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HEALTH CARE

GENERAL CONSENT FORM Bl | i
‘nt detalls
ient Name | MUNEER MUNNADATH PARAMBA
- jent File No : 27702 DoB 7l
1donality : indian Gender
:tor's Name 3 Dr.Rubna Jaseem Date 202
sent to the examination, tests, and treatments, which may be done by the physician and assistznl =1 . rg 17y course of therapy. |
stand | have to inform my personal and medical details and have the right to be informed abott my =7z t+ - rcecstand that the Center is
'sponsible for my personal property, money, or valuable left unattended. | authorize the Center to rele 2 = o olich sbout my treatment: a.)
juired to process payment of claims and (b) to other facilities or providers for the continuity o7 niy ==~ Can.ideration of the services
led at the centre, | agree to pay the centre for all services provided to me. If any health insurance srozra = “ny zztment, | authorize the
> to bill any such insurer for all medical services provided, and agreed to pay any co-pavment or :h: ot ~overed oy my health insurance.
onsent form will be stored in the patient’s medical record at the clinic. | have read and understand the in'c - = cr 11 s sheet
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Dr Rubna Jaseem
General pPractitioner
DHA No: 77233809- -po1

PESHAWAR MEDICAL CENTER LLC
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