HEALTH CARE

o .
= irham

GENERAL CONSENT FORW
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Fient Name J D FAHAD SAYANI SHOUKAT ALl s
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ﬁ;m D ‘ Pakistani J [ﬂ:er—
E:l:tor's Name (:l E}ubna Jaseem e

I consent to the examination, tests, and treatments, which may be done by the physician zn]
unce stand | have to inform my personal and medical details and have the right to be informed zly
not i=sponsible for my personal property, money, or valuable left unattended. I authorize the Cent
as required to process payment of claims and (b} to other facilities or providers for the contin
proviled at the centre, | agree to pay the centre for al| services provided to me. |f any health insy 5 -
centr= to bill any such insurer for all medical services provided, and agreed to pay ary co-pame -
This consent form will be stored in the patient’s medical record at the clinic. | have read and unde 5.
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FAE 2 D SAYANI SHOUKAT ALJ
Paticqt or Legal Guardian Name
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Witn2ss or Interpreter’s Name
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