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HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM

Patient details
| ] N ]
Patient Name [l 1| MOHAMMED EZAAN ALI KHAN FAISAL TANWEER
| i i
Patient File No l : 32621 DOB : 01-Jan-2017
Nationality l : Pakistani Gender z Male
Doctor's Name ] : Dr.Rashmi Mosale Date 18-May-2022

I consent to the examination, tests, and treatments, which may be done by the physician and assistant staff during my course of therapy.
understand | have to inform my personal and medical details and have the right to be informed about my treatment. | understand that the Center js
not responsible for my personal property, money, or valuable left unattended. | authorize the Center to release information about my treatment: a.
as required to process payment of claims and (b) to other facilities or providers for the continuity of my care. In consideration of the services
provided at the centre, | agree to pay the centre for all services provided to me. If any health insurance programs cover my treatment, | authorize the
centre to bill any such insurer for all medical services provided, and agreed to pay any co-payment or charges not covered by my health insurance.
This consent form will be stored in the patient’s medical record at the clinic. | have read and understand the information on this sheet.

Bl 3l Osslasly el ] Lo Gl Bl e+ ddansll SLLaSYly Sl gl K e sUsl 2B aadl i 381y
eolidl Lganly 3 diolsal o il (55,0l pelally el ol o @il T alels « @le B8 b ol 35a00 3310l
Sl Jlale 8 At o (B3kall ) glall 3600 O ol LSy Aol 2ol dlasy Coglisl Asms i o O LS ¢ ilal
Olak ddaidy Lolall Gl I 2Me e Slogles EOL [ Babeadl ) 35, a01 U3l ly 4 Llhiony el o) g Lels lilais sl JisYS
&smgbwslgnsj.w@@wmdﬁﬁglwwwlji.E)&;JL

gl el ) (2o 59518 Jlugly ( Babadl ) 55,01 b ol 5980l 3l Lsf 5l G Sl pazr Lpdl e d3815alL 3l
ool alall Calall § alads whi 13V L puolil) B4 e ollain pi Adlal Cijbas @l ad 4l LS 6 L) PR
YR el Lo 5 Cagdg lyh ud @b L3l

MOHAMMED EZAAN AL KHAN FAISAL =
TANWEER Date: 18-May-2022
Patent or Legal Guardian Name /
Signature
o
-
QLI'I te: 18-May-202
Witness or Interpreter’s Name L) -— Date: 18-May-2022
Signature

Emirates ID: 784-2016-5716539-1

Dr. Rashmi Keshava Murthy Mbéals
General Practitioner
DHA No: 00230994-002

PESHAWAR MEDICAL CENTER LLE |
DUBAI - U.AE. i




