PMCL.LC

GENERAL CONSENT FORM

Patient details

,Etient Name —‘ : HEERIEM LAGHOUATI

[ Patient File No ’ : ” 37145 ,E)B Jl 2 l 01-Apr-1996 T
Nationality l 3 l Algerian Gender ] Female [

,i)octor's Name ‘H : ,ﬁid Sanaullah 7! Date l . fbwun-zozz ‘l

| 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
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 service
provided at the centre, | agree to pay the centre for all services provided to me. If any health insurance programs cover my treatment, | authorize th
centre to bill any such insurer for ajl 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,

sk 30,80ly O58LasYlg LY J ez @ 2l bt ey dlondl ShlasVly Slogxall 5 e sbisl &gl Ul 581,
reladll ganly 3 Lol Lol S 35l nlolally eLY| A O sy il T plely ¢ 2Dle 848 Jighs @l Sl 38150
Lol Glarlo (e gtie con (Babaall ) (gl 38,001 o ol USe3 Lolsdl 3hall dlasg Sl dym0 f> (10 0TS ¢ dula)
Slad daiy Lol i | e o Olaglas EOLL ((Babuadl ) 35,0l Yy Ul 6 lehaazes @31 o) 3 Lols lalaze Ty JlgayE
&émglbibjdﬂé_gs@L@@M%djﬁﬁgwiﬁhjlol@dljicc)ldl

Gl 0l ) 23he 83536 Syl (sbeall ) 55,0 kot 5l 35811 23, Lof 3S5lly e i T bl e Aadlgally 3
well glall Galall g b i 513Y1 1iae el .;,tg,.:wamj_uaa._awgqg_,m ST A ugasi LS ¢ (gl PPy

DL § el Lo S gy il @b 81 eGanall,

i &

.
MERIEM LAGHOUAT!
Date: 09-Jun-202
Patient or Legal Guardian Name @4 el
Signature
oz
~ ‘)vf\
Ve Date: 09-Jun-2022
Witness or Interpreter’s Name L/ SRS o 20
Signature

Emirates ID: 784-1996-6837786-6

Dr. Sajid Sanaullah Khan
General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC




