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This Patient has Vitals for Temp: 36.6°C, Pulse: 102bpm, BP: 130mmHg, Height: 169cm, Weight: o
54kg, BMI 18.91(Obese), Blood Sugar
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Dr. Sandia Bhojwani
SR _ \ General Practitioner
> g DHA No: 65900212-001
PESHAWAR MEDICAL CENTER LLC
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give cop
records to NAS Personnel in relation to current or previous treatments and services rendered
any of my dependents. Any copy of this consent shall be considered as the original.
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