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3rd Floor Habib Medical Complex Dabgari Garden Peshawar

Admission No.

CONSENT FOR SURGICAL / DIAGNASTIC PROCEDURE ANAESTHESIA
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hereby consent and authorize Surgeon to perform upon me the procedure known as

D /N /< under general/local
P | = L= = % »
anaesthesia Spinal. Nature, effedts and potential complications of the both operation and
anaesthesia have been explained to me.
It any unforeseen conditions arises during the course of the procedure, | do hereby authorize
and request the physician/surgeon, his/her assistant to take whatever steps and to perform
whatever procedures deemed advisable or different from the procedure now planned.
| understand the nature and purpose of the procedure(s), possible alternative methods of
diagnosis or treatment, the risk are also explained to me and potential complications of this
procedure, and | understand that there are always certain risk consequences that are associated
with any procedure which may include but are not limited too allergic reactions, damage to

blood vessels, nerves, internal perforations, and or infection, bleeding, failure of healing and/or
death,

physicians/surgeon or Persons to
transfuse blood / blood products during the procedure and post procedural care. In Biving such

consent, | acknowledge that it has been explained to me that there are possible risks involved

with this blood transfusion, including infectious hepatitis, unexpected blood reactions and
Introduction of human immunudeficienqr virus (HIV).

I consent to and authorize the physician/surgeon named above angd his/her associ
to preserve far scientific purposes or to dispose of any
removed during surgery/diagnostic procedure In accordance with customary medical practice.

I consent to allow taking phatograph or video in the course of procedure for the purpose of
advancing medical education, as may be authorized by my physician/surgeon. It js understood
and agreed that patient confidentiality shall be preseryed.

| certify that | have read explained in local language and fully understood the above consent
statement. In addition, | have been afford an ORportunity to ask whatever questions | might
have regarding the procedure(s) and they have been answered to my satisfaction.

| have agreed to all of the above and hereby give my authorization and consent to perform the
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tissue, organs or other body parts

procedure.
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- MBBS(Pesh) FCPS (General Surgery)
Lady Reading Hospital, Peshawar

Consultant General & Laproscopic Surgeon L,'/'.‘z
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M.R. # : 2319421

Patient: KHATIJA LabID : 44569
DO . Gender:; Female

Age B Years

Ref. By: Dr : Ali.H.Malik
Requird : Blood Complete, HBsAg (ICT), HCV Ab (ICT)

Test Value Unit
Blood Complete
Haemoglobin 10.3 agm/dL
Total Leukocytes Count 13100 lemm
Platelets count 477000 Jemm
Differential Leukocytes Count
Neutrophils 68 %
Lymphocytes 26 %
Eosinophils 04 %
Monocytes 02 %
Absolute Values
RBC 3.86 million/emm
PCV (HCT) 30.2 %
MCV 768.4 fL
MCH 25.3 Pa
MCHC 324 g/dL

Sample Date :03-07-2023 05:38FM
Report Date  : 03-07-2023 05 40FPM

Specimen : BLOOD
Sample Source : LCL

Normal Range

Male:14 --18, Female 12--
4000 - 11000
150,000 - 450,000

Adult: 40 - 70 Child: 20 - 4
Adult: 20 - 40 Child: 40 -7
02 - 06
01 - 06

3.5-6.0

Male:40 - 55 Female:35 - 4
76.0-96.0

27.0-32.0

30.0-350
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