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HEALTH CARE

GENERAL CONSENT FORM
Patient details
Patient Name 2 LIYAANA BINT MABRUR
| |
Patient File No A 36322 ‘ !EOB F | | 26-Oct-2014
Nationality 7 1 British | Gender ’ ¢ || Female ]
|
Doctor's Name : Dr.Rubna Jaseem ‘ ‘Ete —‘ : t 02-Jun-2022 7
J 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
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LIYAANA BINT MABRUR

A . Date: 02-Jun-2022
Patient or Legal Guardian Name

Signature
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\\_) T Date: 02'Jun'2022

Witness or Interpreter’s Name

Signature
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