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STAY 
 
I undertake to comply with the therapeutic and safety guidelines during my stay. In the event of non-
compliance, Clinique Valmont declines all responsibility. I also take note that Clinique Valmont will be 
entitled to shorten or even cancel my stay if I do not honour its commitments.  
 
I authorise the clinic to request or transmit information about me to health and administrative 
professionals necessary for the proper treatment of my stay, in compliance with the law on data 
confidentiality. This data will be used for invoicing the stay and the various medical expenses, as well 
as for medical follow-up. 
  
In the event of a reservation or refusal of cover by my insurance company, I undertake to pay the amount 
corresponding to the cost of my hospital stay to the clinic without delay. In addition, I undertake to pay 
the clinic any amount received from my insurance in error of the treatment costs. I certify that the details 
of my health insurance cover are correct. 
 
I have also been informed that if your canton of residence is not the canton of Vaud, the extra-cantonal 
share will be my responsibility. We advise you to contact your insurance company to find out whether 
these costs are covered. 
 
Below are the indicative prices* for the extra-cantonal share according to your canton of residence: 
 

 
 
 
 
 
 
 

 
* These prices are only an approximate indication. They may change depending on your health 
insurance. 
 
I am aware that any outing outside the Clinique Valmont grounds (except the garden) must first be 
authorised in writing by the referring doctor on the floor.  
 
I also declare that I have taken note that all my valuables (jewellery, cash, etc.) must be deposited in 
the safe in my room or at Reception. I hereby release Clinique Valmont from all liability in the event of 
loss or theft of these valuables which have not been deposited in this safe. 
 
I am aware that the planning of therapies is decided by multidisciplinary consultation and I note that it is 
impossible to modify the programme of therapies during my stay. Therapies take place from Monday to 
Friday. On Saturdays, the organisation of therapies is not systematic: it remains subject to the medical-
therapeutic decision. On Sundays, no therapy will be scheduled.  
 
Your therapy time for an orthopaedic stay is 450 minutes and 540 minutes for a neurological stay over 
a 7-day period. 
 

Canton Difference to be paid by patient 
or ACL / per night 

Neuchâtel 101.- 
Fribourg 16.- 
Geneva 3.- 
Valais 109.- 

ADMISSION REQUIREMENTS 
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I take note that, on the day of my departure, I must vacate my room by 10.00 a.m. and then go to 
reception to complete the check-out formalities (payment of extras, return of my belongings from the 
safe, etc.). 
 
Clinique Valmont is a non-smoking establishment (including balconies). Any breach of this rule may 
result in a fine of CHF 300. Access to animals is also restricted. I confirm that I am aware that the only 
places where smoking and pets are permitted are on the benches at the clinic entrance on the3rd floor, 
on the restaurant terrace and near the benches in the garden.  
 
I undertake not to feed birds in the clinic.  
 
Any consumption of alcohol is subject to medical advice. 
 
I understand that I will be entitled to 2 menus per day as part of the package covered by my insurance. 
A supplement will apply to other à la carte choices in the Restaurant 
(CHF 10.- for the starter, CHF 20.- for the main course and CHF 8.- for the dessert). 
 
I take note that any change of room of the same category for comfort will incur a charge of CHF 300.00. 
 
We would like to inform you that any examination or transport requested by a doctor other than one of 
Valmont's doctors, outside the scope of your stay in rehabilitation, will be at your expense. You can then 
submit the invoice to your insurance company for possible reimbursement. 
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