ORCHID MEDICAL CENTER Health ... Smdle ... Beauty

r o aobul  aSan
j. wrr bl a L <~J(j| I- Sj.._D A L. DB ... 0500

File NO: c.vvvviiiiieviaains Date: / /

Date: M/ Z/.2227 File Number: \OQ528 Qt

Patient Name%“f.\“““‘\s‘a\ﬁ%"ﬂ}qf—l‘do\%\ odasall ]

Date Of Birth (sskuall s ,5) : .8 7 N}/ 29%2 Gender (Luall): M / F Marital Status:(iuclaay! Ulall) ... S Neyale
Nationality (uwiall): Lxnirate ... Occupation (bl : ....... REILS Y

Address (olsial) 1 2 VRAM oot Phone No. (ilt pa): .. ©58.0.. 1105518\ ...........

E-MAIL: ...\.'p:\\'.\!tsﬂ!};m&}.ﬁa L@jﬂmﬁmw sisasisovseniereess  HHOW AId YOUKNOW BDOUL UST oooovsvinvacessimisssnmsnsseisinse

| . i ‘ - : |
- ey | Yes/No If 'YES' give details '
| Medical Condition 4zl i DY | el S e Lla Y cilS 13
| Recent or current drugs/Medical Treatment
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Cortisteroids/Immunosuppressant
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Surgical Operations, Serious lliness
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|  Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
: valve, Congenital heart disease
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High Blood Pressure, Bleeding disorders, Anticoagulants
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Anemia, Leukemia (pa! (s ) LasS of ¢(pal) _jib) Lag

Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease
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Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitis, Other
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Epilepsy, or any other neurological disease
Thyroid Diseases, Diabetes
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Medical Consent Form

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

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

I 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
aresult 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 procedures.
| 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.
| belleve 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.

Patient’s Signature/ Guardians (In case of minors):
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Treatment Plan gY%all dad

Doctor's Signature and Stamp



A

<

sk Mo s Sgl j. <3 o
()l{ Iill MEDICAL CENTIER

PATIENT NAME: FILE NO#

DATE
TREATMENT 0 PAYMENT BALANC? /éu; URE
; .
o/ [z A
RADIESSE ®Volume Advantage Injectable Implant 1.5 cc

807 1M5K1 3 2021-08

[Cox] 100123380 MERZ AESTHETICS o

LT

1 M&’M?

N
R
N
N
(1] {_

e r'n.'-‘
A
e

71-5 g A _)'. 2\

\ bpuﬂnﬁS!MI
\ H Lizense Nof: D59% %2 f—-i,)u‘ﬁ"ﬂ
§ mwr—#w'_

M
Glchid Meai o |




Page 1 of 1

| REDADDATA |
CAEAIOEBAAB30DQXOT|  [Public Data Readed Suc|| ~ SHOWREADED DATA || Confirm Data

Public Data Verification report

File Valid Signature?
Non-Modifiable Data (SF3) False
Modifiable Data (SF5) False
Holder Signature Image (SF7) False
Photography False
Home Address False
Work Address False
Card Holder Information
Name Badria,Mohamed, Abdalla,Abdelrahman,Alyassi IDN: 784198220275311 Mother Name: Fatma
N ) . "
A blom e dlae s Cand . 087005949 Mother Name (Ar): e Al
Title: Nationality: ARE Family ID: 301006883
Title Nationality sl i Loyt
(Ar): (Ar): Baniall
I;:‘t':, 08/01/2018 Sex: F Sponsor Type:
XDy 0810172028 Dateof  og/11/1982 Sponsor Name:
ISV:::: f:l 01 g;:;l?and Sponsor Number:
¥;;ied:ency gf;:‘::rc:y Residency Expiry:
ID Type: ID Occupation: 2320 Occupation Field: 18
Photo

Signature Image @
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7/29/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

AED 1,575.00 RECEIPT VOUCHER (No.REC-010480) Date:29-07-2020
Receive from Mr./Mrs./M/s. 1005289 - badriya mohammed - 971507755181

The sum of Dhs. One Thousand Five Hundred Seventy-Five Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 1,575.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 29-07-2020
Being 1 injection hand filler+ vat

Made by Reem

1.Any Advance refund will be accepted within 48 hours for 25% of deduction from the total amount.

2 Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005289 - badriya mohammed - 971507755181

Tel: +9716 5558337, Fax: + 9716 528 8130, e - mail: info@omcl.ae

www.omcl.ae

orchidsvriorchid2/receipt_view2.aspx?rec_code=REC-010480



