irham

HEALTH CARE PMCL.LC

GENERAL CONSENT FORM
Patient details
Patient Name 3 MOHAMED FARAG ABDELHAMID MOHAMED ALY
Patient File No - 37195 DOB : 13-Nov-1977
Nationality ; Egyptian Gender ) Male
Doctor's Name i : Sajid Sanaullah Date ¢ 12-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.

s §5alg Oasbasily oWl J Lpyom 31 20l labas Jeg M\u_;b:—)‘ljubogxﬂlf&aljsl 28 sadl Ul 3815l
ol Lganly (3 Aol Joolatdl (58,000 cpbolally ,-.L...byitb O g @1 Tz olely ¢ (2le 578 Jighs d\mthy.Ju 38al
Aol L;Lo-b-u:- rﬂww ( Bakall) G.h.!'_)s\dlu r.\l.cl Log‘d duol) C)L:Jl Aasg gl adyas UA>QA SIS ¢ Auglall
Olaa dudaisy Lol Sl ] 2k e Slaglas (ST EMLL (Baluall )JSJ,J: Ja3T Ul ¢ glaions 081 o) (3 dols- Dolikais Sls Jlgas
;u:m_JbI;uu;g.mm¢wmdyﬂddnmwwuwljxiHuu

Grall el ] 2 895t JLpls ( Bobaall ) 5S,all bogsuts 51 ()98l pdalls o) 355l e Olas psr i o d3lgall 31
ool alall Calall (§ dlaie e LY s ol DB e ollaia pd ddLs| Cayjlaas (5T by gl WS ¢ gl el !
bs)lllﬂéabhjwp‘gu)ﬁ.wduuﬁhum)db

MOHAMED FARAG ABDELHAMID
MOHAMED ALY

Patient o Leeal Byag Bl Y 8 e aullah Khan

General Practitioner Signature
DHA No: 05758224-001 >

PESHAWAR MEDICAL CENTER LLC

DUBAI 4 i i
Witness or Interpreter’s NamE D R S

Date: 12-Jun-2022

Signature
Emirates |ID: 784-1977-4906173-1



