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HEALTH CARE PMCL.LC

GENERAL CONSENT FORM

Patient details

Patient Name 3 SALWA BALOCH

Patient File No ¢ |137128 ) | ‘[ DOB : ' 08-Mar-1997
Nationality ; i_i’akistani Gender 1] Female
Doctor's Name : Out-patient Date : || 04-1un-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.

ehall 32alls Oaslasis LYl J lpspme 1 2001 lalas e g ¢ Adanall lLasYlg Sl gmill 5 e 2ol aigall Ul gdlgl
Jroladll gasly g dobill huelasll 8 38,0l (alaladly Ll A ol Coe 381 T el ¢ 23Me 878 Jlgbs glall 35,00l 380
Gl Jlerl (6 Aghe o {33kl ) (gl 3S5all O whel LS 3 Lol Ml Anieg ighaol 5ma J o0 O WS ¢ Audall
b ddaidy Lolsll Clugll Ul (2Me 8 Claghas STEML [ B3ball ) 3S5all Jgsl Ulg ¢ lghaiions o8l ol 3 4ol lalaie lg JlgelE
S e b 13 2l ¢ e Led (2Dl A5 45 48 1 ddall Solgadt of ¢ 2,

(el Caalid! ] ke 5,838 sy { Bkl ) Sl gt ol ygill a3l L] S5l 23he SRS oasr i e Addlgally 31
polall plall Calall § alai> @l )13V Line uellll B (pe sllade 4k &dls| Liylias g B a3l LS ¢ gl il 1

B UCNE RESP- SOV TRER R INCPPY 5 PO

SALWA BALOCH
; ; Date: 04-Jun-2022
Patient or Legal Guardian Name : ;
Signature
e
M Date: 04-Jun-2022
Witness or interpreter’s Name O A e et
Signature
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