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HEALTH CARE

/ GENERAL CONSENT FORM
it details ‘

atient Name j 4 i Hira Faisal Faisal Tanweer
1_Pal'ient File No 3 36999 1 DOB i : {20-0ct-1986

lﬁﬁonality 3 I Pakistani Gender 2 Female
’ ]
Doctor's Name ; Dr.Rubna Jaseem Date - 24-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 js
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.

L

Ll

il 30,0018 055LasYlg LY Gl @I el babas Jeg ¢ ddaaal Shlisly Slogmall K e sl &8sl Ul galg)
ol lganly 4 Lol Juoliah 5 55,y opdalally el 10T o i e alely 23 578 Jisl ghall 38,0l 381,001
Lol Glrl> (e Agtiun o (5301 ) @l 555l of el LSy 2ot P ARy gl Bynn g e O LS ol
Slas dudasty Lol wligll ) e oe Slaghas Gl E3LL ( B3kl ) 35rell =T lg « ki, 031 o g Lol Gililais sl JiseYE
3 s (s 13) ali3g @ug@wmdg&@lwug@ui‘ I,

oall ool ] 2le 55 b (Babeadt) 3,00 pigsa, of 058 8L L] 3500l 2Mhe il Ere ded e dadlgally 31
ool plall Calell § dlais g, HBPNLe cpalill 2 ye allais pz A8L2! Coyylan (51 as dgail LS ¢ L 5 @
MWL § el Lo S canghy s 3 iy i oyl

=
o
Hur? Faisal Faisal Tanwger inte: 24 hutr2023
Patient or Legal Guardian Name
Signature
o2
QQ'J'I Date: 24-May-2022
Witness or Interpreter’s Name D — v
Signature

Emirates ID: 784-1986-6598357-7

i Dr. Rubna Jaseem

| General Practitioner

! DHA No: 77233809-001

' PESHAWAR MEDICAL CENTER LLC
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