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GENERAL CONSENT FORM

Pati«nt details

P:ient Name MOHAMED ENAYATULLAH KHAN

— a— s

|E1'ent File No : 33358 DOB
Nadonality Indian Gencer
Doztor's Name Dr.Rubna Jaseem Date

b - PRS——

| consent to the examination, tests, and treatments, which may be done by the physicien ¢nd
unce-stand | have to inform my personal and medical details and have the right to be informed eho
not r:sponsible for my personal property, money, or valuable left unattended. | authorize the Cente
as reuired to process payment of claims and (b} to other facilities or providers for the contin
provi led at the centre, | agree to pay the centre for all services provided to me. If any health insua 31
centr2 to bill any such insurer for all medical services provided, and agreed to pay ary co-pa‘/me
This consent form will be stored in the patient’s medical record at the clinic. | have read and undes::
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MO AMED ENAYATULLAH KHAN Z
Patient or Legal Guardian Name OU
Signature
=
" A
Witn2ss or Interpreter’s Name NJ@)~*
Signature

Emirates ID: 784-1978-9172875-6
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