ZnCitiCare

Health care Clinics/Pharmacies

GENERAL CONSENT FORM

tient details
RE

'atient Name i : MICHE ALCONIS

1 e | 1
'atient File No [ : J‘! 43902 ! DOB : | 03-Nov-1980
lationality J : | Philippine Gender : Female

] ]

Joctor's Name ’ - ‘ Dr.Farhan lyas w Date 2 21-Jun-2025
R E LR J J

nsent to the examination, tests, and treatments, which may be done by the physician and assistant staff during my course of therapy. | understand | have to inforn
sonal and medical details and have the right to be informed about my treatment. | understand that the Center is not responsible for my personal property, mone
iable left unattended. | authorize the Center to release information about my treatment; a.) as required to process payment of claims and (b) to other facilitie
viders for the continuity of my care. In consideration of the services provided at the centre, | agree to pay the centre for all services provided to me. If any he
irance programs cover my treatment, | authorize the centre to bill any such insurer for all medical services provided, and agreed to pay any co-payment or charges
ered by my health insurance. This consent form will be stored in the patient’s medical record at the clinic. | have read and understand the information on this sheet.

ekl 3y 0gibas¥ly sLbYI J oy Gl blas ey ¢ ddanall OLLasYlg Ologadll 8 e bl adgall G
ol gy (3 Luolsell Jalathl 5 35,00l cabolally <L alil ol s @l alely ¢ 200 88 Jigh lall 5500 5
Lol Glrle o Agtace o) (bl ) ol 355001 O el LSy Bunliel) Z3all Alaztg oglasl 5,00 F o oIS d
ek dlainy Lolil Slinghl J] (2o oo Sloglas T EM { Balealt ) 5500l JgsT Uy ¢ gl 031 o) 3 duols olikato 81y g
3 b o 13) el ¢ s lasd (2Dle LSS 935 03 @1 ddall gl sl ¢
Foall el J) (ke 853 Uyl (8obeall ) 3550t s ol (555801 2801 Lof 35,0l ke DAL puazr WS e dadlgal
vl gl Calall § alais i 3V s cuoldl OB (o sllaie it AdLa) Cijlias (ST adas dgas! LS ¢ e
BUCHINENE FIEAVIN - FOUPTRCH VT BV A
N .
l

-
CHE ALCD&;

ient or Legal Guardian Name Diahee 2000

Signature

s Date: 21-Jun-2025
tness or Interpreter’s Name

Signature
irates ID: 999-9999-9999999-9



