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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 physician

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

1 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.
| 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.

I am fully aware that any payments is NON refundable

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

Date: .../ .../ .....

o> ... ool .

L0000
. &

Cerrrl.

- L

oy
"'."!'C:'fl‘:/;

’aatc;

@b LAl Zigas

3ol el S e o) L &3 2 iyl e £3ky canaall Granal 5 3
WJagall

Sy Jal e Ly pd 5080 08 Lilad | Leasan 2ally Ludadt Sl Gay ] Sday i spdi)
¥ ) Lasall g SV 2l

il o S5 L e B3 Lgol 3tall S8 ol RIS 51 Saall T g
Ll bl s o Gl o] LAl o ol 58 5301 g Y1

2S5 Gglhall g LapsUl slastall 3 Gabad! Slalyd ) JS 350 gllaad | ualall L a4d
Asalall 5 il G
buaadll ol Qudall lebya ¥l g oladtall g cpall ol Slilasd g aual ws o) 41 il
wills £ JLil e e Taliill Slielasll 5 JUead) sl LS oo Latiall
iyl
Slabadly olasaill Taluas 1< 13 G clieLaall 5 HUaad | LK LS agis!
Aaladl y dadiall
Slielde, ol @i ai Laladl g Ladtall y Leaun i s hla ¥l Jang ol oyl
LTSI I, T INPIRCT I PO T 7

an 1 g Lndtall Lasall Jalha Lyais ple oy o309 aalls pns; i 51 g
SO o oL b JalSIl s 51 s Yyshlaall agus)l

_,.l*adhﬂwaﬁa.ﬂ&.ﬁ;f.ﬂlwu|té)ule|Qw|ulSQi)ﬂ
o Lol LY 5t Yy i o s Ll gl 3045 g 1 31 i)
il
3l o s 5 0 g dgaill 1da ) g had T Hia sl WS clogladd gal 5T 3
o9l Sl Gle cuady il JalSIL dbpalil guan agd g &y 2 il

SN G e el Sle e o O 1B a5 s

Kguywl Saudl (93 ab al) HaY 1 g/ dsall gl

R A B T3 i



Vital Signs 4 gasdl ol il

Weight (5a41): Kg Height (Jskalf): cm Blood Type (sl Waeai) :

Pulse (,aal): pPpm Blood Pressure (pull ki) / Blood Sugar (pall Su):

Chief Complaint  salaall o ,Li 55l casw

Disease History : ;s &, Gl
Allergies Luwluwall
Medications 5.4

Pregnancy Jaall

Previous Surgeries, Hospltallzation
hdionall Jladly Wiles Sbilae

Smoking (pauil): Y / N Alcohol (Js=SI oLld): Y /N Drugs (iliall gdalad):

General & Clinical Findings 1 el g Saladl cillaasill

Examination _aaill

Radiography Leladll jsuall

Dlagnosis easuiill

Y/N



[ W . ] ] :n__p.._Squ —<; o
ORCHID MEDICAL CENTER

PATIENT NAME:

FILE NO#:

DATE TREATMENT
,-....--'7('“

PAYMENT | BALANCE

SIGNATURE

A ’/57&2@( A o’

BioSclence GmbH .
19073 Diimmer, Germany ewn e
SOFT FILL

F-3419/2
Q) 2022-08

g
o~
w
w
]
=
2
=
g
2
s

&

—_—ti
Dr. Bashar Ali

ib

ala] Jor A - Y
Specialist - Dermaf

=
ology

Orchld Medidal Centre

MOH License|No.: D598826 1@ ) > =
A S 59 S




il el e 433) ga 33_)_;
@J\:L“
Adlatall Jualdll Sy Hhall aladiuly 2 el 488 &~ 3 aily < Banaall/anall

Aasing Le o 5 aladiul) (e 4401 4y

Jaiaall (e il g ¢ bl Bala (yiad Apaliaall Ailall il 2N Gany ) sels Jlaialy 230 o5 i
Cle a8 g A o) B pdhe Aulall any s 5k

_&wiﬁﬂ)&aﬂﬁu'a\ﬁiﬂ\ ol 3 yilia

ﬁ}he&j\@ﬁuﬁjh-@m

duds (e alif Bae dey Lguds LAl (e (985 (o gau y Adid ) Alvina da o GlaDlall o3 ) S5 ale S5
(sl

Mdﬁy\ EJJ\_'\S\ JUS”

4ad giall aall (o Jshal ol yucadl o g anaall 3 5Ll & )yt Baay il (S Y

=5 gad gl g et - alall (g8 B2V ysh ad - an ol Gl s
M\-MM“-L;A}%A?‘)‘J-C‘)B-MM

80 0l dlgalaiod at ) Salall g gi g Lgiia o) yall Addaiall g 5 5dl o Jalaie ] 4 Loayl 230 &5 5
el il aa il 9 ) 6 Baad ey a8 23l

o eladl cuiadl Baadl aslal go anall il e ) smnll s e sally ol 531 dan! S2a agiil )
il g ala S ALE e de giad) Al o) gl Liad 5 el pall als

o s o ol ol Gl oz Slall aay g J8 Slla Qi / A6 5158l gaail) o (3815 L)

36 all Caagll 51 ol
. L
2N sl SN e Uy JENEW P

(\
5 s ( A - ;Gll.su.\\ f»u.n\
N

C . adsl



<

pab s Lyl i Syn
LIRCHID MEDN AL CVNLER

wﬁﬂ\uhml;dlaﬁ‘&

:@J\:\.‘\

Al ) AES Wl 3 o sy X saaall/apud) U
Ogingle Ao g aladial) e dlal) cdn Al Jualddll JS 5 gusd gl

O 83 08 Aall 350 501 030 Apila JUT o (g ging 38 a5l Ay Y] agan JlaS
‘;&_\JA.JJSQ_L«:LAA.“ RV e\.c ds.uuuﬂ cJJﬂ\ J\ c_u.q.“ k_\.u.u.\\.n\ cc)\&“.\‘u.‘a_m
0555 Ll o3 A YA alaaa e JS5 0680 Ciall a g & A Y ALY
uﬁ;eﬂ-.'uwdu 0553 o g Rl 2y AaBgia oo LS Ada ) Alxina da
BloJs posiy Ll

gﬁ")ﬂ ¢ )} yaal A.L\::J c&\.\m :L@jjh QSAA.“ (e g;"\.“ axalal) 2_).1.11;.\\ J\j\ﬁ\ (e
Al b all g dn ol sy

?J‘: cu.ud\ ‘f ?.“ cu.l;.“ ‘f t_|\.§_\3| ‘u\_\.\c “_1\.4_:]\ P IR )..\&“ MJJ\A!\ JI_M Cra
Amﬂ\:u.u\.ua cuga.“ dﬁji.;}“@e)}.\ ‘;M\M?ﬂ\@u\s; 64&4\}4.}})
Bl ya 5 G ¢ 33 561 Gl el cciDlianlly il co gaall

éu\ UAZ\A.BM&\}I\ ¢y ya il ‘L-.gd.‘aéla (a8a 5 yali (o 5S0 a8 Aulll diladl J\j\]\
Catnsy Las ) el (g mall g A5l (8 Iapaag a5 58) Ay g8 Al ¢ paal) (salal

(o Aanlun caandl 85 3L (ke o Law o Ol o Caalall Ja g (Uil 4 graaa
A il 5 bl Ay 2im

plins Al Sl g g L ) yall Asdaiall 5 3, e faladie) 4df Laagl 230 o3 3
RURPS Pl [ SNV I (7 KON AR 0, N TR L W PO KPR

el g el latiad Aa j0 e Jaliall 8 faa e lud daal pall 5 daylial

CGaaal) ASHD ae daaall C gl e sazanll g aed sally ol SV dab) 50a agdil )
S M AL ALE e de giaall bl () agdil a5 e gall Jals o) el Cuinl
(Jpail

Copal aly ol e al ang g 08 s s/ i1 5 g il gy gl e 8141 U
Bl Caasll ol sall e Fsp o

¥

=N ¥ Mty o al

B S e C//JD.Q\C/A o cgdlaall aud




7/29/2020 ClinicSoft - Receipt Voucher
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AED 1,417.50 RECEIPT VOUCHER (No.REC-010458) Date:28-07-2020
Receive from Mr./Mrs./M/s. 1005308 - balkes 000 - 971509491619

The sum of Dhs. One Thousand Four Hundred Seventeen Dirhams and Fifty Fils Only

By Cash 1,417.50 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 28-07-2020

Being 1 LIP FILLER GENEFILL + BOTOX + VAT EID OFFER

Made by Rana

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 :1005308 - balkes 000 - 971509491619

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

orchidsvr/orchid2/receipt_view2.aspx?rec_code=REC-010458



