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DENTISTREE
DENTAL CLINIC

Patient File No 2845

Patient Name Chia Chen Yeh boe : 01-0ct-1972

Nationality Chinese Gender £ Femals

Emirates 1D 784-1972-1740996-6 Date H 24-Jul-2024
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in full from of any liability whatsoever,

medical, legal or meral.

The patient’s absence on the dates and timings set for him/her
or lack of commitment to the doctor’s instructions could lead to
complications that would cha
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The cost of all stages of treatment must be paid in full in
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Signing this paper by the patient or any who is responsible for
him/her or represents himfher means that:
He/she has read the Ppaper and understood jts contents, and has
questioned in a full and satisfactory manner about everything
related to the treatment from the doctars of the clinic and any
other party they want to consult, and that the patient has

approved what was explained to th
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and gave them the authority to do whatever they consider is
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I have read all what is mentioned above and | will sign below in

Agregment on it.

| agree that healthcare provider({s} involved in
will access my healthinformation through th
Exchange System (NABIDH
United Arab Emirates, Emirate of Dubai Legisiation and Dubal Health

Autharity Policies.

Chia Chen Yeh

Patient’s name

Witness Signature

Pearl Pinta

Dentist’s Signature

my care at this facility
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