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HEALTH CARE

GENERAL CONSENT FORM

/ Pati :nt details

E: ient Name = lgriya Bashir Muhammad Bashir

Ea ient File No ! 294383 DOB ‘ 585

l e e rET e L
E;:ionality : Pakistani J Gender . Female
= I —
E: stor's Name : Er.Rubna Jaseem | | Date | &N 2022
i i B
| co sent to the examination, tests, and treatments, which may be done by the physician and 2ssistzn! ¢ 17y course of therapy. |
und- stand | have to inform my personal and medical details and have the right to be informed gbout my Tz e Lord er<tand that the Center is

not ~sponsible for my personal property, money, or valuable left unattended. | authorize the Center to refes = “oerenafon zbout my treatment: a.)
as r- juired to process payment of claims and (b) to other facilities or providers for the continuity o7 my care In consideration of the services

prov led at the centre, | agree to pay the centre for all services provided to me. If any health insurance Zrozia o coven iy srzztment, | authorize the
cent : to bill any such insurer for all medical services provided, and agreed to pay any co-pavment or chargss not covered by my health insurance.
This onsent form will be stored in the patient’s medical record at the clinic. | have read and understane tre niorme o oot sheet
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Fari, 1 Bashir Muhammad Bashir W ' até 122
Pati- 1t or Legal Guardian Name - S
Signature
o

Wit - 2ss or Interpreter’s Name

Signature
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