medicAl’

Informed consent for a
procedure or treatment

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.

Consent form template - 48l 50 73 sa
MAI-CF-02

e of shhal Lle 8yaiianoll dadlgall

038 .dpouall dleyll dorbo dgz Cunyls d4idi duais (ST @) clysgo
Ladg 0Ll (953l 8lirially plleall Capdall (yag iy dasdlgall
Logidlgsunn (o dadlgall Lageasei B9 lg=3lig livle) e HBggumall
o 33y polidl lgz 300 plasiuwl Sliniall jozg 3Lyl Z3a0i |30

Details bkl
Patient fullname JolSUl yapall @l Patient 1D or file no. calall of Gaall @d)
Age sl Gender ol
Treating facility dxleall sliuall  Facility licence no. (DHA, DoH or other) sliriall Gau>y3 0d)

Treating doctor or professional ol paisoll ol sl Licence no. vasyil 08)
Part I: Information Ologlaall 1ol £jll
The procedure or treatment Ml ol ¢l >3l

Your doctor describes the procedure or treatment and
what willhappen, step by step.

Bghasy Bglas o Log gl of chyz Bl b el Cauay

Side effects and complications Olaclaollg daslall U3
Known or expected side effects and possible Log «dloimoll ilacbanlly dadgiall ol ddgy2all duslll U3l
complications, and what willhappenif one occurs. Lgiga> Jb> 8 Wdouw
Risks and discomforts cleiidlg )bl
Possible risks and discomforts, the care available if Dga> Jb 8 doliall dyleylly oz leyidl d>glg dlaizall ybolall
harm occurs, who will provide it and who will pay forit. LgialS5 Jooiuw (pog lgoddw (rog )b
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Expected benefits and recovery
The real benefits of the treatment, yourrecovery,
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aftercare and the expected outcome. No result can be oy (Sl Olowd Sy B
guaranteed.
Alternatives Jladl

Other established options for your condition, including
having no treatment.
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Costs

All costs, including anything yourinsurance does not
cover or that needs full payment or a co-payment.
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Confidentiality

The clinical team keeps yourinformation confidential.
Any photography orvideo used for marketing needs a
separate consent.

If the patient is a married woman

Amarried woman signs her own consent. Fora
procedure or treatment related to reproductive health,
DHA guidelines also make the consent of her husband
(first priority) or herlegal guardian mandatory. For any
othertreatment, leave that part of this form blank.

Yourrights and how long this consent lasts

You may refuse the treatment or withdraw consent at
any time. This consent normally lasts no more than 30
days from signature if your condition has not changed.
Anew consentis needed if your condition or the
treatment changes.

Part II: Certificate of consent
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I have read this information, orit has beenread to
me. | have had the chance to ask questions, and my
questions have been answered to my satisfaction. |
consent voluntarily to this treatment, and |
understand that | have the right to withdraw at any
time without affecting my medical care.
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Signature

sl

Patient

Fullname (as on passport or ol youull jlg> b W) JolsUl quwdl
Emirates ID) (Loall
Date andtime bglly Gyl

Husband or legal guardian (reproductive health procedures

only)

| consent to this reproductive health procedure or treatment for
the patient named above, and | confirm my relationship to her.
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Fullname JosUl el Relationship to patient A yalb 4lyall dus
Emirates ID or passport no. pr-amipires 9i dggll 08) Signature &uboidl
Date andtime Cbglly Ul

Witness orinterpreter e=>riall ol anLadl
Iread this form to the person signing, or saw it read accurately. b oyd ) gl By dich)d g of @8gall Lle zigaill e )
They could ask questions and gave consent freely. Aoy aiddlgo acly dliwdl
Name o3l Signature &udoidl
Date ol

Healthcare professional dsuall dileyll 9 paisall
| explained this to the patient in words they can understand, (Sladlg polell el (9 Lay lgagd iy Wby yanell 130 Coudgl
including risks and alternatives, and gave time for questions. Al )bl gl 4 anly
Name w3l Licenceno. vasyil 08y
Signature &gl Date andtime bglly oyl
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