HEALTH CARE § PMC L.LC

" irham

GENERAL CONSENT FORM

Patient details
Patient Name : Ganga Kumar Pradhan
Patient File No E 37124 ilooa i oy L 13-Dec-1980
Nationality 3 Nepalese : Gender (] j wai_
Doctor's Name : Dr. Saiga | Date {]: 1\ l 04-Jun-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.

il 31ills Dedlasis LY \pow 31 20l et e g ¢ Adamall Gty Gl gl (5 e olol adgall U 3algl
Juolisl] lganly 3 Lolsdl Jolal (8 350l Gekalalls eldedl gl O o 30 T elely o 23e 848 Jlgb (glall 18500 381,alt
Lol Gl e Ugts Cod [ Blall ) glall 15001 O alel LSy Aol kel Aty oghanl yma i (3o OF WS ¢ Audall
Slas Adaisy deoll clipgll I @le s Slaghan GTEL (53ball ) 580l s Uly « Lghaims @81 o) 4 duols Silikaza slg JIgadE
QS e o 13] By ¢t Lasd 2Mke A5 J 95 B 21 el gl g 3,

Geall galdl ) 2he 8)938 Jlayls ( B3kall ) 3S,all Lty sl (590l 280U Lo 3500l 2Me SRS paar dyka (e ABSIgally (1
gelsdl glall Galall § abaio @i 1BV e oot B (e bllaie ab &dli) Cijlias (5T adus dgail LS ¢ Ll o 31

JEYIUL 3 ela b B coagls B 03 @b Bl cpanally

Gai?ga Kumar Pradhan' Date: 04-Jun-2022
Patient or Legal Guardian Name
Signatlre
T odn
. b s L Date: 04-Jun-2022
Witness or Interpreter’s Name
Signature

Emirates ID: 784-1980-1937048-3

Dr. Saiga Younis
General Practitioner
DHA No: 00177613-003
PESHAWAR MEDICAL CENTER LLC
DUBAI - U.AE.




