irham

HEALTH CARE PMCL.L.C

GENERAL CONSENT FORM
Patient details
Patient Name 3 SRUIT DEBNATH
Patient File No : 37178 DOB : 14-Nov-1894
Nationality : Indian Gender 5 Male
Doctor's Name : Sajid Sanaullah Date - 10-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.)

This consent form will be stored in the patient’s medical record at the ¢linic. | have read and understand the information on this sheet.

ikl 3,2ly OalasViy cLbsy) ez @ el abas oy ¢ ddanall wlylasylg Slogmill (5 e sbal adsall i il

oo linl! lgasnly G Aol Jeolidll 5 5S,ally coalall el Al of o T Tr eley e 378 Jlsb (qlall 5S,alL (381,al)
Lol larle e Agtas o (Babuall) bl 55,0 Ol plel WSy Lol ZMall dlasg gl Aymo f e 0F WS ¢ dglall
Slas dlaiy Aol Wligll J] e e Silaglas STENL [ Baladt ) 3S,alt Jgs Uiy « lghadons @Bl o) 3 Lols lalais STy J1gadE
eu&m@bﬁsleusj‘@@@mmdgﬂ@m Aol gl g 3,

el el ) 2o Byl ULyl (Bsbiall ) 3Siall o 31 psl pbaly o] 3Sall PN DS paz s o Aadlgally L3
ool qlall Caloll (8 dlad @t 1,391 Wiae ppaltll SB L 0 ollaie pe L3Lo| Lanlias (gl b wgail LS ¢ gl et
VIS § el la F ranghy 1,3 5 b L3l el

SRUIT DEBNATH q_\’ Date: 10-Jun-2022

Patient or Legal Guardian Name

ignature

’ i Date: 10-Jun-2022
Witness or Interpreter’s Name

Signature
Emirates ID: 999-998%-9999999.-9



