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HEALTH CARE

GENERAL CONSENT FORM

Patient details

Patient File No
Nationality

Doctor's Name

HIMAL KavINDU RATHNAYAKA POLPELEN DENIYE GEDARA
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DENIYE GEDARA Date: 03-Jun-2022
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Emirates ID: 784-2001-16 10421-1

Dr. Sajid Sanaullah Khan
General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.




