HEALTH CARE PMC L.L.C

.' irham

GENERAL CONSENT FORM
Patient details
Patient Name 3 SYED ALl NAQI SYED SIBTE HASSAN KAZMI
Patient File No : 28016 DOB : 01-Jan-1990
Nationality 2 Pakistani Gender - Male
Doctor's Name 3 Sajid Sanaulizh Date : 11-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.

l5..h]| d;_).d.ﬂj uju.;L.m)H_g c.uoﬁl d L@_;J;u ‘SJI C)Lnﬁ Jalas le'°3 ¢ ddanall ahlaslg ul,o_;za_!l qui" slial C-:s}aﬂ H] dsl_gl
duolisll Lgasls 3 Aol Losli) & 355l cabalaly el 1 O e 01 T alely ¢ (2ke 88 Jlgh (gl 3S5ally (38150l
EPAES | dbbundwu“d[oahdlju&aﬂﬁ)d|ui‘dsl LSy sl Pl s gl QPA&UAUTLS dudall
Ol ddasny Aol ol JI Lg-){: of Olaglas 6 t}bb (Balall) )quﬂ d_,;—‘n Gl ¢ lgladoe @Bl o) Q3 dols ldlaie L;lg dly)!g
d;uqbu;m&;j‘mm@wmdyugdlmwwljn@w
geall gl JI 23le 89516 Sl ( Babeadl ) 55,001 Jgsins of (§y5a0l a8l Lef 555all 2Me Oliad aras i e mbwju gel
ol glalt Caladl § dlais i L EYI i uuUlu@&woLhM};uLalw)de@JJJ@ulLS laalt it 3l
YIS § el Lo S Coagdy Ol 8 (g5h 31 el

=
*
SYED ALI NAQI SYED SIBTE HASSAN KAZMI - Date: 11-Jun-2022
Patient or Legal Guardian Name A_ - l u/(,b‘b '
Signature
s
2
; . .l Date: 11-Jun-2022
Witness or Interpreter’s Name ﬁ
Signature

Emirates ID: 784-1989-7571060-3



