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2022182770 Date 09/10/2022

Mr. SAIF ULLAH S/o KHALID
29.00 Year(s) Gender Male

Abdul.shakoor Patient Type Emergency
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Consent

| SAIF ULLAH do hereby authorize the physician incharge of the patient in emergency room and onwards (if
admitted) to carry out the diagnosis and treatment of the patient, and to carry out the procedures needed. |
understand the risk involved in the treatment of my diseases and authorize the same to be carried out.




