PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name 2 MARIA TERESA CATRAL
Patient File No : 37200 DOB ¥ 03-Nov-1960
Nationality : Philippine Gender z Female
Doctor's Name 2 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.

t__sx‘.lall L‘g:a).ﬁ.l!_g Q}:SL..:;)H_; ;\:&:‘ﬂl J L@fﬁ L=§J'| E)Lajl Jalas u’.r—g ¢ ddoaanlt i:-)‘_)lf:li‘j‘_’ DLga}:u':.” L,E ul.c olal &éyjl [} éélgl
Jelis) ganl 3 Rrolsdl Juolisl 5 3S5alls cplalally bS] o oy (@31 T elely « (2De 88 Jlsho ol Syl o)
il Sl (58 Bin Connt) { Boleall ) glall 3,001 0 phel LSy Lol 3ol dbasng gl yme - (30 1 S ¢ el
1885 dykaisy sl Oligll J) e o Dloghan ST ENUL B3kl ) 3S,all S B3 ¢ Lglaio 03l o) (3 dols Cililats STy JIsaYE
L.’JJang,-.lb‘lS!d.Ui\_gﬂJ@h@@ﬂs&l&d}ﬁﬁéﬂiﬁﬂlowlg‘ncﬂﬂl.

all gl J) ke 5336 Sl  Bobuall) S5l g 5f 598l g3l Lol 5Sjalls (ghe IR ppar sl Jo AaSlgally 3
ool plall Calall (§ b ahau B! e el S e ollaie & ABL2| Linlas G add dgall S ¢ Ll (ol 1

SV § el Lo S cangdy 1,6 43 @b 3 eyl

-
MA.RIA TERESA CATRA.L V\, Date: 12-Jun-2022
Patient or Legal Guardian Name
Signature
e /
: ; Date: 12-Jun-2022
Witness or Interpreter’'s Name -
=
Signature

Emirates |D: 999-9999-9999999-9

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.




