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INFORMED CONSENT FOR GENERAL X-

RAY OR CT SCAN EXAMINATION FOR

CHILDREN
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Age:
Procedure Date:

Examination Proposed:

| / We understand that
involves exposure to X-rays. | / We have been
explained by about the
possible hazardous effects of X-rays and its
consequences.

| / We consent to the above-mentioned study
considering the potential benefits to my child as
explained.

Name of Parent / Guardian:

1l
ua;“\ @Ju

GAAY e, pand Of alad s Ul
Aai¥) Hhalae @l ales e/l 4d30 (o el
e Gaob (e Ledl e s

Shill g oded [ SA Gandll e 480 a3 o/ Ul
s 9 S il e d€ad) xif il

L)Asn ‘;JJ eu-u\

Signature: .
-
a2 gl
Date
& 3
@ JL\S\
P.O. Box 1180 Dasman 15462 Kuwait www.dasmaninstitute.org Tel: +965 22242999 EXT: 7000/7001 = Direct Line: 22216047 Page 10f 1

Fax: F: +96522492436/ 22492406 DDI/DIC/MF0021/BL/ Aug-2025

Hot Line: 1877877

WhatsApp Inquiry: +965 65055011




