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HEALTH CARE PMCL.L.C

GENERAL CONSENT FORM
Patient details
Patient Name ¥ Chanuka Sankalpa Weerasekara
Patient File No : 37079 DOB : 21-Feb-1997
Nationality H Sri Lankan Gender 3 Male
Doctor's Name 2 Dr. Saiga Date - 31-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.

@h}'r t_t,.‘).r:J‘lj u}uL,a::-}l'lg ;L.b}ﬂ d L@_:_).;\u \5\5‘ c}lxh dalas Dl.c_g Aloaal! L..JJLu_*-Nb \-quajm-" tﬁ '_).c alial &934.“ Gl Lsﬁl_gi
Jrolsll lganly 3 ol Juoladl F 355all cpolally sbsdl é" Ol ez @l Ter olely ¢ (2Me 878 Jlgho (ol )S,QJL. 331!
Aol Gl e Agius Cand [ B3Lal ) @h.!l el O plef LS ey dplidl C}L-Ji dasg Qglul dyme B> e Ol WS ¢ audall
Olads didaan dabsll St ) oMe (e Ologlao o EL (8olaall) 35,000 Je= Glg ¢ lgkaazo @8l o) (4 duols wililate sl JigalE
J.)quﬂpl.ﬁ;lb}s M&ﬁ@ﬂ;dl&d}gﬁ@'%@'ﬁule:dlgl:c}{ﬂl

el (el ] (ke )38 Jlayls (bl } 355001 gy ol 5981 gl Lo} 355l (Me lad asar dpad o dablgally 3!
uab;]l L‘?.‘h'“ alalt dd'hb ﬁ-‘-}-‘-“))—"}" [V d}.nl.d'l u'@.&; o nlh:..c;_\; @Shai '-“;UL*“-“ L_s‘ cﬁ..‘u dgasl LS . l.e,:.'ﬂ Uu-ll L§J!

) ) DAY § elo Lo S Congdy 3 5 3 31 panall,

Lo
Chanuka Sankalpa Weerasekara o /
Date: 31-May-2022
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Sighature

Witness or Interpreter’s Name
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