irham

HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name 5 OLEKSII KRYVENKO
Patient File No : 37028 DOB 3 03-Apr-2001
Nationality : Ukrainian Gender : Male
Doctor's Name : Dr.Rubna Jaseem Date s 26-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 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.

bl 52,als Ogilasilg LY e @ ol ks Jes ¢ ddeaall ollasYly Glog=all 5 e slsl 23900l Ul 3831
ool ganly 3 ool Uuaolish) S 3,00l cbalally b1 AT of oo il Tar olels ¢ 23 538 i odall 3830l 331001
Aolsd] Glerl o5 Agino G ( Babiall ) all 35,001 0 elel LS g dulodl 23kl g Coghand dbyma i (30 O S ¢ Ayl
Wlaa) ddainy Lol gl df (Mo 0o Slaghae STEL (Balall) 55,01 g3 Bl ¢ Lgkhbony 31 o) (3 duols ilikato (5lg J1gadE
dl].";u.og_.lbl.'\.!gﬂlb_gs@@@Wﬂaﬁd}ﬂﬁylwlo@lj‘zﬂdt

goall el ) 2he 85518 o)y (Babeall ) 3S5all g o 5981 a3l Lo} 3500 e A penr ook s Aab1gally 31
oo gl Caloll 8 dlis i S5V ARG cpalill S8R a sllake pb Abls) Lisjuas (S & dgall WS ¢ Ll el )

) ) DAY § ol Lo 5 gy oild 18 il 31 aally,

L

OLEKSII KRYVENKO

Date: 26-May-202
Patient or Legal Guardian Name i o .

Signature

2

\\) E’J';‘f} Date: 26-May-2022

Signature

Witness or Interpreter’s Name

Emirates |D: 784-2001-3076071-1

| Dr. RuBna Jaéeem

i General Practitioner

| DHA No: 77233809-001
PESHAWAR MEDICAL CENTER LLC
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