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GENERAL CONSENT FORM
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Patient details
Patient Name l f MAY CHO HTET AUNG 7
i
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Patient File No l : 36956 —{ { DOB 7 : L23-May-1998 l
Nationalit 3 Myanmarese —I Gender : LFemaIe
Yy b
Eoctor's Name 3 Dr.Rubna Jaseem —; Date —; - 20-May-2022 J

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
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MA)’ CHO HTET AUNG. Date: 20-May-2022
Patient or Legal Guardian Name

Signature
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. EL/,O:‘ Date: 20-May-2022

Signature

Witness or Interpreter’s Name

Emirates ID: 784-1998-2197190-2

Dr. Rubna Jaseem
General Practitioner
DHA No: 77233809-001
i PESHAWAR MEDICAL CENTER LLC
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