irham

HEALTH CARE PMCL.LC

GENERAL CONSENT FORM

patient details

Patient Name : \TL! EZAT MOHAMED ELATTAR

Bt
patient File No 3 35195 DOB ‘ . El-]an-1988
‘E\ﬁonalitv l 4 Egyptian J Gender B Male J
lactor‘s Name J Sajid Sanaullah \;ate J : l [10—]un-2022 _i J

| 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.

sl @iy O38Uastly sWbd! J ey 3 Ol ks e ¢ adanall OhLasYly Slogaill 8 e ol gl Ul 33lsl
Sl ganly 3 duolidl Jroisd! 5 3Salls oatelally sl AT Of e &1 lager olely ¢ ghe 8 dlgbo sl 3500l 331
Lol Glxrlo o Agins Coad ( B3Laall ) (o)) 3Sall o el LSy Aol Zal as g wghul &3ym0 (B (0 ol LS ¢ “ulall
i ddnasy Aol Coligghl J) gDle oF ©laghas G EDLL ( Bauadl ) 35501 Dyl Bl ¢ gl @31 o g Aol Slalaie Sl JigadE
eusuu_,.ibts[gusg‘m@@wmd,ﬁﬁ@wwwmjhcwl_

ol sl J) ke 8558 Sl (B2l ) SS,all o o 529 gl L 3S,ally (ke S ey dakud o dalgalls 3
ool glall Calal) § alaia ol LAY e (ol Dy sllaie af d8L2] Calias (s g dgadl S ¢ Lt o3 G

LIV s § el Lo S cagdy 8 43 @l Bl el

ALl EZAT MOHAMED ELATTAR

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

Date: 10-Jun-2022

Witness or Interpreter’s Name

Signature

Emirates |D: 784-1988-8624281-1



