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Medical Consent Form

I hereby consent and authorize the doctor to treat my medical
condition which has been explained to me by the qualified physician

| understand that in order to provide me with the most efficient and
enhanced service, diagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or different
conditions, which may require additional or different procedures than
those planned.

| authorize my treating doctor to perform any procedures which are
advisable in their professional judgment.

| understand that no warranty or guarantee has been made to me as
a result or cure just as there may be risks and hazards in continuing
my present condition without treatment.

| understand that there are also risks and hazards to the performance
of the diagnostic and/or surgical pracedures.
| realize that common surgical or diagnostic procedures are potential
for an infection, swelling, bleeding. pain or allergic reaction.

| understand that there are minimal fees to be paid per service and
that all fees must be paid in full before the completion of treatment.

| consent that all medical history and information | provided in my

medical file is true and | understand that any information | provide
regarding my medical status will be kept confidential and anonymous.
| believe that | have sufficient information to give this consent. | certify

that this form has been fully explained to me and that | have read it
and | understand its' content and | sign it with all my will.

T am fully aware that any payments is NON refundable

Patient’s Signature/ Guardians (In case of minors):

Date: iifiad viva

Jleo> ... oot .. 0500
Health ... Switle .., gedazfc/

et HL,B T gai

3 oaiiall el s e o Lpped o5 ol eyl gl E3kay Gusslll el 5 31|
Jasll

Gagr dal 5e Ujpped 5580 2 Lalayl Las 20l Lodadl Sl a1 as 5] agiil
Jaitt | dausdt 5 BN gL

oanill g 83 L b i gal g3l Joa conlll (LSS 51 Sl e ] gl
PP N N [T P 1 PP i I A WY R T St e LIRS 1 [}

S L) 3 U1 Sashall 3 daal Sl a1 JS 33 gllaall gl gl
Tl Ligalt G

Qeanl ) gl o1 3 SlaStall 0 (s o) ik 1 s o 51 30
il E3k JLSiuul pae oo Anbill lielaall 5 Uaidl pgiit LS (g aial
Asdal!
¥ ly Sloayaill Lalias 550 5 Gl cliclaall y Uiy | G LLS pgi]
dgalyall  Luaslalt
lielin, o G5 el 5 Lomh S Sl o 51 Ll
Luauloandl o (1 51 ca3all o a3l g YIS

Soan 51 5 Lol sl it Lpms gl a1 sty gy it o
Sl o 1L b Sty 20 5 g Lpplaall pp
3 Ansea L path g Gt @3 gl a0y Lughall Slaghasll GIS ) 31
99 Uyl U1 (S Wy Lol g o s Bpmaall il Bl Slaplaa 81 31 !
lilya

Sl o dmpud 3 33 €yl L 1y 1Y 10 gl el Silagbacdl g 51 50
byl JalSs e kg ol 5 JalSIly dpualdd saap Suagd 5 1A 30

SN Al pe o Sl Slegia sl Of 26 15 e bl

SR ! 33 b ) S oy / asall s

wwsd menil lwne SN



Vital Signs W gaadl &ilpudipll
Weight (adl0: Kg Helght (Jsht): cm Blood Type (sl i) :

Pulse (Laal): ppm Blood Pressure (pall ki) :  / Blood Sugar (s 5 :

Chief Complaint  Salaall aa Ll 55k G

Teeltn [tk ot~

Disease History :s.aall f,ll
Allergies Luubluall
Medications @Y1

Pregnancy Jaall

Previous Surgeries, Hospitalization
il Jlaal « Gla clilae

Smoking (sl ¥ / N Alcohol (JsaSll halsd) : Y /N Drugs (,atiall phla): Y / N
General & Clinical Findings % a sl g daladl S

Examination _aaall

Radiography Saslbaudll ) guall

Diagnoais (asaullll

Mam ,maouwm

|



File NO: «.ceviviiinciarinnas Date: /

Treatment Plan gzl das

/L/f”f Tt C@Sﬁl W s 2S00 'f‘y—z,ﬁo}e#um
/@O o /Qtiy.e_,o»(. P By §hawcd

Doctor's Signature and Stamp



wipda Na y <igl j_<3 o
ORCHID MEDICAL CENTER

PATIENT NAME: FILE NO#:

DATE TREATMENT PAYMENT | BALANCE SIGNATURE

) 55D Z4ov

3

B/o /m

7[3)2000| J¢ Tutt Bontedt, Bv: Lomilev | 2o

67 Dv Jloticd nuoa e &/})0{-«»\) oJL/J

/ﬂﬁf (a5 D Qecwc/mf +o Admun) sty Al (549 1 my A

i




