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Deluxe Nebuliser: $40”. (If placed outside, the 
blackboard may be construed as advertising.)

9. Remember, the next kid who asks for “Doctor, 
can I have a sweet?”, you should counsel the 
accompanying parent that it costs 30 cents 
each before letting the kid take the sweet.

 Someone’s gotta cover the cost for the sweet.
10. Manage expectations, dude. The guy who has 

been told something costs between $80 and $800 
and pays $100 is going to be way happier than 
another patient who has been told something 
costs between $80 and $120 and also pays $100. 

11. Learn from the airlines and how they 
inform passengers of safety procedures 
– continuously play a video in your clinic 
detailing the charges. It is the patient’s 
problem if they do not watch what is being 
shown continuously in the waiting area. 
Sama-sama to the situation if plane crashes 
and passengers do not know how to use life 
vest – why did you not pay attention to the 
safety video that was shown earlier?

12. Put up all your medication prices (all 136 of 
them) on the glass partition that fronts your 
clinic. Make sure it is glass, because people 
want more ‘transparency’ now and also use 
non-permanent ink (prices change!). Maybe 
print your receipts on tracing paper too.

13. Have a vomiting clean up charge. Everytime 
you have to clean up your clinic when a 
patient vomits, you should charge the patient 
this vomiting clean up charge. Maybe also 
consider a toilet-clean up charge for patients 
with explosive diarrhoea. And throw in 

 the flagyl for Giardia infection, just for 
 good measure.
14. Consider having a last-minute patient  

charge. Put clearly “Patients who walk into 
 the clinic within 15 minutes of closing time 
 may be charged $5 extra.” This will deter 
 those pesky patients who always walk-in 
 just as you are going to close the clinic.  

But be nice, please consider stating the  
charge will be waived if the patient warrants  
a 911 call.  

15. Hold a GOF withdrawal party with your old 
medical school classmates. Pop a champagne. 
Finally, you can now charge what you think 
the patient can pay and not what the stupid 
SMA says. Hurray!

Disclaimer: The Hobbit accepts no responsibility if 
any adverse outcome arises from anyone following 
the above stupid advice. This is a caveat emptor 
world. So you guys are on your own (just as your 
patients are without GOF).

There are only two sorts of doctors; those who practise with 
their brains, and those who practise with their tongues.

(Source: Teaching and Thinking, In Aequanimitas, 124.)

Fortunately the medical profession can never be wholly given 
over to commercialism, and perhaps this work of which we do 
so much, and for which we get so little – often not even thanks 
– is the best leaven against its corroding influence.

(Source: On the Influence of a Hospital Upon the Medical Profession of a community. 

Albany Med Ann 1901; 22:1-11.)

Beware of the men that call you “Doc.” They rarely pay 
their bills.
(Source: Pratt JH. A Year with Osler, XIV.)
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