insurer - by 
signing this agreement you consent to us undertaking this. Given the large number of insurers and policies on the 
market, while we can send a claim on your behalf for the maximum amount an insurer might pay, we cannot pre-determine
what your insurer will actually pay and at times they make errors in payments. We will endeavor to claim the maximum 
amount available to you under your policy. However, we take no responsibility for any claims made on your behalf to 
Medicare Australia or your health insurer. You agree to pay any shortfall or loss suffered by us in the case that Medicare 
Australia and/or your health insurer withdraws the benefit. 

Limitation of Liability: 

To the maximum extent permitted by law, we will under no circumstances be liable to you in relation to provision of our 
Services (whether under statute, contract, tort, negligence or otherwise) will be limited to any proven claim and the 
amount paid by you for the Services. We do not take any responsibility for any related services provided by third party 
services, including but not limited other medical practitioners, pathology, pharmacies and hospitals – refer to their 
separate terms and conditions. 

We will not be liable to you for any liability or claim of any kind arising directly or indirectly (whether under statute, 
contract, tort, negligence or otherwise) in relation to any indirect or consequential loss or any remote, abnormal or 
unforeseeable loss or any similar loss whether or not reasonably contemplated. 

Nothing in this Services Agreement is intended to have the effect of contracting out of any applicable provisions of 
the Competition and Consumer Act 2010 (Cth), any Fair Trading Act or the Health Practitioner Regulation National Law 
(Victoria) Act 2009 except to the extent permitted by such statutes.

Indemnity: 

You indemnify us against any liability or claim arising directly or indirectly in relation to: 

(a) Disclosure of relevant and the accuracy of all information provided by you to us in relation to our Services;

(b) Claims made on your behalf to your health insurer and Medicare Australia in relation to our Services and any other 
matters made by you or on your behalf;

(c) Payment for our Services; 

(d) Compliance with any third party terms and conditions as they relate to you; 

(e) Any adverse consequence or negative reaction suffered by you relating to the services (other than in the case of 
negligence on our part); and 

(f) Any actions or omissions by you or any third party acting on your behalf.

General: 

(a) If any provision of this Agreement is unenforceable, the provision will be severed and the remaining provisions will 
continue to apply; 

(b) Any failure to require performance by you of any provision contained in this Agreement will not waive the right to 
require such performance;

(c) The terms and conditions contained in this Agreement may be updated from time to time by us without notice; 

(d) This Agreement will be governed by the laws of Victoria. 

SERVICE AGREEMENT 
Service Agreement 

Thank you for visiting us at the Australian Pelvic Floor Institute (ABN 35 151 187 227). We are a registered medical 
health care provider and specialize in the diagnosis and treatment of urogynaecology and related medical 
conditions (Services). The following terms and conditions apply to the provision of our Services to you. By using 
our Services  you agree to be bound by the terms set out. 

Privacy:

Patient privacy is of paramount importance to us and we adhere to Australian Privacy Principles and Medical 
Records legislation. You should refer to our Privacy Policy. 

By signing this document, you agree and give us permission to discuss and to share your information where it is 
for the stated purpose of delivering healthcare to you or for invoicing and billing purposes or if compelled to do 
so by your health insurer, a statutory authority as required by law and in accordance with our Privacy Policy. 

Services: 

We comply in all material respects with the Health Practitioner Regulation National Law (Victoria) Act 2009 or 
such other legislation as amended, consolidated, supplemented or replaced. 

We rely on the information provided by you being accurate in order to provide the appropriate Services to you. 
If you become aware of any inaccurate information, you should promptly notify us. If you have any questions or 
concerns, you should raise these with your treating medical practitioner at the time of your appointment. If you 
have any further questions or concerns which arise after your appointment, you should make another appointment 
to discuss such further questions or concerns.  It is your responsibility to ask questions to clarify any uncertainties.

If we provide you with a recommended course of treatment, we take no responsibility in the event that you do not 
follow the recommendations. 

In the event that you experience adverse effects, it is your responsibility to contact us or another suitably qualified 
medical practitioner as soon as possible in relation to the adverse effects. If you need urgent attention then 
please call 000 for an ambulance or attend your nearest emergency department and ensure you always have 
another person who can offer you assistance.

We may advise you to undergo pathology testing or to see a third party medical provider. You acknowledge and 
agree to promptly attend to these matters in order to avoid delay in the provision of our Services to you. We do 
not take responsibility for any services obtained from third party providers (whether or not they have been 
referred by us) – you should refer to the relevant third party provider’s terms and conditions. 

You acknowledge that there may be unforeseen circumstances which may delay provision of our Services to you, 
for which we will not be liable.  

Appointments and surgery bookings:

All appointments require a valid referral from a general practitioner or another specialist such as a general 
gynaecologist. If you do not have a referral then you will not be able to make a claim from Medicare Australia or 
your health insurer. 

Surgical procedures are complex and carry risks some of which may be life changing. It is therefore necessary to 
have a separate appointment dedicated to discussing these risks, alternatives and ensure you are fully informed 
and understand and give your consent to undergo surgery. We follow a best practice staged documented 
consent process to facilitate this and will guide you through it. If you are unsure or unclear as to any aspects 
discussed with you, it is your responsibility to ask questions to clarify any uncertainties. 

Costs:

As a subspecialty private practice we do not offer discounts or bulk bill services. Our costs for clinical procedures 
and clinical care are based on the AMA scale of costs adjusted for complexity of care required. In addition, there 
may be costs such as ordering tests or conducting investigations, writing prescriptions, review of test results, file 
opening and maintenance of your records for 15 years, surgical booking fees, correspondence on your behalf or 
about you with other clinicians or your representatives which are included for the purpose of providing our 
Services where relevant. Your health insurer may also impose costs on our practice, in which circumstance, these 

costs will be passed on to you. 

You may also incur costs from other providers such as hospitals, diagnostic services, anaesthetists, physicians, 
surgical assistants, allied health staff and pharmacy. We do not have any control over charges of other providers. 
You are responsible for payment to these other providers and subject to their separate terms and conditions. 

You acknowledge and agree that the costs advised prior to a procedure are an estimate only, being our best 
estimate at that point in time, and the final costs may be substantially different from the estimate.  For example, 
if the procedure substantially changes as a result of complications or higher than anticipated complexity such 
that it takes much longer and is much more difficult; or where our Services are requested and provided at short 
notice.  We reserve the right to increase our cost to you and you may incur additional costs from the surgeon, 
hospital, anaesthetists and other providers.  

In the case of an emergency, there may not be a reasonable opportunity to properly assess the costs for our 
Services and to provide an estimate and/or to discuss the costs with you in depth prior to provision of our 
Services, in which case, we will in good faith provide our Services to you on the understanding that you agree to 
these terms and conditions and to pay our reasonable invoice within the payment terms stated on the invoice.  

Payment terms:

All consultation accounts must be settled before or on the day of appointment.

All fees that are invoiced prior to surgery must be settled no later than the last business day prior to the date of 
surgery. Should your health insurer fail to pay your account by the due date (or if no due date is given, then within 
10 days of the date of the invoice but prior to surgery) or has underpaid or made claims to withdraw your benefit, 
then those amounts will be invoiced to you and you agree to make full payment of the invoice and to directly 
follow up with your insurer.

If your insurer has failed to pay a claim on time, refused to pay for any reason or sends us an invoice for withdrawal 
of benefits previously claimed on your behalf, then you will be sent the invoice with a NOTICE OF FUND DEFAULT. 
This signifies that your fund has defaulted in its insurance obligations. Such invoices are payable immediately by 
you and will be subject to debt recovery action if unpaid within 10 days. You may take the NOTICE OF FUND 
DEFAULT to the fund’s complaints process or contact the health insurance ombudsman.

We may charge costs of recovering outstanding accounts, including legal fees, administrative costs, bank dishonor 
fees, in the case of accounts 30 days past the due date. 

If payment is not received within 10 days of the due date of any payment, we reserve the right to charge interest 
at the rate of 2% per annum more than the rate from time to time fixed by the Penalty Interest Rates Act 1983 (Vic), 
calculated daily on the outstanding balance until payment is received in full.

Payment methods:

We accept most credit and debit cards. Cash and cheques incur an additional administration charge of $15.00 to 
cover manual banking and bookkeeping costs.

All invoices are electronically sent as much as possible to your mobile phone or email. Transactions are facilitated 
through our secure channel using Preadmissions.com and a receipt is immediately generated.

Consultation costs can usually be immediately claimed from Medicare on your behalf and will be remitted directly 
to the bank account you have nominated to Medicare. We do not take responsibility for such claims.  

Medicare Australia and health insurance cover:

Medicare Australia and private health insurance (if applicable) covers the cost of in-patient clinical services 
according to the applicable item numbers. Not all surgical procedures are covered by Medicare Australia. Health 
insurance generally only pays for Medicare rebatable items under hospital policies. .  

Administrative and non-clinical costs are not covered by either Medicare Australia or health insurers. It is your responsibility 
to check what costs are covered by Medicare and your health insurer, check your eligibility and coverage as well as to 
ensure that your information is up to date with these providers and that your policy is current.

You will let us know if you are ineligible (or have restrictions) for Medicare and/or health insurance claims or if you are 
eligible to claim for the Services through another source (for example Workers’ Compensation, TAC, compulsory third 
party insurance, common law damages, government programs and agencies, travel insurance or sports insurance). 



You acknowledge that you have read the terms and conditions set out above and agree to the terms set out. 

Name:

Date:

Signature:

Witness name:

Witness signature:

You consent to our lodgment of a claim on your behalf directly with Medicare Australia and your health insurer with 
respect to Services provided for your benefit. 

Name:

Date:

Signature:

Witness name:

Witness signature:

Gynaecological Examination

You consent to an gynaecological examination being conducted (internal and external), including but not limited to 
female reproductive tract and associated pelvic organs. You acknowledge that this may involve insertion into the 
vagina of a metal speculum or similar device, manual palpation of pelvic organs, ultrasound of pelvic floor, biopsy, 
colposcopic examination, biopsy of cervix, pap smear and rectal examination.  You understand that it may be necessary 
for any of these examinations to be carried out in order to properly diagnose and treat any problems. We will take care 
to minimise any discomfort. If you have any concerns before, during or after an examination, you should discuss these 
as soon as possible with the treating medical practitioner. 

Name:

Date:

Signature:

Witness name:

Witness signature:

What Top Hospital cover means:

Top hospital cover does NOT mean that doctors’ costs are fully covered and so often there are additional costs. 
Health insurers negotiate contracts with every hospital on a regular basis as to what procedures they are willing to 
pay the hospital for within their policy mix which they sell to the public. Top cover refers to the nature of these 
contracts and usually means there are no exclusions for any procedures for which waiting periods have been served. 
If you have less than Top Hospital cover, then your policy may exclude expensive items such as cardiac surgery, joint 
replacements and obstetric care, among other procedures. 

Rebates:

Medicare Australia determines the rebate (known as the “Schedule Fee”) for every clinical service item according to the 
Medicare budget. Medicare pays 75% and your health insurer (if applicable) pays the remaining 25% of the Schedule 
Fee.  We charge above the Schedule Fee. 

Your policy may include a “Gap cover” component which may provide you with an additional 20-30% above the Schedule 
Fee but there may still be a balance to be paid out of pocket by you.

We can use our software to lodge claims on your behalf directly with Medicare Australia and your health insurer - by 
signing this agreement you consent to us undertaking this. Given the large number of insurers and policies on the 
market, while we can send a claim on your behalf for the maximum amount an insurer might pay, we cannot pre-determine 
what your insurer will actually pay and at times they make errors in payments. We will endeavor to claim the maximum 
amount available to you under your policy. However, we take no responsibility for any claims made on your behalf to 
Medicare Australia or your health insurer. You agree to pay any shortfall or loss suffered by us in the case that Medicare 
Australia and/or your health insurer withdraws the benefit. 

Limitation of Liability: 

To the maximum extent permitted by law, we will under no circumstances be liable to you in relation to provision of our 
Services (whether under statute, contract, tort, negligence or otherwise) will be limited to any proven claim and the 
amount paid by you for the Services. We do not take any responsibility for any related services provided by third party 
services, including but not limited other medical practitioners, pathology, pharmacies and hospitals – refer to their 
separate terms and conditions. 

We will not be liable to you for any liability or claim of any kind arising directly or indirectly (whether under statute, 
contract, tort, negligence or otherwise) in relation to any indirect or consequential loss or any remote, abnormal or 
unforeseeable loss or any similar loss whether or not reasonably contemplated. 

Nothing in this Services Agreement is intended to have the effect of contracting out of any applicable provisions of 
the Competition and Consumer Act 2010 (Cth), any Fair Trading Act or the Health Practitioner Regulation National Law 
(Victoria) Act 2009 except to the extent permitted by such statutes.

Indemnity: 

You indemnify us against any liability or claim arising directly or indirectly in relation to: 

(a) Disclosure of relevant and the accuracy of all information provided by you to us in relation to our Services;

(b) Claims made on your behalf to your health insurer and Medicare Australia in relation to our Services and any other 
matters made by you or on your behalf;

(c) Payment for our Services;

(d) Compliance with any third party terms and conditions as they relate to you;

(e) Any adverse consequence or negative reaction suffered by you relating to the services (other than in the case of
negligence on our part); and

(f) Any actions or omissions by you or any third party acting on your behalf.

General: 

(a) If any provision of this Agreement is unenforceable, the provision will be severed and the remaining provisions will
continue to apply;

(b) Any failure to require performance by you of any provision contained in this Agreement will not waive the right to
require such performance;

(c) The terms and conditions contained in this Agreement may be updated from time to time by us without notice;

(d) This Agreement will be governed by the laws of Victoria.

SERVICE AGREEMENT 
Service Agreement 

Thank you for visiting us at the Australian Pelvic Floor Institute (ABN 35 151 187 227). We are a registered medical 
health care provider and specialize in the diagnosis and treatment of urogynaecology and related medical 
conditions (Services). The following terms and conditions apply to the provision of our Services to you. By using 
our Services  you agree to be bound by the terms set out. 

Privacy:

Patient privacy is of paramount importance to us and we adhere to Australian Privacy Principles and Medical 
Records legislation. You should refer to our Privacy Policy. 

By signing this document, you agree and give us permission to discuss and to share your information where it is 
for the stated purpose of delivering healthcare to you or for invoicing and billing purposes or if compelled to do 
so by your health insurer, a statutory authority as required by law and in accordance with our Privacy Policy. 

Services: 

We comply in all material respects with the Health Practitioner Regulation National Law (Victoria) Act 2009 or 
such other legislation as amended, consolidated, supplemented or replaced. 

We rely on the information provided by you being accurate in order to provide the appropriate Services to you. 
If you become aware of any inaccurate information, you should promptly notify us. If you have any questions or 
concerns, you should raise these with your treating medical practitioner at the time of your appointment. If you 
have any further questions or concerns which arise after your appointment, you should make another appointment 
to discuss such further questions or concerns.  It is your responsibility to ask questions to clarify any uncertainties.

If we provide you with a recommended course of treatment, we take no responsibility in the event that you do not 
follow the recommendations. 

In the event that you experience adverse effects, it is your responsibility to contact us or another suitably qualified 
medical practitioner as soon as possible in relation to the adverse effects. If you need urgent attention then 
please call 000 for an ambulance or attend your nearest emergency department and ensure you always have 
another person who can offer you assistance.

We may advise you to undergo pathology testing or to see a third party medical provider. You acknowledge and 
agree to promptly attend to these matters in order to avoid delay in the provision of our Services to you. We do 
not take responsibility for any services obtained from third party providers (whether or not they have been 
referred by us) – you should refer to the relevant third party provider’s terms and conditions. 

You acknowledge that there may be unforeseen circumstances which may delay provision of our Services to you, 
for which we will not be liable.  

Appointments and surgery bookings:

All appointments require a valid referral from a general practitioner or another specialist such as a general 
gynaecologist. If you do not have a referral then you will not be able to make a claim from Medicare Australia or 
your health insurer. 

Surgical procedures are complex and carry risks some of which may be life changing. It is therefore necessary to 
have a separate appointment dedicated to discussing these risks, alternatives and ensure you are fully informed 
and understand and give your consent to undergo surgery. We follow a best practice staged documented 
consent process to facilitate this and will guide you through it. If you are unsure or unclear as to any aspects 
discussed with you, it is your responsibility to ask questions to clarify any uncertainties. 

Costs:

As a subspecialty private practice we do not offer discounts or bulk bill services. Our costs for clinical procedures 
and clinical care are based on the AMA scale of costs adjusted for complexity of care required. In addition, there 
may be costs such as ordering tests or conducting investigations, writing prescriptions, review of test results, file 
opening and maintenance of your records for 15 years, surgical booking fees, correspondence on your behalf or 
about you with other clinicians or your representatives which are included for the purpose of providing our 
Services where relevant. Your health insurer may also impose costs on our practice, in which circumstance, these 

costs will be passed on to you. 

You may also incur costs from other providers such as hospitals, diagnostic services, anaesthetists, physicians, 
surgical assistants, allied health staff and pharmacy. We do not have any control over charges of other providers. 
You are responsible for payment to these other providers and subject to their separate terms and conditions. 

You acknowledge and agree that the costs advised prior to a procedure are an estimate only, being our best 
estimate at that point in time, and the final costs may be substantially different from the estimate. For example, 
if the procedure substantially changes as a result of complications or higher than anticipated complexity such 
that it takes much longer and is much more difficult; or where our Services are requested and provided at short 
notice.  We reserve the right to increase our cost to you and you may incur additional costs from the surgeon, 
hospital, anaesthetists and other providers.  

In the case of an emergency, there may not be a reasonable opportunity to properly assess the costs for our 
Services and to provide an estimate and/or to discuss the costs with you in depth prior to provision of our 
Services, in which case, we will in good faith provide our Services to you on the understanding that you agree to 
these terms and conditions and to pay our reasonable invoice within the payment terms stated on the invoice.  

Payment terms:

All consultation accounts must be settled before or on the day of appointment.

All fees that are invoiced prior to surgery must be settled no later than the last business day prior to the date of 
surgery. Should your health insurer fail to pay your account by the due date (or if no due date is given, then within 
10 days of the date of the invoice but prior to surgery) or has underpaid or made claims to withdraw your benefit, 
then those amounts will be invoiced to you and you agree to make full payment of the invoice and to directly 
follow up with your insurer.

If your insurer has failed to pay a claim on time, refused to pay for any reason or sends us an invoice for withdrawal 
of benefits previously claimed on your behalf, then you will be sent the invoice with a NOTICE OF FUND DEFAULT. 
This signifies that your fund has defaulted in its insurance obligations. Such invoices are payable immediately by 
you and will be subject to debt recovery action if unpaid within 10 days. You may take the NOTICE OF FUND 
DEFAULT to the fund’s complaints process or contact the health insurance ombudsman.

We may charge costs of recovering outstanding accounts, including legal fees, administrative costs, bank dishonor 
fees, in the case of accounts 30 days past the due date. 

If payment is not received within 10 days of the due date of any payment, we reserve the right to charge interest 
at the rate of 2% per annum more than the rate from time to time fixed by the Penalty Interest Rates Act 1983 (Vic), 
calculated daily on the outstanding balance until payment is received in full.

Payment methods:

We accept most credit and debit cards. Cash and cheques incur an additional administration charge of $15.00 to 
cover manual banking and bookkeeping costs.

All invoices are electronically sent as much as possible to your mobile phone or email. Transactions are facilitated 
through our secure channel using Preadmissions.com and a receipt is immediately generated.

Consultation costs can usually be immediately claimed from Medicare on your behalf and will be remitted directly 
to the bank account you have nominated to Medicare. We do not take responsibility for such claims.  

Medicare Australia and health insurance cover:

Medicare Australia and private health insurance (if applicable) covers the cost of in-patient clinical services 
according to the applicable item numbers. Not all surgical procedures are covered by Medicare Australia. Health 
insurance generally only pays for Medicare rebatable items under hospital policies. .  

Administrative and non-clinical costs are not covered by either Medicare Australia or health insurers. It is your responsibility 
to check what costs are covered by Medicare and your health insurer, check your eligibility and coverage as well as to 
ensure that your information is up to date with these providers and that your policy is current.

You will let us know if you are ineligible (or have restrictions) for Medicare and/or health insurance claims or if you are 
eligible to claim for the Services through another source (for example Workers’ Compensation, TAC, compulsory third 
party insurance, common law damages, government programs and agencies, travel insurance or sports insurance). 



You acknowledge that you have read the terms and conditions set out above and agree to the terms set out. 

Name:

Date:

Signature:

Witness name:

Witness signature:

You consent to our lodgment of a claim on your behalf directly with Medicare Australia and your health insurer with 
respect to Services provided for your benefit. 

Name:

Date:

Signature:

Witness name:

Witness signature:

Gynaecological Examination

You consent to an gynaecological examination being conducted (internal and external), including but not limited to 
female reproductive tract and associated pelvic organs. You acknowledge that this may involve insertion into the 
vagina of a metal speculum or similar device, manual palpation of pelvic organs, ultrasound of pelvic floor, biopsy, 
colposcopic examination, biopsy of cervix, pap smear and rectal examination.  You understand that it may be necessary 
for any of these examinations to be carried out in order to properly diagnose and treat any problems. We will take care 
to minimise any discomfort. If you have any concerns before, during or after an examination, you should discuss these 
as soon as possible with the treating medical practitioner. 

Name:

Date:

Signature:

Witness name:

Witness signature:

What Top Hospital cover means:

Top hospital cover does NOT mean that doctors’ costs are fully covered and so often there are additional costs. 
Health insurers negotiate contracts with every hospital on a regular basis as to what procedures they are willing to 
pay the hospital for within their policy mix which they sell to the public. Top cover refers to the nature of these 
contracts and usually means there are no exclusions for any procedures for which waiting periods have been served. 
If you have less than Top Hospital cover, then your policy may exclude expensive items such as cardiac surgery, joint 
replacements and obstetric care, among other procedures. 

Rebates:

Medicare Australia determines the rebate (known as the “Schedule Fee”) for every clinical service item according to the 
Medicare budget. Medicare pays 75% and your health insurer (if applicable) pays the remaining 25% of the Schedule 
Fee.  We charge above the Schedule Fee. 

Your policy may include a “Gap cover” component which may provide you with an additional 20-30% above the Schedule 
Fee but there may still be a balance to be paid out of pocket by you.

We can use our software to lodge claims on your behalf directly with Medicare Australia and your health insurer - by 
signing this agreement you consent to us undertaking this. Given the large number of insurers and policies on the 
market, while we can send a claim on your behalf for the maximum amount an insurer might pay, we cannot pre-determine
what your insurer will actually pay and at times they make errors in payments. We will endeavor to claim the maximum 
amount available to you under your policy. However, we take no responsibility for any claims made on your behalf to 
Medicare Australia or your health insurer. You agree to pay any shortfall or loss suffered by us in the case that Medicare 
Australia and/or your health insurer withdraws the benefit. 

Limitation of Liability: 

To the maximum extent permitted by law, we will under no circumstances be liable to you in relation to provision of our 
Services (whether under statute, contract, tort, negligence or otherwise) will be limited to any proven claim and the 
amount paid by you for the Services. We do not take any responsibility for any related services provided by third party 
services, including but not limited other medical practitioners, pathology, pharmacies and hospitals – refer to their 
separate terms and conditions. 

We will not be liable to you for any liability or claim of any kind arising directly or indirectly (whether under statute, 
contract, tort, negligence or otherwise) in relation to any indirect or consequential loss or any remote, abnormal or 
unforeseeable loss or any similar loss whether or not reasonably contemplated. 

Nothing in this Services Agreement is intended to have the effect of contracting out of any applicable provisions of 
the Competition and Consumer Act 2010 (Cth), any Fair Trading Act or the Health Practitioner Regulation National Law 
(Victoria) Act 2009 except to the extent permitted by such statutes.

Indemnity: 

You indemnify us against any liability or claim arising directly or indirectly in relation to: 

(a) Disclosure of relevant and the accuracy of all information provided by you to us in relation to our Services;

(b) Claims made on your behalf to your health insurer and Medicare Australia in relation to our Services and any other 
matters made by you or on your behalf;

(c) Payment for our Services; 

(d) Compliance with any third party terms and conditions as they relate to you; 

(e) Any adverse consequence or negative reaction suffered by you relating to the services (other than in the case of 
negligence on our part); and 

(f) Any actions or omissions by you or any third party acting on your behalf.

General: 

(a) If any provision of this Agreement is unenforceable, the provision will be severed and the remaining provisions will 
continue to apply; 

(b) Any failure to require performance by you of any provision contained in this Agreement will not waive the right to 
require such performance;

(c) The terms and conditions contained in this Agreement may be updated from time to time by us without notice; 

(d) This Agreement will be governed by the laws of Victoria. 

SERVICE AGREEMENT 
Service Agreement 

Thank you for visiting us at the Australian Pelvic Floor Institute (ABN 35 151 187 227). We are a registered medical 
health care provider and specialize in the diagnosis and treatment of urogynaecology and related medical 
conditions (Services). The following terms and conditions apply to the provision of our Services to you. By using 
our Services  you agree to be bound by the terms set out. 

Privacy:

Patient privacy is of paramount importance to us and we adhere to Australian Privacy Principles and Medical 
Records legislation. You should refer to our Privacy Policy. 

By signing this document, you agree and give us permission to discuss and to share your information where it is 
for the stated purpose of delivering healthcare to you or for invoicing and billing purposes or if compelled to do 
so by your health insurer, a statutory authority as required by law and in accordance with our Privacy Policy. 

Services: 

We comply in all material respects with the Health Practitioner Regulation National Law (Victoria) Act 2009 or 
such other legislation as amended, consolidated, supplemented or replaced. 

We rely on the information provided by you being accurate in order to provide the appropriate Services to you. 
If you become aware of any inaccurate information, you should promptly notify us. If you have any questions or 
concerns, you should raise these with your treating medical practitioner at the time of your appointment. If you 
have any further questions or concerns which arise after your appointment, you should make another appointment 
to discuss such further questions or concerns.  It is your responsibility to ask questions to clarify any uncertainties.

If we provide you with a recommended course of treatment, we take no responsibility in the event that you do not 
follow the recommendations. 

In the event that you experience adverse effects, it is your responsibility to contact us or another suitably qualified 
medical practitioner as soon as possible in relation to the adverse effects. If you need urgent attention then 
please call 000 for an ambulance or attend your nearest emergency department and ensure you always have 
another person who can offer you assistance.

We may advise you to undergo pathology testing or to see a third party medical provider. You acknowledge and 
agree to promptly attend to these matters in order to avoid delay in the provision of our Services to you. We do 
not take responsibility for any services obtained from third party providers (whether or not they have been 
referred by us) – you should refer to the relevant third party provider’s terms and conditions. 

You acknowledge that there may be unforeseen circumstances which may delay provision of our Services to you, 
for which we will not be liable.  

Appointments and surgery bookings:

All appointments require a valid referral from a general practitioner or another specialist such as a general 
gynaecologist. If you do not have a referral then you will not be able to make a claim from Medicare Australia or 
your health insurer. 

Surgical procedures are complex and carry risks some of which may be life changing. It is therefore necessary to 
have a separate appointment dedicated to discussing these risks, alternatives and ensure you are fully informed 
and understand and give your consent to undergo surgery. We follow a best practice staged documented 
consent process to facilitate this and will guide you through it. If you are unsure or unclear as to any aspects 
discussed with you, it is your responsibility to ask questions to clarify any uncertainties. 

Costs:

As a subspecialty private practice we do not offer discounts or bulk bill services. Our costs for clinical procedures 
and clinical care are based on the AMA scale of costs adjusted for complexity of care required. In addition, there 
may be costs such as ordering tests or conducting investigations, writing prescriptions, review of test results, file 
opening and maintenance of your records for 15 years, surgical booking fees, correspondence on your behalf or 
about you with other clinicians or your representatives which are included for the purpose of providing our 
Services where relevant. Your health insurer may also impose costs on our practice, in which circumstance, these 

costs will be passed on to you. 

You may also incur costs from other providers such as hospitals, diagnostic services, anaesthetists, physicians, 
surgical assistants, allied health staff and pharmacy. We do not have any control over charges of other providers. 
You are responsible for payment to these other providers and subject to their separate terms and conditions. 

You acknowledge and agree that the costs advised prior to a procedure are an estimate only, being our best 
estimate at that point in time, and the final costs may be substantially different from the estimate. For example, 
if the procedure substantially changes as a result of complications or higher than anticipated complexity such 
that it takes much longer and is much more difficult; or where our Services are requested and provided at short 
notice.  We reserve the right to increase our cost to you and you may incur additional costs from the surgeon, 
hospital, anaesthetists and other providers.  

In the case of an emergency, there may not be a reasonable opportunity to properly assess the costs for our 
Services and to provide an estimate and/or to discuss the costs with you in depth prior to provision of our 
Services, in which case, we will in good faith provide our Services to you on the understanding that you agree to 
these terms and conditions and to pay our reasonable invoice within the payment terms stated on the invoice.  

Payment terms:

All consultation accounts must be settled before or on the day of appointment.

All fees that are invoiced prior to surgery must be settled no later than the last business day prior to the date of 
surgery. Should your health insurer fail to pay your account by the due date (or if no due date is given, then within 
10 days of the date of the invoice but prior to surgery) or has underpaid or made claims to withdraw your benefit, 
then those amounts will be invoiced to you and you agree to make full payment of the invoice and to directly 
follow up with your insurer.

If your insurer has failed to pay a claim on time, refused to pay for any reason or sends us an invoice for withdrawal 
of benefits previously claimed on your behalf, then you will be sent the invoice with a NOTICE OF FUND DEFAULT. 
This signifies that your fund has defaulted in its insurance obligations. Such invoices are payable immediately by 
you and will be subject to debt recovery action if unpaid within 10 days. You may take the NOTICE OF FUND 
DEFAULT to the fund’s complaints process or contact the health insurance ombudsman.

We may charge costs of recovering outstanding accounts, including legal fees, administrative costs, bank dishonor 
fees, in the case of accounts 30 days past the due date. 

If payment is not received within 10 days of the due date of any payment, we reserve the right to charge interest 
at the rate of 2% per annum more than the rate from time to time fixed by the Penalty Interest Rates Act 1983 (Vic), 
calculated daily on the outstanding balance until payment is received in full.

Payment methods:

We accept most credit and debit cards. Cash and cheques incur an additional administration charge of $15.00 to 
cover manual banking and bookkeeping costs.

All invoices are electronically sent as much as possible to your mobile phone or email. Transactions are facilitated 
through our secure channel using Preadmissions.com and a receipt is immediately generated.

Consultation costs can usually be immediately claimed from Medicare on your behalf and will be remitted directly 
to the bank account you have nominated to Medicare. We do not take responsibility for such claims.  

Medicare Australia and health insurance cover:

Medicare Australia and private health insurance (if applicable) covers the cost of in-patient clinical services 
according to the applicable item numbers. Not all surgical procedures are covered by Medicare Australia. Health 
insurance generally only pays for Medicare rebatable items under hospital policies. .  

Administrative and non-clinical costs are not covered by either Medicare Australia or health insurers. It is your responsibility 
to check what costs are covered by Medicare and your health insurer, check your eligibility and coverage as well as to 
ensure that your information is up to date with these providers and that your policy is current.

You will let us know if you are ineligible (or have restrictions) for Medicare and/or health insurance claims or if you are 
eligible to claim for the Services through another source (for example Workers’ Compensation, TAC, compulsory third 
party insurance, common law damages, government programs and agencies, travel insurance or sports insurance). 



STRAIN TO EMPTY
Do you need to strain to 
empty your bladder?

never
occasionally < 1/week 
frequently > 1/week 
daily

APFI FEMALE PELVIC FLOOR QUESTIONNAIRE

DATE:

DURATION:

PATIENT NAME:

MAIN PROBLEM:

OTHER PROBLEMS:

BLADDER SECTION

URINARY FREQUENCY  
How many times do you 
pass urine in the day?

up to 7 
between 8-10 
between 11-15 
more than 15

NOCTURIA  
How many times do you get 
up at night to pass urine? 

0-1
2
3
more than 3 times

URGENCY 
Do you need to rush/
hurry to pass urine
when you get the urge?

never
occasionally < 1/week 
frequently > 1/week 
daily

URGE INCONTINENCE 
Does urine leak when you 
rush/hurry to the toilet/
Can you make it in time?

never
occasionally < 1/week 
frequently > 1/week 
daily

WEAK STREAM
Is your urinary stream/
flow weak/prolonged/
slow?

never
occasionally < 1/week 
frequently > 1/week 
daily

INCOMPLETE BLADDER 
EMPTYING 
Do you have a feeling 
of incomplete bladder 
emptying?

never
occasionally < 1/week 
frequently > 1/week 
daily

STRESS INCONTINENCE 
Do you leak with
coughing, sneezing, 
laughing, exercising?

never
occasionally < 1/week 
frequently > 1/week 
daily

NOCTURNAL ENURESIS 
Do you wet the bed 
before you wake up?

never
occasionally - less than 1/
week
frequently-1 or 
more/week
always–every night

Dr. Natharnia Young
UROGYNAECOLOGIST 
MBBS BMSC FRANZCOG, CU

P 1300 273 400 |  F 1300 273 411
E enquiries@apfinstitute.com



PAD USAGE
Do you have to wear 
pads?

none - never 
1 as a precaution 
with exercise/
during a cold 
daily

DEFAECATION FREQUENCY
How often do you usually 
open your bowels?

< 1/week
< every 3 days
> 3/week or daily
> more than 1/day

REDUCED FLUID INTAKE 
Do you limit your fluid 
intake to decrease leakage? 

never
before going out/
socially
moderately
daily

CONSISTENCY OF 
BOWEL MOTION 
How is the consistency of 
your usual stool? 

soft           firm 
hard / pebbles 
watery
variable
daily

DYSURIA
Do you have pain in your 
bladder/urethra when
you empty your bladder?

never
occasionally < 1/week 
frequently > 1/week 
daily

LAXATIVE USE
Do you use laxatives to 
empty your bowels?

never
occasionally < 1/week 
frequently > 1/week 
daily

IMPACT ON SOCIAL LIFE 
Does urine leakage affect
your routine activities 
(recreation, shopping etc.)

not at all
slightly
moderately 
greatly

DO YOU FEEL CONSTIPATED? 

never
occasionally < 1/week 
frequently > 1/week  
daily

HOW MUCH OF A BOTHER 
Is your bladder problem 
to you?

no problem 
slightly
moderately 
greatly

FLATUS INCONTINENCE 
When you get wind/
flatus, can you control it 
or does wind leak?

never
occasionally < 1/week 
frequently > 1/week  
daily

RECURRENT UTI
Do have frequent 
bladder infections?

DEFAECATION STRAINING
Do you have to strain a 
lot to empty your bowels?

never
occasionally < 1/week 
frequently > 1/week  
daily

Other symptoms
(haematuria, pain etc.)

BOWEL SECTION

no
1 to 3/per year 
4 to 12/per year
more than one per 
month



FAECAL URGENCY
Do you get an 
overwhelming sense of 
urgency to empty bowels?

never
occasionally < 1/week 
frequently > 1/week 
daily

PROLAPSE SENSATION
Do you get a sensation of 
tissue protrusion in your 
vagina/lump/bulging?

never
1occasionally < 1/week 
frequently > 1/week 
daily

FAECAL INCONTINENCE 
WITH DIARRHOEA 
Do you leak watery stool 
when you don’t mean to?

never
occasionally < 1/week 
frequently > 1/week 
daily

VAGINAL PRESSURE OR 
HEAVINESS 
Do you experience vag.
pressure/ heaviness/
dragging sensation? 

never
occasionally < 1/week 
frequently > 1/week 
daily

FAECAL INC. WITH 
NORMAL STOOL
Do you leak normal stool 
when you don’t mean to?

never
occasionally < 1/week 
frequently > 1/week  
daily

PROLAPSE REDUCTION 
TO VOID
Do you have to
push back your prolapse 
in order to void?

never
occasionally < 1/week 
frequently > 1/week 
daily

INCOMPLETE BOWEL 
EVACUATION
Do have the feeling 
of incomplete bowel 
emptying?

never
occasionally < 1/week 
frequently > 1/week  
daily

OBSTRUCTED DEFECATION  
Do you use finger 
pressure to help empty 
your bowel?

never
occasionally < 1/week 
frequently > 1/week 
daily

HOW MUCH OF A BOTHER
is your bowel
problem to you?

no problem 
slightly
moderately 
greatly

Other symptoms
(pain, mucous discharge, rectal 
prolapse etc.)

PROLAPSE SECTION



PROLAPSE REDUCTION TO DEFAECATE
Do you have to push back your prolapse to empty 
your bowels?

 
never
occasionally  < 1/week
frequently > 1/week
daily

HOW MUCH OF A 
BOTHER 
is the prolapse to you? 

no problem
slightly
moderately
greatly

Other symptoms
(problems sitting/walking,
pain, vag. bleeding)

SEXUAL FUNCTION SECTION

SEXUALLY ACTIVE? 
Are you sexually active? 

no
< 1/week
> 1/week
most days / daily

IF NOT, WHY NOT: 
  

no partner
partner unable
vaginal dryness
too painful 
embarrassment 
other

SUFFICIENT LUBRICATION
Do you have sufficient 
lubrication during 
intercourse?

no
yes

DURING INTERCOURSE 
VAGINAL SENSATION IS:

none
painful
minimal
normal / pleasant

VAGINAL LAXITY 
Do you feel that your 
vagina is too loose or lax? 

never
occasionally
frequently
always

VAGINAL TIGHTNESS/
VAGINISMUS
Do you feel that your 
vagina is too tight

never
occasionally
frequently
always



DYSPAREUNIA 
Do you experience pain 
with intercourse:

never
occasionally 
frequently 
always

DYSPAREUNIA WHERE 
Where does the pain 
occur 

no pain
at the entrance of 
the vagina
deep inside/ in the 
pelvis
both

COITAL INCONTINENCE
Do you leak urine during 
sex?

never
occasionally 
frequently 
always

HOW MUCH OF A BOTHER 
Are these sexual issues
to you?

Not applicable
no problem at all 
slight problem
moderate problem 
great problem

Other symptoms
(coital flatus or faecal incontinence, 
vaginismus etc.) 
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