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Muslim Public Affairs Centre

* Raising Awarenesss
* Lobbying for Change :
* Promoting Empowerment o - -
* Encouraging Dialogue and Good Relations He is the One GOD; the Creator, the Initiator, the Designer.
* Challenging Islamophobia and Discrimination To Him belong the most beautiful names.
Glorifying Him is everything in the heavens and the earth.
He is the Almighty, Most Wise. [Al-Quran - 59:24]

Sekhina Project Medical Consent Form

(Patient/Parental Agreement to Investigation or Treatment)

[, (MIF/IVIFS./IVIS) ettt ettt et eve e vsae sensssbenessan e hereby give voluntary consent on behalf of my
(self, son, daughter or person for whom | have a legal responsibility) .......ccccooeeeienieiccee e
to receive medical treatment sponsorship under the rules of Muslim Public Affairs Centre, MPAC. | understand
that such medical treatment may include surgery, medications, risks, and discomforts, and will be performed

by duly licensed practitioners. | hereby accept full liability incurred through such medical treatments.

| agree that no liability in respect of injury, loss or damage whatsoever shall attach to the Muslim Public Affairs

Centre, its subsidiaries, affiliates, employees, volunteers or agents.

Also, MPAC may terminate this Agreement or discontinue the services render through it at anytime in its sole

discretion.

Signature of Applicant/Parent/Guardian Date: / /
Signature of First Witness Date: / /
Signature of Second Witness Date: / /
This form

This form documents the patient’s agreement (or that of a person with legal responsibility for the patient) to go ahead
with the investigation or treatment that has been proposed.

Who can give consent
Everyone aged 16 or more whose consciousness is not impaired is presumed to be competent to give consent for
themselves, unless the opposite is demonstrated.

Who can witness this consent form
Witness signatures must be by independent persons and not by anybody listed on the consent form.



