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The patient have(has) read this authorization and consent for registration to medical treatment or admission 1o the Hospital. 1/ the patient
certify that I(he/ she) understand(s) its contents.
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AUTHORIZATION AND CONSENT FOR
TREATMENT IN HOSPITAL

[, believing that [/the patient (Name:
M.E. No. )
am (is) suffering from a condition which requires
medical treatment and/or admission to the hospital,
hereby request and consent to medical care and/or
surgical treatment deemed necessary and advisable in
the professional judgement of the staff of Shifa
International Hospital. Treatment may include physical
examination, diagnostic procedures, blood (ransfu-
sions, administration of medications and performance

of other procedures ordered by qualified medical staff.

I/the patient am{is) confident that the staff of Shifa
International
professional judgement in treating me/the patient. I/the
patient am(is) aware that no guarantees have been made
as to the result of medical treatment and management

Hospital will exercise competent

responsibility as to the failure of my/the patient's
medical treatment or any surgical procedure performed
upon me (the patient). 'the patient know(s) that I/the
patient have(has) the right to refuse treatment and shall
not hold anyone responsible for the medical
consequence of such refusal,

[understand and agree that Shifa International Hospital
being a teaching institution, my/the patient’s care/
treatment will be supervised by fully qualified medical
practitioners with the involvement of authorized
medical students/ postgraduate trainee doctors.

I/the patient am(is) aware that the hospital reserves the
right to refuse treatment, and that in such case the
hospital is not obliged to inform the reason for refusal.

I/the patient fully understand that this permission
includes consent for treatment, comprising whatever
care 15 deemed necessary in the judgement of qualified
medical staft, whether employed by Shifa International
Hospital or providing services based upon their
independent practice. (The arrangement is commonly
known as fee for service).

I/the patient agree(s) to abide by financial policies of
Shifa International Hospital and undertake(s) to clear all
my (his’her) dues in advance or immediately after
treatment, which may go up or come down with respect
to prior estimation.

Patient's Sign.
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