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= === h(.rcby agree and accept complctt.ly with the following statecments:

E The Doctor explained to me about the nature of this ptocedurc/m:atm;m its indication, the
_possible complications, and risks.
2. All my questions have becn answered and [ underswld all thc rlsk:, and olher information
~ explained to me.
3-If complications may occur, I will inform the doctor who ln:med ‘my case without any delay to go
‘over the necessary medical and/or surgical actions required.
4. I'confirm that I know and understand completely the statements mentioned above and | agree
~ with it without holdmg responsibility on the Medical Team.
= Approva] of thc servxce cosL

Signed by: et o 15 l S @LQM
Name : — s (f"};:‘“""fﬁ*)ﬂ -‘-"‘"é""'J & - Al
Siﬁlature: Aetiq e R L ;"‘?‘, | Rt s st 7

' -; = sl s it J_._——qvb (5\ -‘«bj*) 3 fh#“‘fﬁ-‘

(7 s i | ELQ;‘MIL; wd‘“

\__’_’SLQJ__)“‘JI;_[% T '\,.a‘u..ﬁsﬂ



https://v3.camscanner.com/user/download

