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HEALTH CARE

GENERAL CONSEN ™ 10

Patient details

Patient Name ! SAHIL KHARBANDA M L KHARBANDA

Patient File No : 37007

Nationality 3 Indian

Doctor's Name Dr.Rubna Jaseem

| consent to the examination, tests, and treatments, which mey be done by he
understand | have to inform my personal and medical details anc have the right 1
not responsible for my personal property, money, or valuable lef: unattended. | auth
2s required to process payment of claims and (b) to other facil ties or provicer- 1
orovided at the centre, | agree to pay the centre for all services provided to me.  an,
centre to bill any such insurer for all medical services provided, =1d agreed to

This consent form will be stored in the patient’s medical record at the clinic. | have re
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SAHIL KHARBANDA M L KHARBANDA
Patient or Legal Guardian Name
Signaturz
”.
ol
Witness or Interpreter’s Name D al
Signature

Emirates |D: 784-1994-0274740-8

ubna Jaseem
DréeRr:eral Practit:]c;n:;1
DHA No: 77233808-
' PESHAWAR MEDICAL CENTER LLC
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355 T oduning my course of therapy. |
I derstand that the Center is
to smation about my treatment: a.)
ty ¢ 'n consideration of the services
e f =r my treatment, | authorize the
overed by my health insurance.
nd =tion 01 this sheet.
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