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ORCHID MEDICAL CENTER

File NO: .cvevveiiicvcennen, Date: / /

Date: .../ .../ ......... File Number: .......... )@553}@

Patient Namex@ﬁfacmw\&“?‘\&éﬁ_\m\\~m sl g
Date Of Birth (stadll a,t) 2 /127 \XA2\Gender (ual): M / F Marital Status:(Guslaa¥! Dadl) ......oeieveceriveenne
Nationality rwl):E%%ﬁiﬁﬁm“Océupmmn Qi) £ oo s s es e caes et nsna e et s st ans
Address (3lsall) "X\“\gr{;‘,_"‘im\k\@m%ﬁbﬂg\ Phone No. (wialel! si): 95.5’%\6\5‘5%
E-MAIL:  iiiiiriiiiiinsassianmsesisonsvissnsavaiessaisinsnsvasmissesussinssasvassans How did you know about US: ........c.ccviiiiiiiiiiniiiinniinin.

" Yes/No If 'YES' give details
Y/ i il S gt Y 2 130

Recent or current drugs/Medical Treatment '
Wgan ipdle g il ) 2 ol (gf lalais Ja

Cortisteroids/Immunosuppressant
ol cldada o Gilsyy a5l elali o

Allergies figubua sl did Ja

Surgical Operations, Serious lliness
T ral yal q\@d\a&jhﬂ»é‘.}l«: g‘ég)pldh

Medical Condition ayall inali

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
i) el el oo lina h.ali(h.‘ el Glas Sl oy silay ) aa ol dal

High Blood Pressure, Bleeding disorders, Anticoagulants
Soall lagas 5l Aaladi o iy il b JSLES pall Jaia A gl bl Ja

Anemia, Leukemia (s} (Ua ju) LasS ol ¢ (pall i) Liagil

Chest disease, Asthma, Bronchitis, TB, Other
Al Ll gl s duall oilpuadll U“ h_tw\ tw LJ" 534‘).\.4 u“\)“
Renal, Urinary, Sexually transmitted disease
Pl gl A gy al gl o) ASH A gl (gl (g (llad I
Pregnancy, Contraceptive pill, Menstrual problems
8y ) i) gall A Sl (3 ailal b faall aile (61 Coelas Ja Pdala il Ja
Hepatitis, Jaundice, Other liver diseases
SA 48 el b (51 o) sheall ¢ by ) ASH g
Peptic ulcer, Crohn's ulcerative colitis, Other
fis Al Aupaa il sal gl 005 8 41 g gaa da
Epilepsy, or any other neurological disease
T‘.’._u‘;“ Staadl d il sal g }lt).d|oﬁq&l‘5dh
Thyroid Diseases, Diabetes
tagh yal daall el jal b (g Sudl ym ya e lad Ja

Other conditions Ts_al Ll sl gl e ilai Ja
HSV, HIV...etc Jawud) Sall (g b ¢ 331 Guy b
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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

| understand that in order to provide me with the most efficient and
enhanced service, diagnostic and other procedures may be desmed
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
aresult or curs 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 pald 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.

[ am fully aware that any payments is NON refundable

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

Date: .../ .../ .....
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Vital Signs i gasdl Sl sl
Weight (3511): Kg t-[elgmu,w) e om Blood Type (rull dad) i

Pulse (Laul): ppm Blood Pressure (pdll bad) : .. /. . Blood Sugar (el Su): . -

Chief Complaint Salasld au,di 5)0) qeses

Disease History : g all &l
Allergies Luubuall
Medications &Y

Pregnancy Jaall

Previous Surgeries, Hoapitallzation
whdlecdl Jlagl « Wyl &libes

Smoking (past): ¥ / N Alcohol (JsaSIl glld): Y /N Drugs (ualiall platad): Y / N

Genaral & Clinical Findings 4l § daladl SilaadW

Examination _aaill

Radiography  taclalll jguall

Diagnosis _aaawiill



FileNO: ....cvveerieanannns Date: /

Treatment Plan gz Yadi ddad

Doctor’s Signature and Stamp



