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GENERAL CONSENT FORM
Patient details
Patient Name - WAQAR AHMAD BUTT
Patient File No : 37123 AR f DOB I ' | 16-Sep-1997
Nationality : Pakistani e Gender el TL__d ‘ Male
Doctor's Name : || br saiga ‘ I Date ||+ || oatun-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.)
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.

@2 3l Oslasly sl J o @l 2ol lalas e ¢ felanall LYl Slogmall 5 e obol gBgall U gl

oo latll lganly 4 Lol fuolist] (8 S,all cnlalally eld¥) ol o Wl lar alels ks 52 gk (ghall 3580 (38lall
Lol Glale oo Ugias Cod { S2kall ) ghall 35,001 o Plel LS dolsdl 2ol Aty gl 2yme (g e O WS ¢ Al
SIS ddainy dolill ciltgll I (e o5 Sloglas s L (Babaadl ) 5S5alt Jgsl Ul ¢ Lgthion, @3l @) 3 Lol lilaie iy Jiged
wsuvxbwsjwsg‘@@&mm_;}ﬁﬁénwwx@_-,.ugi‘cwl.

el Graldl Ji (@3 8,056 JLujl ( Bakall ) Sl Jugons of 38l 2306 Ll S,alls 2N SRS asa il o AabBlgally Ll
ool glall Calall § alhi> @ipen 3P0 s (paltll B8 ya allaie aE AL cjlae T oy agall LS ¢ Ledl B )
SEPe §clor Lo F agdy b 08 5 81 (gl

- ; ?
WA.QAR okgiilis BUTT. Date: 04-Jun-2022
Patient or Legal Guardian Name

Signature
o
o0~
Date: 04-jun-2022
Witness or Interpreter’s Name e
N Signature
Emirates ID: 999-9999-99999¢9-3 Dr. Saiga Younis

General Practitioner |
DHA No: 00177613-003

PESHAWAR MEDICAL CENTER LLC |
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