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GENERAL CONSENT FOR TREATMENT
I am asking for medical care and treatment at YAS Healthcare, and agree to accept services which may diagnose my medical
condition, procedures to treat my condition and routine dental and medical care.

+ T understand that these services will be provided to me by physicians, nurses, dentists, physician assistants and other healthcare
providers.

+ I 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 blood withdrawal for laboratory tests, physical examination, administration of medication(s),
Radiology imaging, use of local anesthesia, and other non-invasive procedures. For laboratory testing, the test methodologies and
turnaround times are listed in the “Scope of Services” document available at the Quality Manager’s & Laboratory Director’s
office, and easily accessible for anyone to view.

+ I do acknowledge that different declarations may be needed for some specific diagnostic, invasive or other procedures.

« 1 further acknowledge that results of diagnostic and therapeutic procedures will be in line with international standards for

specificity and sensitivity, and therefore may not be 100% accurate.

+» T understand that, as per the policy of the Department of Health (DoH), the currently reportable communicable diseases and any
other required from time to time will be reported to DoH.

+« I assume full responsibility for all items of personal property, including but not limited to jewelry, money, glasses and all other
valuables.

+« T understand that there may be cost involved in my treatment as per UAE laws and regulations, and as per the guidelines of the
insurance provider, when applicable.

+* Yas Healthcare center is licensed by DoH, and its laboratory is also accredited by EIAC for ISO 15189:2012, which assures
that the center has enough resources and capabilities to meet the needs of its users. Further details of the capabilities and resources
conforming to international standards can be obtained from EIAC (ISO 15189:2012 accrediting body) through the following link-
http://www.eiac.gov.ae/en/accreditedcabs/Pages/default.aspx

+ I understand that some of the tests are outsourced, and may have to be accompanied by my claim form, clinical history and
personal details, to which I assent.

+« In case of outsourced tests, the collected specimen may be sent outside the country for testing. There is a possibility that the
sample might be lost or damaged. The laboratory may also use my personal and lab test data on an anonymous basis for quality,
statistical and research purposes.

+«+ T understand that my agreement to accept these services will remain in effect unless I say that I no longer want these services.

Email Address:
Mobile No.:

Full Name & Signature of the Patient Date Time
SUBSTITUTE CONSENT GIVER

If the patient cannot consent for him/herself, 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.
I of nationality, years old, holder of I.D
Number type , do hereby declare that I
am the guardian/substitute consent giver for the patient in my capacity as
I have been asked, in the best interest of the patient, to sign this declaration and consent required by YAS Healthcare as the patient is
incompetent to do so.

Signature Date Time
WITNESS
I , am a YAS Healthcare employee, who is not the patient’s physician or authorized health care
provider, and I have witnessed the patient or his/her Substitute Consent Giver voluntarily sign this form.

Designation/title of witness Signature Date Time
INTERPRETER / TRANSLATOR
To be signed by the interpreter / translator if the patient required such assistance.
To the best of my knowledge, the patient understood what was interpreted / translated and voluntarily signed this form.

Printed Full Name of Translator Signature Date Time
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