
 

 

Radiologists: 
Dr A.D. Sacks [M.B.B.CH., F.F. Rad (D) S.A.]   Dr M. Stanojevic [M.D. (Belg.), F.C. Rad (D) S.A.] 
Dr A. Khota [M.B.B.CH., F.C. Rad (D) S.A.]   Dr M. Valli Omar [BSc. (Wits), M.B.CHB. (Pret.), F.C. Rad (D) S.A.] 
Dr B. Crawford [M.B.B.CH., F.C. Rad (D) S.A.]   Dr N. Christofides [M.B.B.CH. (Wits), F.C. Rad (D) S.A., MMed (Wits)] 
Dr I. Ferreira [BSc. (Physio) M.B.B.CH., F.C. Rad (D) S.A.]  Dr O. Slave [M.B.CHB. (UCT), F.C. Rad (D) S.A., MMed (Wits)] 
Dr J. Sarawan [M.B.B.CH., F.C. Rad (D) S.A.]   Dr P. Pillay [M.B.CHB. (UCT), F.C. Rad (D) S.A., MMed (Wits), EDiNR (eBNR), DCH S.A.] 
Dr M. van Binsbergen [M.B.CHB., F.C. Rad (D) S.A.]  Dr R. Such [M.B.B.CH., F.C. Rad (D) S.A.] 

 

Drs Sacks, Ferreira, Stanojevic, Such, van Binsbergen & Sarawan 

 

Trading as 

 

Milpark radiology Incorporated 

          
 

 

D I a g n o s t I c   r a d I o l o g I s t s 
 

 

Physical addresses:                     Postal address:                               Contact details: 
Milpark Hospital   Harmelia Wellness Centre           PO Box 85379                                    +27 11 726 4229/0 
9 Guild Road   40 Shelton Ave            Emmarentia                                    hglinc@icon.co.za 
Parktown West, Johannesburg  Harmelia, Edenvale            2029                  milrad.co.za 
2192       1613 
 

VAT number: 489 014 6451         Company registration number: 1994/007215/21        Practice number: 038 000039 9973 
 

 
 

 

 

 
CONSENT TO RELEASE MY RADIOLOGY RECORDS 

 

I, _______________________________________, ID number ___________________________ hereby give consent to  

Milpark Radiology Incorporated to release my radiology images and reports to _________________________________. 

Email address of the recipient: _________________________________ 

I take full responsibility for the use of my radiology records shared with the above-mentioned doctor/radiology/hospital. 

Milpark Radiology Incorporated will NOT be held liable for the illegal use of these radiology records. 

 

Signed at ______________________________ on the ________ day of ____________________ 20_____. 

 

 

Patient signature: _________________________________   

(In my personal capacity) 

 

 

 

 

 

 

 

  


