irham

HEALTH CARE PMC L.L.C

GENERAL CONSENT FORM
Patient details
Patient Name : 1 RAVI VARNAM CHINNARAJAM VARNAM
Patient File No ‘l : 37207 DOB ; 12-Dec-2001 T
Nationality D Indian Gender 3 Male
Doctor's Name . Sajid Sanaullah Date - 14-Jun-2022

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.

2l Gpddly g:5basHls el J oy ) Ml ko e ¢ ulanalt ShLasly Dlogmall e obsl adgall Ui 3ol
cheoladt lganly g duolsu Juuolicth 5 5S,als cpdalallg Lol BT O ol T ey ¢ @M 828 Jigh (lall 58,00 331,01
Lol Gl e Agtns s ( B3kl ) ! 555001 O el LS 3 duold) 3l Aasg oghasl by B 00 O WS ¢ duall
s daiy Lol wligh U] 2 oo Ologlas SIEML ( Balualt ) 58,all JosT Uy ¢ Lglaioms il pd g dols Olilaza gls JlgalE
eusuﬁgbu!em,‘_u,,um_;}umd}ug@ Ll lgadl g ¢ 231,

Grall el ] (23l 55518 Yyl (Balaall ) 555 s o1 5581 2B Lo 3S5al SDMe ol & ol e dadlgaly 31
LRl gl Calol! 8 alad> ot 51,3Y1 Lime alill 5 o ollaie pd AdLo) Cilas Sl aduy dgas S ¢ i @5l @l
LIS § el Lo S cangiy 3 b 53 431 ally,

e
=
RA\(I VARNAM CH?NNARAJAM VARNAM /{/1/ Date: 14-Jun-2022
Patient or Legal Guardian Name v

Signature

by
wru

. " Date: 14-Jun-2022
Witness or Interpreter’s Name

Signature
Emirates ID: 784-2001-9179496-3



