HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
. Jtient details
| Patient Name : MINHAS HUSSAIN AFZAL MAHMOGQD
Patient File No : 36998 DOB H 10-Mar-1991
Nationality t Pakistani Gender : Male
Doctor's Name - Sajid Sanaullah 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.

@ 32,20l OseilasPlg slbo¥l J lsyae 1 Ol) labas e g ¢ Adbamal) wohlasdis Slogmall 5 e obol 28501 Ll 3314)
Jraoliill lganls g Aol Juolatll S 555a0l ordalally sLo¥) il o s @ e @lely ¢ 2he 578 Jigh (gl S50l (331,a)l
Lol Gl e dlgiue Cod (Balall) (ghall 3501 O el LS 3 Dol z3all dasg Coglasd Wyae p> (po OF S ¢ dglall
lass dedassy dolal Sl Ul 2le e Olaghaa STEMNL ( Babeall ) 3S5all Josi bg ¢ Lhadon o8] o) 3 dols Slilais @y JI5eY8
M3 e o 13] ellds ¢ ey Lad 2o AT J 95 03 @1 Audall Slgmdi g ¢ M,

el el ] 2dle 83938 Jluyly ( Baball ) 3Syall gsety of (69l 28I Lo 3S,all, e OlasS aram Ll e d315alL L3I
ool )l Caloll § alade et 51,31 M (alill OB 0 sllais 48 AdLis] Cinylas (5T a8 dgal LS ¢ Ll el
JAPNL el Lo S aglg B 15 b 81 paally

o

P
Signature
ez
Witness or Interpreter’s Name \Q M . 1 i
Signature

Or. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC
i DUBAI - U.A.E.

Emirates ID: 784-1991-1524359-6




