medicAl’

Home lab sample collection
consent

medicAlis atechnology platform andis not a healthcare
provider. This consent is between you and the treating
doctor and facility named below, who are responsible for
your care and its outcome. Consent does not remove their
responsibility. This is a template: the facility may use its own
forminstead.
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Details SLLJI
Patient fullname Jol payyell gl Patient ID or file no. caloll of vl @d)
Age sl Gender owiadl
Treating facility dJleall sliniall Facility licence no. (DHA, DoH or other) sliniall Gausyi )

Treating doctor or professional el paisall 9T bl Licenceno. wassyill e8)
Tests Jdladl

Part I: Information Ologlaall 1ol £jll
What will happen Oacuw b

Staff from the licensed laboratory named below come
toyouraddress, confirmwho you are and collect the
sample for the tests you booked. The laboratory tests it
andissues your result.

Possible risks and discomforts

Ablood draw can cause brief pain, a bruise, light-
headedness orfainting, andrarely aninfectionora
repeat needle prick. Tell the staff if you have fainted
before, ortake medicines that thinyourblood.

Preparation and accuracy

Follow any preparation you are given, such as fasting. If
you do not, yourresult may be wrong or the test may
needrepeating. Aresult aloneis not a diagnosis: talk to
adoctorabout what it means.
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Your results and your rights

The laboratory shares your result with you and with the
doctorwho ordered the test. The cost is shown before
you book. You may refuse or stop the collection at any
time.

Part II: Certificate of consent
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I have read this information, or it has beenread to
me, and | have had the chance to ask questions. |
consent voluntarily to the collection and testing of
my sample for the tests listed below.
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Signature

sl

Patient

Fullname (as on passport or ol yaull jlg> GO eS) JolsUl @l
Emirates ID) (dygall
Date andtime Cbglly Ul

Healthcare professional

| explained this to the patientin words they can understand,
including risks and alternatives, and gave time for questions.
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Name w3l Licenceno. vasyil ed)
Signature 8ol Date and time Cbglly oyl
medicAlis a technology platform operated by TechSphere Solutions Limited (DIFC licence CL8452), IHO1-001, Innovation One, DIFC, 2/2

Dubai, UAE. medicAl does not provide healthcare. www.medicai.ae, support@medicai.ae, +97156 9911993. Not for emergencies: call 998.

MAI-CF-03, template v1.0, November 2026.



