irham

HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name s BRIGHT SEBASTIAN SEBASTIAN ]
Patient File No £ 35966 DOoB _i 31-Aug-1988
Nationality § Indian Gender ‘J Male
Doctor's Name ¥ Dr. Saiga Date _‘l 31-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 | 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.)

This consent form will be stored in the patient’s medical record at the clinic. | have read and understand the information on this sheet.
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SRIGHT SEBASTIAN SEBASTIAN
Date: 31-May-2022
“atient or Legal Guardian Name e i

Signature
e
O

s H’@aiqa Younis
General Practitioner
AlwA No: 00177613.993 *
AR MEDICAL CENT “
DUBAI - y.a £ PR '

Date: 31-May-2022
Vitness or Interpreter’s Name ¥

mirates |D: 784-1988-7502946-8
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