
Netcare Kingsway Hospital 
607 Kingsway Road  

 
J KHAN Inc. BMD  

Medical Suites  
Rooms 208  

Tel: 031 904 7249 
Email : bmd@jkx-ray.co.za 

Practice No:  09 22 013 
VAT : 457 0299 802  

 

Netcare Umhlanga Hospital                       Life Edgecombe Hospital                      Life Chatsmead Garden Hospital         Netcare The Bay             Gateway Private Hospital     
323 Umhlanga Rocks Drive                         163-179 Redbery Road                          80 Woodhurst Drive                                Kruger Rand Road           36 Aurora Drive   
Umhlanga                                                       Phoenix                                                    Woodhurst                                                Richards Bay                     Umhlanga   
Durban                                                           Durban                                                     Chatsworth                                                                                           Durban 
  
 
Mediclinic Victoria Private Hospital        Netcare Alberlito Hospital                    Netcare Margate Private Hospital        J Khan Inc.                       Shelly Beach Hospital  
35 High Street                                               2 Kirsty Close                                           24 Wartski Drive                                        14 Radbouren Road       Flamingo Road  
Tongaat                                                          Ballito                                                        Margate                                                      Warner Beach                 Shelly Beach                  
222                                                                  Durban                                                                                                                           Kingsburgh                       Port Shepstone  
 
Medicross Richards Bay                             Netcare St Augustine’s Hospital 
No 2 Krugerrand Street                              107 J.B. Marks Road   
Central Richards Bay                                   Bulwer   
                                                                        Berea   

Name: _________________   Month: __________________ 

Date Time Venue Patient Name Ref Dr Exam No. of 

Hours 

       

       

       

       

       

       

       

       

       

 

NO. OF SATURDAY FIRST CALL: __________________ X R450   R______________ 

NO. OF SUNDAYS P/H FIRST CALL: _______________ X R900   R______________ 

NO. OF 3RD CALL CASES: ______________________    X R150   R______________ 

GRAND TOTAL        R______________ 

RADIOGRAPHER SIGNATURE:       _______________ 

DATE:          _______________ 

MANAGER SIGNATURE:       _______________    


