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| am asking for medical care and treatment from this facility and agree to
accept services which may diagnose my medical condition, procedure to
treat my condition, routine dental and medical care.

| understand that these services will be provided to me by Physician, Nurses,
Dentist, and other healthcare providers.

| understand that my agreement to accept these services is called General
Consent and that it includes any routine procedure(s) or treatment(s) such as
| procedures, physical examination, administration of medication(s), taking X-
rays, use of local anesthesia, and other non-invasive procedures.

| understand that reportable diseases are being communicated to the
Department of Health as required by law.

| do acknowledge that different declarations may be needed for some specific
diagnostic and surgical procedures.

| further acknowledge, that results of medical treatment and surgical
procedure may not be adequately predicted. Neither the Medical Center nor
the attending medical team can or are allowed to give any guarantee or
confirmation of outcomes.

| understand that my agreement to accept these services will remain in effect
unless | say that | no longer want these services or until my treatment is
completed.

| assume full responsibility for all items of personal property, including but not
limited to, eyeglasses, hearing aids, dentures, jewelry, money, and other
valuables.

| understand that there may be personal costs involved in my treatment as
per the UAE laws and regulations.

| understand that | need to fulfill all financial commitments in case of
insurance rejection

| hereby authorize/ give consent:

. To use my digital signature for all insurance related documents and
electronic medical invoices (which will be sent through email/SMS) by
the medical provider.

. The Insurance company and authorities to have access and take
copies of my medical records upon request. The insurance company
will ensure the confidentiality of any information it receives in relation
to this consent as required by the law.

Patient Name

Signature

Date

SUBSTITUTE CONSENT GIVER

If the patient cannot consent for self, the signature of parent, legal guardian,
or Substitute Consent giver who is acting on behalf of the patient, or the
patient’s next of kin who is assenting to the treatment for the patient, must be
obtained.

| of nationality Years
old. Holder 1.D Number type . Do
hereby declare that | am the guardian/Substitute consent giver for the patient
in my capacity a Have been asked, in the best interest of

the patient, to sign this declaration and consents required by the medical
center as the patient is incompetent to do so.
Name & Signature of Substitute Consent Giver

Date
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Witness

I am Al Nokhba Medical Center Employee who is not the patient’s
physician or the primary operator for the intervention and | have
witnessed the patient of his/her Substitute Consent Giver Voluntarily
signs this form.

Name of Witness
Job Title
Signature Date

Interpreter/Translator

To the best of my knowledge, the patient understood what was
interpreted/translated and voluntarily signed this form.

Name of translator Job Title
Signature Date
GUIDELINES

1. Patient guardian or substitute consent giver must meet the
following legal criteria:

Shall be 21 years old or more. The father or mother has the right to sign
on behalf of their son or daughter regardless of their age. Shall be of
sound mind and body. Shall be able to understand the contents of the
declaration and sign it. Can read write properly, otherwise may be
assisted by another person who explains the contents and sign the
declaration with him/her as witness.

2. Definition of Guardian:

Father, mother, brother, sister, uncle, grandfather, grandmother, relatives
or any parent in law. The husband supersedes the father and those who
follow under him.

3. Definition of substitute consent giver:

If the patient has no relatives residing in UAE: his/her sponsor, then a
friend may sign on his/her behalf.

4. Exemptions:

An unconscious/incompetent emergency patient who has no guardian or
substitute consent giver at the time he/she is admitted to the accident
and emergency unit shall be exempted from giving consent. Husband
must sign in person the declaration related to treatments and surgical
interventions that may affect his wife’s fertility in the future.

5. Information & guestions:

Members of the medical team should answer
patient’s/guardian’s/substitute consent giver's questions in a simple, easy
to understand and objective manner, without exaggeration or promises.
The aim is to give them enough information on all aspect of the disease,
diagnostic measures and treatments, as well as any side effects and
usual complications. This should be: clear, scientific, easy to understood,
and enough to assist him/her in taking decisions. This information shall
not contain any promises or expectations.

6. Language:

There should be a common language between the patient, guardians or
substitute consent givers and physicians in order to understand content
of declaration. A translator may be used, if necessary, who must also
sign the declaration.

7. Only the UAE laws shall be applied: To any dispute that may arise
regarding the treatment or dealing with patient. The UAE courts are
exclusively competent to decide and judge on such dispute.

SR s

‘m;uu.:}mn}t@u\mn_m}@hmusf@ugﬂ ul sl
wu‘ﬂé\)‘ém)\)ﬂy‘ 128 8}ﬁmu_ljddwj‘ U el () agdl daaiall
24L& il
sl ansall
&l JEF
Do gl fan siall
2530 ) ey 1AW a5 4] Ji Lag a5 L gl o8 lay )
il ansall el aud
Bk sl
by s

fBlh Al e s dde caildl) of 0 el (g b el (B BT cunl glf Ayl g3l Jag ,dl1]
) Ay e

s s yee (IS Laga 5l 5010 1 Al B 358 Lab (i 21) el 0 s 053
DAY O sacme 4 jaad 4l 5 sl 5 dunall alla (S5 o Aiall o) 58 JalSs ()65 o oVl
e sl o sy AT Gt Gasla e Al Ll L) oy 5f AN 5 el dmy O e w855
Gl 13 A Y SA byl YD jaamae

2 A2

zol) i Ala ol (o 8 Al (o jally aday 55 e Baadl candl aad) (a1 YT G ) s
A ey Y e ke

Gl oe i3

el 2 QS e gy m o AL e sty il 3 i sall 8 355 e Jla b

e liiaig

mwu&?}@J\)Jlﬂ\M\JAsujlsc)ﬂamlual;;]lda.:)a)\)ﬂ\@yw@m
w‘\_l‘)“)sy‘é&LAA.\LH\CJ‘)“eyu‘.k‘)wm\_I}AJL’\AJ“)A“_AJR_!Q‘)J‘MAJPJ
(il 8 ada ) sl e i a8 Al sl all s cilaSlally

scila glrall g (s pal) A5

O sh ol (s 5 el A 88 e Ao uia sy pusy aY) lall G il 21 A1 e 0y
Bl g5 g all G Jualiil) 28, Lale agibalay ell s 4ldtus 350 5 5l Aallue (50 4le s
ol 5 Baliaall e Liadl ol Al Y15 (g sall 4l pady o s (3 2 Ml 5 il
O sl a1 (s sl el aas ) e sheal) (685 (s g s o) 1) e Lede
DA a3 e diad g agdl) Algus s Apale g Al g laSlal) 5l dpapiiall Jilu gl (e ale iy
e 5l Aliee 35 5 Al iamia g2 5 ¢ il ol Y0 Gl Led

RS

4y sing Lo &S5 ) Y1 () saae pgdl caplall 5 die Gty el Gy pall (o AS Jide A1) 250y el
IS U NP L P SNPRA EN

sl Jay) A g ol g

W&M‘Jﬁﬂlckdﬁmﬂﬁ‘}é‘g Baniall 4y yall <l Hlay) Al ga oyl 8 (akad
‘Hom\u)ﬂ\u‘JuY‘ﬂjdeﬂA&u&}

Consent of General Treatment 1%t March 2022, Version 1 page 2 of 2

RESTRICTED




