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SAMIR ELIE KAYAL : Date: 27-May-2022
Patient or Legal Guardian Name
Signature
oz
el,—-ﬁﬂ Date: 27-May-2022
Witness or Interpreter’s Name D e F g
Signature
‘mirates ID: 784-1990-4107032-9
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Dr. Rubna Jaseem

General Practitioner
{ DHA No: 77233809-901
PESHAWAR MEDICAL CENTER LLC
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