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HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name : CLAIRE ROSE JACOB
Patient File No : 37115 \ ' DoB ] 09-Mar-2020
Nationality : Indian 1‘ Gender : J Female
Doctor's Name i Dr.Rubna Jaseem i [ Date 1E ‘ 03-lun-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 relaase 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 heaith 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.

k! @lls OstlasHly LYl J Loz &1 Ml lalas e ¢ ddamall ShLisYlg il gmill 8 e ool adgall Ul 38lgl
ettt lgasly g dolsll Juolishl 5 S,alb cnlalalls elbSt bl o o 5 e ey ¢ 23le 578 Uyl (lalt 35,000 3l
Lol Jlerle e A gins cosd [ Balaall ) gl 55001 O ple] LS 3 Aol 23l dasg aglaed Byma p 0 O LS ¢ dgdall
Oladi ddaizy doladl Sl ] 2l pe Slagias STENL [ Salall ) 5Sall JoaT Uls ¢ Lk, o3l o) 3 Ll Slalass gl JigalE
W3 e o 13 g s e Lad 2 ALST 955 3 3 el Solgadl ol ¢ 1,

ggeal! Oneledl J) e 85518 Uyl ( B3keall ) 5,001 gy ol 5l gl L 35,0l 3o oS ncr gk e ARlgally 3
ool (glall Chlall § diadar wi H1,3Y1 1A0e palthl OB ya sllaie a2 A8Lo) Cijluae (5 ads agadl LS ¢ Ll ! @l
JEYIe §elr b 8 caagdy B 08 5b 51 anell,

CLA.IRE ROSE JACOB _ W Date: 03-Jun-2022
Patient or Legal Guardian Name .

Signature
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\ ) Date: 03-Jun-2022

Witness or Interpreter’s Name

Signature
Emirates ID: 784-2020-2006512-3
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