Psytech South Africa (Pty) Ltd

156 Bram Fischer Drive, 2" Floor, Ferndale, 2194
PO Box 85401, Emmarentia 2029

Tel:011 646 7010

info@psytech.co.za | www.psytech.co.za

Psyltech SA

understanding people,

Psytech SA Client Order Form

Date: .o
Company / Client Details:
Full Company Name: Client Name:
Contact Number: Email:

GeneSys Online Username:

Additional Details to be added to invoice:

Order Details:

Quantity | Description

If your order contains physical assessment material, please indicate your preferred method of
receiving your order:

Collect (Please await confirmation that your order is ready for collection.)

Courier (Please note: Courier costs will be quoted per order and pricing is dependent on

the size of the order, urgency, and delivery location. Delivery addresses given below
cannot be altered once the order has been sent.)

Address for courier delivery:

Business / Building Name (if applicable):
Street Address:

City: Postal Code:

Province:
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Please mark the relevant section:

Declaration by Psychologist / Psychometrist (Independent Practice) / Registered
Counsellor (Independent Practice):

| hereby agree to take full professional responsibility for the psychological products ordered
herewith (including online credits to be used for the purposes of psychological assessments), in
terms of the applicable legislation, HPCSA regulations and ethical code. By signing this order form, |
confirm that | have read and accepted Psytech SA’s Terms and Conditions as the designated
Registered professional for the Client, and agree to abide by these terms and conditions with
affiliated documentation, as well as the conditions set out in the GeneSys Online Disclaimer
document. | hereby also confirm that my account and billing details are correct and | understand
that the onus rests with me to inform Psytech SA should the submitted account details change. |
further understand that no order will be fulfilled without payment.

Full Name as reflected with the HPCSA of Psychologist / Psychometrist (Independent Practice) /
Registered Counsellor (Independent Practice):

HPCSA Registration Number:

Signature:

Declaration by HR / Affiliated Professional:

| hereby agree to take full responsibility for the online credits ordered herewith. | agree to use the
GeneSys Online system in a professional and responsible manner. By signing this order form, |
confirm that | have read and accepted Psytech SA’s terms and conditions as the Designated User for
the Client, and agree to abide by these terms and conditions with affiliated documentation, as well
as the conditions set out in the GeneSys Online Disclaimer document. | hereby also confirm that my
account and billing details are correct and understand that the onus rests with me to inform Psytech
SA should the submitted account details change. | further understand that no order will be fulfilled
without payment.

Full Name:

Signature:
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