GENERAL CONSENT FORM

Patient details

l Patient Name ] D JAYSWARRY DUHONARRAIN

bﬁent File No : 36955 ‘l DoB i 27-Dec-2000
!
ljaﬁonality l 5 Mauritian Gender : Female

Doctor's Name i Or.Rubna Jaseem Date T - ILEO-May-ZO,’zz j
el

| 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.)
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JAYSWARRY DUHONARRAIN
Date: 20-May-2022
Patient or Legal Guardian Name 2 i
Signature
5
Q&’J’\ Date: 20-May-2022
Witness or Interpreter’s Name \b " aie 20
Signature

Emirates ID: 784-2000-6391998-7

Dr. Rubna Jaseem
General Practitioner
DHA No: 77233808-001
"ESHAWAR MEDICAL CENTER LLC |
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