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HEALTH CARE PMCL.LC

GENERAL CONSENT FORM
Patient details
Patient Name 3 AMINA AMR MOHAMED MOHAMED MABROUK ALI
Patient File No ® 37206 DOB : 20-Apr-2020
Nationality : Egyptian Gender 3 Female
Doctor's Name - Sajid Sanaullah Date : 13-Jun-2022

I 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,

wlall Gu,alls 0s8Laslg el Ly Gl balas e g ¢ dddensl) u_)l.u.:-)ﬂg Slogmidl 8 e obal a8sal) Bl 3810
Jrolat)! gonly (3 Lol Juolishl 8 5500 cplalally sl aol O caom 251 T el ¢ (23le 888 Ulsho (gl 3S,ally (381,011
Lol Gbarls oe Ugiwn Cand (Bolaall) @wl 350l O alel WS g Aol el Ay oghsl By i 50 Ol LS ¢ dulali
Olas ddaisy Lol Olugh J] 2 58 Olaslas GTEL ( B2kl ) 3Spall gl By ¢ Lglaismy @3l @ g Lols Olalats slg JigadE
el3 s b 13] ll3g ¢ day Lasd ke 41&&5.9.&.9@1 dudall gzt sl I,

Gl nalid) J) 2dle Bygild Jlply ((BLall ) 3Syall ageis of (5900l 3L Lol jS1alls e il apaz il s dblgally 31
ool ol Cilall (3 dlais @i 5LEY) e cpslill OB S ¢y ollake pé &L u:ul.m 1 g gl LS g sl @
JLBYIIdn § el Lo S agdy B a3 53l 31 el

b "
AMINA AMR MOHAMED MCHAMED /V
MABROUK ALI é Date: 13-Jun-2022
Patient or Legal Guardian Name .
Signatur
o
’ Date: 13-Jun-2022
Witness or Interpreter’s Name
Dr. Sa Rieanaullah Khan

Emirates |D: 784-2020-1327303-6 General Practitioner
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