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HEALTH CARE

! GENERAL CONSENT FORM
o atient details ’
V/ Patient Name J P || EMMANUEL AGBOZUADY AJONODE

| ' g ‘

: ‘ : ”35988 J poB ,: ”24-Jan-1990 '
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' Nationality f ; j Nigerian ( : g Male [

|
‘ Doctor's Name J

Dr.Rubna Jaseem

the Center to release information about my treatment: a.)
facilities ar providers for the continuity of My care. In consideration of the services
s provided to me. if any health insurance Programs cover my treatment, | authorize the
. and agreed to pay any co-payment or charges not covered by my health insurance.
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EMMANUEL AGBOZUADU AJONODE - y 22
Patient or Legal Guardian Name ; Date: 22:May-200
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Mitness or Interpreter's Name & - Date: 22-May-2022

Signature
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