PMCL.L.C

GENERAL CONSENT FORM
Patient details
Patient Name : MUHAMMAD REHMAN MUHAMMAD SHAFIQUE
Patient File No 1 36220 DOB : 22-Oct-1999
Nationality 5 Pakistani Gender : Male
Doctor's Name ; Sajid Sanaullah Date . 10-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 1 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.

ol 32,ally 09:3lasVly oY J \ppam 1 2l e e s ¢ Adamalt ilylas Yy Slag=dll 8 e bl adgall B (5als)
Jeolidl Lganly g Aol Jrolathl 5 5S5ally halally sloS il O asms @ Taer alely ¢ 2Me 838 Jigh (glall 35,00l 331,)
Aol Jlrl> e Ugius Cod (B3kall ) glall Sl O @lel LSy Aol sl Aty gl dy2e (fi> po OF S ¢ dhall
©lass duaity Lol Oledll df (e o Slaghae gl E3L ( B3kall ) 3Syall o=l Ul ¢ Lglaions @3l g Lol lalaie slg Jisabs
S Lo (o 13] g ¢ da Logd e LSS g5 05 ) Al Slgrll 5 ¢z,

el gl ] 20l 8536 Sl ( Boluall ) 3S500t agss of (59 2L Lol Sl (29le AR puse dudd e 32dl5ally 31
ol (gl Chlall § alaas i )Y e (aalill B opo ollaie at AU5] Cinjliaa (ST ady dgad! LS ¢ L B @)
YL §elr b 5 cuagdy o5 08 5L 31l

.
MUHAMMAD REHMAN MUHAMMAD y
SHAFIQUE v Date: 10-Jun-2022

Patient or Legal Guardian Name

Signature

: ? @\p\ Date: 10-Jun-2022
Witness or Interpreter’s Name /

Signature
Emirates ID: 784-1999-9740464-7
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