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HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name s SWATI SHARMA RAJ KUMAR SHARMA
Patient File No : 37174 DOB Y 24-Sep-2000
Nationality : indian Gender 3 Female
Doctor's Name : Sajid Sanaullah Date : 10-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.

skl 32,8y Osslasyly ;wymd@wdttwlhbd;,‘wnubuoynjumwujd;abemcs}gn Ui galg)
MW! leanly g Lol Juolasdl 5 355all cndaladly elidoY) (-:J.J O e 3l T dely ¢ (2 88 Jlghs (glall S5alls (531,001
Aol dbob— OF ﬂys.um Cosantd ( B2Lall) LSJ"'” JS‘»Jl u'p PJ“" L;S‘d Aol C}L‘Jl dasg gl Adyao Ls“-"’ o0 Ol LS ¢ acdall

il udaisy Aol Sliggh JI e oo Sloglas ST ESL (85kall ) 35l gt Ug « gl @31 o 3 Lol Olilase @iy JIgeYE
ul!.bl.mu.lbl.)hﬂ)jtmwgﬁﬂ&dj‘ad&@nw1uwljlccw!

Foall onaltll I 25le 8931 Sl ( Babuall ) 3Sadl (gt 51 (raall 0L Laf 35,00l e lad praz dad e AaBlgally L1
ool ool Calel § dlaba et 1Y e cpaltll B (o othade e A8L5) Lijlas (ST pday agait LS ¢ L) o G
BUIRNEIE HEAPH - JOVTTICH NERpHAgH oty

SWATI SHARMA RAJ KUMAR SHARMA

1 Date: 10-Jun-2022
Patient or Legal Guardian Name

Signature
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. 7 Date: 10-Jun-2022
Witness or Interpreter’s Name

Signature
Emirates |D: 784-2000-5711524-6



