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HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name : ARIFUL ISLAM MOHAMED
Patient File No : 32832 DOB 3 05-Jul-1986
Nationality § Bangladeshi Gender i Male
Doctor's Name 3 Dr.Rubna Jaseem Date 3 24-May-2022

I 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 treatmert: 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.

)l @2pddlly Ogiliasly slbYl J Loy U1 I alas: e ¢ ddhonall coLasiy bl 5 e oo EPNIRHREEI
Jeuoliil lganly 3 2alsd) ool B 3S5all catolalls sldob AT Ol (@l T el 23le 88 Jigho e 3Ssalls (381,01
Gl Gl e Agiune cosd (Sl ) (gl 35l Of elel WS's(g Aol el bty gl dyas i (g Of LS ¢ Ludal
Sladi ddaasy Lol wlingl! ) (2le e laglan ST ENL ( Balaall ) 3S5all Jogal Ll ¢ Lgkaimy o3l ol g dsls Slilaie sl JIgdE
QU3 Lo o 13] ell3g ¢ s Lasd (2)Me A5 (495 03 2l Badall il gl ¢ 2!,

Gl oneldl ] g3l 85516 JLyl Bkl ) 5S,all g, of 980! 8L L] 5500 2le Dlais paaz odud e A2blgally L3I
ool olall Calel § alhia ean )1,3Y1 1o pueltll OB (o ollaie i 2dLa) Cinjloms §1 aday dgadh LS « Ll @5l @
SUCUIRENE BTN JOPATCHE PP I PN

=5
ARIFUL ISLAM MOHAMED
Date: 24-May-2022
Patient or Legal Guardian Name %— e v
Signature
[t
Lo
: , }8 Jﬂl«\ Date: 24-May-2022
Witness or Interpreter’s Name =2
Signature

Emirates ID: 784-1986-3970621-1

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