GENERAL CONSENT FORM E .
Pat ent details
Patient Name : Fariya Bashir Muhammad Bashir
Lpatiem File No : 29483 DOB L || 10-1un-1985
—ed § Al
T : e e ———
Nationality z Pakistani Gender | L | | Femaie
L | O | I——
Doctor's Name : Dr.Rubna Jaseem Date .

| consent to the examination, tests, and treatments, which may be done by the physician and assistant sta during my course of therapy. |
understand | have to infarm my personal and medical details and have the right to be informed about my treatr er | uncerstand that the Center is
not respansible for my personal property, money, or valuable left unattended. | authorize the Center to releass 1’0 ztion zbout my treatmerit: a.)
as required to process payment of claims and (b) to other facilities or providers for the continuity of my zar-. r -onsideration of the services
provided at the centre, | agree to pay the centre for all services provided to me. If any health insurance prograrrs cover iy treatment, | authorize the
centre to bill any such insurer for all medical services provided, and agreed to pay any co-payment or charges not covered by my health insurance.
This consent form will be stored in the patient’s medical record at the clinic. | have read and understand the informeton on this sheet.

Sl oy Ogbasdly LYl oyae ) Ol et (deg ¢ dlamall bl 1l 5 e ol adgall Ul (g3l
Jeolis) Lgadly 3 Aol ol 5 355000 caalally sl abl O coomg o T cslen e B3 Jlghe glall el 381001
Lol Gl o8 Ugiuns Cod (Balall ) glall 555 O phel WS g Aol e Sz gl 330 (B> o0 VLS ¢ dulall

alaad Adaany delxll Gl ) @Me (e leghae &1L ((Baladt ) 3S,alt Jgsd Sy gliie o0l o ¢ Apls Clalais sly JIgaYE
I3 Lo s 13 @ll3g ¢ da Lasd (2DAs abeST [25 03 2l ducdall Olgard! o e g,

gmall ol JI @ 5gile Jluyls  Babuall ) 3Spadl gy o (§y9al) adlb Lol 3Spad s 2his Lk paz dwd Je daslgally Bl
ool gl Calall § dlais e 31 e el B8 e olain b iblosl i e § gid Ayl LS ¢ Ll (o203l

SEWIs ol s 5 agdy o3 a5 @b Bl el

s v
Fariva Bashir Muhammad Bashir W Date: 15-May-2022

patient or Legal Guardian Name

Signature
b

: 5 Date: 15-M2v-2022
Witness or Interpreter’s Name

Skgnature
Emirates |D: 784-1985-5065475-4

‘ Dr. Rubna Jaseem
General Practitioner
DHA No: 77233809-001
PESHAWAR MEDICAL CENTERLLC
DUBAI - U.A.E.




