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Patient Name:
Mobile Number: Email:

Please complete the following information:

| hereby authorize Al Nokhba Medical Center to disclose/release the following information
(Please check which is applicable):

All Records Laboratory / Pathology / Radiology

Medical Reports

Billing Records

Prescription

(10 O0d

Other (Describe Specifically)

Authorized Persons / Party (Other than the Patient):

Name Mobile Relation

Please send the records listed above to this email (Patient’'s Email Only):

Patients or authorized persons coming to Al Nokhba Medical Center to collect any of the required
documents checked above will have to present their own UAE ID and the UAE ID of the patient
mentioned. A Valid passport will be accepted in case UAE ID is not available. This authorization is valid
until patient gives other instructions.

If the patient cannot consent for him/herself, the signature of parent, legal guardian, or Substitute Consent giver must
be obtained.

| understand that this authorization is voluntary and that | may refuse to sign this authorization. My refusal to Sign will
not affect my ability to obtain treatment; receive payment; or eligibility for benefits unless allowed by law. By signing
below, | represent and warrant that | have the authority to sign this document and authorize the use or disclosure of
protected health information and that there are no claims or orders pending or in effect that would prohibit, limit, or
otherwise restrict my ability to authorize the use or disclosure of this protected health information.

Signature of Patient or Name & Signature of Patient’s Guardian Date

A copy of patient / Signatory Identification Card must be attached to this Authorization form.
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