HEALTH CARE PMC L.L.C

.' irham

GENERAL CONSENT FORM

Patient details
Patient Name 3 THASHILA PRARTHANA TIKIR! BANDALAGE l
Patient File No . 1| 36902 J DOB E 05-Feb-2000 '
J Nationality T 1 } eri Lankan } Gender _! E Mdle |
| Doctor's Name —i Dr.Rubina Jaseem Date g 20-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 is
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 ar providers for the cantinuity of my care. In consideration of the services
provided at the centre, | agree to pay the centre for all services provided ta 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 32,403 Oglasly elbd gm0 G babas o ¢ ool SLLaYIg Gl gmill £ e slis) 2230l Ul 381y

o ladl ganly g dolsdl Lol Sl Crbolally LM AT o Ly @ ez alefy  2%e 535 Jlgls alall 35,400 Bl,al
Golidl Jlale (o Aghs o [ Balealt ) gdall 55,a o el LS Aol 23l dlas g (gl d6ymn G o Ol L
lids ddaity Lalid) Sligli ) e o8 Slaslea 51 EWL [ Babal ) 35 55T BTy ¢ gtains 2l ) g dols Olalaie ST Jigeds
elld L s 13) widg oy Lead (ordle AaSS 58 33 a1 dudall el o Ui,

all el ) 2e 8y53 Yoyl ( Saladl ) S, iy 51558l .l Lof S ally e Colaas T o s 4531500 31
el gl bl § dlads s 413V 108, ppeldl S8 e ollass ad 4bLo) Ciylias & B gl S gl el i
ABPR G ele b 5 Cagdy B 15 2l 31 (el

=5
>
THASHILA PR ; AC i
i .SHIA ARTHAN}TIK%RJ BANDALAGE Date: 20-May-2022
Patient or Legal Guardian Name
Signature
.
&’\‘M te: 20-May-2022
Witness or Interpreter’s Name D = iR 2y iR
Signature

Emirates ID: 784-2000-5968397-7

Dr. Rubna Jaseem
General Practitioner
DHA No: 77233809-001

! PESHAWAR MEDICAL CENTER LLC
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