irham

HEALTH CARE

GENERAL CONSENT FORM

Patient details

‘ Patient Name s , MANIK HOSSAIN HOSSAIN AHMED

|
Patient File No D 36959 " E)B B E1~Map1987 —[
, Nationality 7 : [Eng!adeshi 7 Gender ! : Male j
Doctor's Name " 3 BcRubna Jaseem ‘l Date 7 l : l 27-May-2022
| T

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. I 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 medital record at the clinic. | have read and understand the information on this sheet.

R @405 555LasYly LY d e @ Ml babs ey ¢ ddonall ShlasYly Slog=all 5 e sbsl 289l BT a1l
drolidll lganly Lol Looliz) E 35alb calalally eLoY) Al ol @ e alely e 878 Jlgh olall S0l 581,01
ol Glal> e Ayt cod (Bobuadl) ool 3S001 o plel LSt dolsll Ml dlasg Oglul 48,0 > oo O WS ¢ duall
Slaa ddaisy Aol bl ke e Claglas sl E300 ( aball ) Syl JgsT bl ¢ glaim 0 ol g Aol Clalais lg JigabE
wsm*&wsgeusj‘w@@ysmdjﬂﬁ@ Lkall lgadl ol ¢ 3,

Goall geldl ) 23le 59518 Jlal (830l ) 3S,all gy of 2901 2L Lol 3,00 2dle olais Lo Ll (e dablgally 31
vl gl Catall g b ol )3V e alill i 4, o0 ollade pb 48Lo) Casylins Sl 23y dgast LS ¢ L) AT

\ L3V 'r.lmé:b,—hjm@gabéﬂgd@ﬁl ol

MANIK HOSSAIN HOSSAIN AHMED

Date: 27-May-2022
Patient or Legal Guardian Name 4

Signature

Date: 27-May-2022
Witness or Interpreter’s Name N .

Signature
Emirates ID: 784-1987-2796217-1

Dr. Rubna Jase‘em
General Pracnn‘onc-r
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