irham

HEALTH CARE

[

GENERAL CONSENT FORM e, N Y .
Pati :nt details
Ea* ient Name 3 NAILA
[ “ient File No : || 36925 '| poB
Nadonalit } _] Pakistani , Gencer |
[‘ > ¥ | | ——"——"" & | . . _.._.J
: . e i e
Elu tor's Name | | Dr.Rubna Jaseem J Date !
- | L O S8 - |
I consent to the examination, tests, and treatments, which may be done by the physician and = jsizq "o 1y course of therapy. |
unca-stand | have to inform my personal and medical details and have the right to be informed zbo 1 treat “cerstand that the Center is
not 1 :sponsible for my personal property, money, or valuable left unattended. | autharize the Cente reles o tion zoout my treatment: a.)
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cenirz to bill any such insurer for ail medical services provided, and agreed to pay any co-pavmicn: - - g =7 2y my health insurance.
This consent form will be stored in the patient’s medical record at the clinic. | have read and understand tha inic n ¢n this sheet;
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