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1. lunderstand and agree that | have chosen to engage in a Telemedicine consultation (or teleconsultation through either video or phone
or both) and/or (“Assessment Call”) with the purpose of assessing my medical condition and/or screening my suitability for further
medical treatments (“Subsequent Treatments”) for me and/or dependents.

2. | confirm that | understand how the telemedicine consultation technology will be used, and this Assessment Call and/or any telemedicine-
based services will not be the same as a direct in person patient/healthcare provider visit, as | will not be in the same room as my
healthcare provider. Since the healthcare provider does not have the opportunity to meet with me in person, the healthcare provider
must rely on information provided by me or my primary healthcare provider/s. | confirm that all medical records, reports and images
shared by me with the healthcare provider for the Assessment Call are recent, accurate and complete. | understand that Mediclinic
reserves the right to decline or limit Assessment Calls and Subsequent Treatments if the information provided by me is outdated or
insufficient to support a professional medical assessment. | also understand that Mediclinic shall not be held liable for any adverse
outcomes resulting from incomplete or inaccurate information provided by me.

3. l understand that no medication, treatment plans or further medical testing will be prescribed during the Assessment Calls, as these
calls are not intended to constitute medical treatment or advice. The sole purpose of an Assessment Call is to create a confidential
forum for Mediclinic doctors to assess my suitability for possible Subsequent Treatments at a Mediclinic facility in the UAE.

4. | understand and agree that | may benefit from the Assessment Calls and/or any telemedicine-based services and possible Subsequent
Treatments, but those results cannot be guaranteed or assured. Additionally, | understand that telemedicine-based services such as
Assessment Calls may not be as complete as in-person services. | also understand that if the telemedicine healthcare provider is of the
opinion that | would be better served by another form of consultation (e.g., in-person services) | will be asked to visit a clinic, hospital,
general practitioner, or specialist who can provide such services in my area. Mediclinic doctors will not be responsible for any advice,
recommendations and/or decisions made, based on incomplete or inaccurate information provided by myself or others. Any post
procedure follow-up after Subsequent Treatments must be conducted in person by a healthcare provider.

5. | understand and agree that Mediclinic incorporates network and software security protocols to protect confidentiality of patient
identification in its used electronic systems and imaging data. Mediclinic further includes measures to safeguard the data and to ensure
its integrity against intentional and unintentional corruption in accordance with United Arab Emirates (“UAE”) laws and regulations.

6. lunderstand and agree there are potential risks to this technology, including interruptions, unauthorized access, and technical difficulties.
| understand that Mediclinic or | can discontinue the Assessment Call and/or Teleconsultation if it is felt that the internet connection is
not adequate or reliable.

7. lunderstand and agree that the Assessment Calls and/or any telemedicine-based services solely provided by Mediclinic. However, the
video-calling technology and access to the teleconsultation service is provided by a third party, approved by the UAE’s
Telecommunications and Digital Government Regulatory Authority.

8. lunderstand and agree that | can ask that the Assessment Calls and/or any telemedicine-based services be stopped at any time and
for any reason.

9. | understand and agree that my personal data and health information (for example but not limited to, diagnosis code and description
along with procedures and medications, family history, medical history, allergies, etc.) will be collected and documented in my medical
record at Mediclinic as required in terms of the applicable Laws and Regulations. This information may also be shared with the relevant
Department of Health or regulatory authority, authorized personnel of Mediclinic for claim adjudication and processing, scheduling and
billing purposes. Other authorized clinical or non-clinical personnel of Mediclinic (e.g. a nurse, medical student, translator or IT
assistance) may also be present during the Assessment Calls and/or any telemedicine-based services to support the technology and
video platform. This may include medical students observing the Assessment Call as part of their supervised clinical training. The above-
mentioned staff will maintain their duty of confidentiality and shall not unlawfully disclose any information obtained. For further
information, in particular my rights related to my records, | am aware that | may consult the Patient Privacy Notice.

10.1 further understand that | will be informed of their presence in the consultation and thus will have the right to request that:

10.1. Non-clinical personnel or medical students leave the telemedicine consultation room; or
10.2. The Assessment Call be terminated at any time.

11.1 understand and agree that Assessment Calls and/or any telemedicine-based services are not intended for emergency consultations,
and | am aware that | need to contact local emergency services in case of any doubt. In an emergency, | understand that it is my
responsibility to advise my local practitioner of such an emergency and seek treatment.

12.1 understand and agree that if | have any questions regarding the risks, benefits, and alternatives, | am able to contact Mediclinic for
clarification. | understand that the information will be provided to me in the language that | understand. These risks include, but may not
be limited to:

12.1. inrare cases, information transmitted may be insufficient for healthcare decision-making;

12.2. disruptions can occur due to failures of electronic equipment or internet connection; and

12.3. inrare cases, security breaches may occur causing a breach of confidentiality.

12.4. inrare cases, a lack of access to complete health records and physical exams may result in judgement errors.

13.1 understand and agree that responsible and appropriate efforts have been made to eliminate any confidentiality of risks associated with
Assessment Calls and/or any telemedicine-based services. All existing confidentiality protections under UAE federal laws and local
regulation apply to information disclosed during this Assessment Call.

14. To maintain patient-doctor confidentiality | shall under no circumstance record and/or distribute the link or the content of my telemedicine
consultation to any person whatsoever.

MCME.CL.732.1



MEDICLINIC
TELEMEDICINE PATIENT CONSENT
2 0 b i) cledd o (jay sall A8 ga 3 gl

15.1 understand that the Assessment Calls and/or any telemedicine-based services may be recorded by Mediclinic for training purposes,
quality assurance, and regulatory requirements. | understand that clinical information and audio or video recordings (if any) from this
Assessment Call may be processed — either manually or by advanced technologies such as artificial intelligence (Al) — to support clinical
treatment and documentation, patient care, quality assurance and improvement, education, research, analytics, and approved product
development within Mediclinic Middle East and its authorized partners. Any Al-generated data will be reviewed and validated under
clinical supervision before it is utilized and added to my medical record.

16.1 understand and agree that | have the right to withdraw consent at any time without affecting my right to future care or treatment nor
risking the loss or withdrawal of any program benefits to which | would otherwise be entitled.

17.1 agree that any disputes that arise from the Assessment Calls and/or any telemedicine-based services will be raised with Mediclinic in
the first instance. All disputes arising out of or in connection with this consent form, the Assessment Call, any Subsequent Treatments,
or any related claims shall be governed by and interpreted in accordance with the laws of the Emirate in which the relevant Mediclinic
doctor is licensed and based. Any dispute, claim, or controversy arising out of or relating to the foregoing shall be subject to the exclusive
jurisdiction of the courts of that Emirate.

18.1 understand and agree that if | am physically located outside the UAE, the consultation will be limited to an Assessment Call. | will
receive general information about potential treatment options at Mediclinic Middle East facilities. It is not the purpose of the Assessment
Call to diagnose, advise, manage or treat any medical condition which | may have. The purpose of the Assessment Call is to ascertain
treatment options available in the UAE at Mediclinic Middle East facilities.

19. This consent may be made available in other languages. In case of doubt, ambiguity, or inconsistency, the Arabic version shall prevail.

20.1 agree to contact Mediclinic Middle East for clarification of any unclear point before continuing with the service.

21.By ticking the box on the digital form, or replying to the Consent SMS, or email containing this consent document and beginning the
Assessment Call and/or telemedicine-based services, | certify that:

21.1. I have read or had this form read and/or had this form explained to me.

21.2. | understand that Mediclinic is responsible for providing Assessment Calls if | am outside of UAE, through licensed healthcare
professionals, maintaining confidentiality and data privacy, and delivering care in accordance with UAE laws and regulations. |
will be responsible for providing complete and accurate medical information, following medical advice and instructions,
refraining from recording or distributing any part of the Assessment Call, and seeking emergency care from local services when
required. Mediclinic shall not be held liable for any adverse outcomes resulting from incomplete or inaccurate information
provided by me.

21.3. [ fully understand its contents, including the risks and benefits of using the service.

21.4. 1 have been given ample opportunity to ask questions, and any questions have been answered to my satisfaction.

21.5. |freely give my informed consent and volunteer to engage in Telemedicine services or Assessment Calls for me and/or
dependents.
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