irham

HEALTH CAR

Bat‘ient details

|
|| Patient Name 4(: | MYA SU WAl PHUE

|
|
Patient File No | | . || 36885 J DOB [: || 31-Dec-1986
b it e
1[ Nationality r, S Myanmarese i Gender il ” Female [
TR ) RSRN e S o TR O o Al Y [ I | et
|| Doctor's Name \‘
L ———————

__ GENERAL CONSENT FORM

e

i
Dr.Rubna Jasesm |

23- l

» and treatments, which may be done by the p
understand | have to inform my personal and medical details and have the right to be
not responsible for my personal property, money, or valuable left unattended. | author
as required to process Payment of claims and {(b) to other facilities or
provided at the centre, | agree to pay the centre for all services provided t
centre to bill any such insurer for all medical services provided, .
This consent form will be stored in the patient’s medical record at

hysician and assistant staff d
nformed about my treatment. | understand that the Cente

uring my course of therapy

ize the Center to release information about my treatment:
providers for the continuity of my care. In consideration of the Servic
0 me. If any health insurance programs cover my treatment, | autharize t
N agreed to pay any co-payment or charges not covered by my health insuranc
the clinic. | have read and understand the information on this sheet,

R @l Osslasliy (LY e @Sl alas s ¢ dalanadl cylasyig Wlos=ill K e sbisl sl G 35

s latl Lganiy G Lol Leolazll Sl daladly e LY Al ol oy @l T alefy e 38 Ulgls olall 58401 B8l
Lol Jlrl> e Agtas o ((Bobeadt ) ] 500 plel WSty dstiy EAadl daz g gl 43 yne A e Ol LS (4L
UK ddais dnladl i) dl@e e Glogles i DM (Balalt) 1S, a5 4y lebadm ol oy dols Slalazs 13 Ulgey
3 L s 1] g @uﬁé@mm‘_gjﬂg@wmwgham
) Sl gty o gl asally Lo 35,00 G DB pax il e A331500,
i LIV Ui il s sl 2 A8La] Cijlas 1 ado agail LS ledl Lol 4
S G ele o F sy cis s ol el

all dl ke 85038 gl ¢
welxdi wlall Catall G ddaae

o
-y .
MYA SU WAI PHUE : Date: 23-May-2027
Patient or Legal Guardian Name e
Signature
-
1) ks
Date: 23-May-2022
Witness ar Interpreter’s Name i
Signature

Emirates ID. 784-1986-90479 70-8




