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‘represents my

(relationship with the patient), Mr. /Mrs.:
'(Name of the Patient). With the
authorization and legal evidences I carry
‘herewith, I take full legal accountability
iand criminal liability in case of any data
' discrepancy as | received a refund with an
'amount of
' Kuwaiti Dinar / KWD

'on his/ her behalf from Al Salam Hospital
 Company.

'This serves as notice of receipt and
delivery therefore shall take full clearance
from Al Salam Hospital Company and
shall not take any legal accountability with

the latter related to this matter thereafter.

I swear and conform:

Name:
Signature:
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