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HEALTH CARE PMCL.LC

GENERAL CONSENT FORM

Patient details
Patient Name : DHALIA AHMED MOHAMED ESSAM ALY ‘
Patient File No - 37071 DOB ] 31-Aug-2021 E
Nationality 3 Egyptian Gender 5 Female J|
Doctor's Name 2 Dr. Saiga Date : 30-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 1 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.

(Sh'” dA_,-ﬂJ'lju}uLa:-ﬁhg;hb)'[ldL@Jﬁ.a@‘d}lﬂ'ﬁ.hh}&j 44.14.:.:\.” ubh}-ﬁljul‘:}aﬂ.ﬂtﬁ&; nbé]gj‘dl ul 63131
Jeoli)! ganly 3 Aol Juolidl 83550l ‘_r\l.alajgcu.'pm&bi O o (39 T elely ¢ (2De 88 Jlgle slall 38,00l (391l
Aol gh}l:-u.c«!}-.umw‘.d ( Balalt) ‘9}:.1!_)5)“]! ol iml.;'; LoS‘L_), Aol CN..J! dlasg glul 43,20 S oo ol LS ¢ Al
Cilaa) ddaity dolsdl gl dl &M&uhﬁlu Q§|i}bb(a3b.dl) {_)A.]! ‘_]3_:-1 L:l_g‘ La.la.n.:u‘osl‘ﬂdc\..ab—uulu‘q djdl}nﬂs
JaLm;,.lbblpUJgsmm‘;-}bql&dydﬁddlmbﬂuwlj ¢ oL,

L;:.a]i u-m\..]ldl u:-)k: 5)93le JL..JU(ML;.!!)}J»J&J_,WB Sogall 2l Ll 35l L;-)Lc u@@umm&mlwbﬁl
oSl ol Calell (§ dlads et 5331 1a el B4 Mn&mﬁ“tp‘gﬁ.uhaﬁgj 20 agasl LS gl el )
Jﬁ}]!‘iﬁ@;bhj;ﬂ@{guwﬂwtﬁ!‘u@;)ﬂu

DHALIA AHMED MOHAMED ESSAM ALY
Patient or Legal Guardian Name

Date: 30-May-2022

Signature

o
Q/L 8r Date: 30-May-2022
Witness or Interpreter’s Name D 5 E

Signature
Emirates |D: 784-2021-6682830-5

Dr. Saiqa Younis
General Practitioner
DHA No: 00177613-003
PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.




