PMCL.LC

GENERAL CONSENT FORM
Patient details
Patient Name : MAJID MALALLA ABDELRAHMAN MOHAMED
Patient File No : 36739 DOB 5 14-Dec-1986
Nationality % Emirati Gender
Doctor's Name z Dr.Rubna Jaseem Date H 23-May-2022

| 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 or providers for the continuity of my care. In consideration of the services
provided at the centre, | agree to pay the centre for all services provided to 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.

lé‘h“ d")‘db gj.ul..a))ﬂj r.LJo)" d L@.x_};u LSJI C}h.“ Llas L.,L:j ¢ dudanall g..-‘_;\.u:-)ﬂj ul.,;yud! LE ui.: olial &93.;.“ ] 69|3!
Jusolasll (ganls J dalsdl Juoladl df 355adb cplaladly LY Clﬁ ol azo t5"“ duz elely ¢ @e 878 Jlgh ghall )Sjnlb ECING
Aol db}l\} o 4.'_9.«.«».& o] ( Balall) LsJajl JSJ;Jl UI Pl.c l.qs:d Aol C}la]l PICESY u_gl.wl M).q.a u::-u.o Lﬁ LS . du.;.la.ll
ilas dubaizy Aol gl JI 2l 9o Sloglas ST ENLL ( B3kt ) 5Spalt gl lg ¢ Lgladons 631 o) g dols Olalais (glg Jlgas
Lﬂ;muibm._uaj‘mm@ﬂ;d&dya@nw! Slgael gh e .
u‘v_,g.li u-w'L.J| L;I L?)ls n_)yls dLﬂJb Salall ) _,5_,_“_11 (J’S—”"" _3'- GJ}QJ| cs..ULv La\ )SJ.A.“J L?')Lr’ oolaas e J.I—'Lna-\&}.ﬁ A.n_alj.ajb _)31
oelsdl gl LLLGJ‘L}MWJJS)“‘ME uuL.jlc.JE_,&.u,auUa.-.nJ\smLpl._gJLm@ 28 agast LS o gl ot g
Jﬁ}]llndﬂbu&wﬂuﬁ“wbﬁ“wﬂb
.
MAJID MALALLA ABDELRAHMAN

MOHAMED Date: 23-May-2022

Patient or Legal Guardian Name

Signature

-

‘:} &Jﬂ Date: 23-May-2022
«

Signature

Witness or Interpreter’s Name

Emirates |D: 784-1986-5768549-5

Dr. Rubna Jas -
General Practiticre-
DHA No: 77233804-10
PESHAWAR MEDICAL CEN:
DUBAJ - U.A.E.




