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valve, Congenital heart disease
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ORCHID MEDICAL CENTER

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 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.

Patient’s Signature/ Guardians (In case of minors):
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Vital Signs 4 gaadl ol i3l
Waeight (5adl): Ka Height (sklf): cm Blood Type (sl Usai) :
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Disease History :p.apll &y,
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Doctor’s Signature and Stamp
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ORCHID MEDICAL CENTER
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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
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8/6/2020 ClinicSoft - Receipt Voucher
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AED 2,205.00 RECEIPT VOUCHER (No.REC-010586) Date:05-08-2020
Receive from Mr./Mrs./M/s. 1005350 - RANA GHALAYINI - 971508755809

The sum of Dhs. Two Thousand Two Hundred Five Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 2,205.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 05-08-2020

Being under eye filler 1200 + botox dysport 900+ vat

Made by Rana

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

2Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005350 - RANA GHALAYINI - 971508755809

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

orchidsvr/orchid2/receipt_view2.aspx?rec_code=REC-010586



8/5/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

No: REC-010589

AED 2,625.00 RECEIPT VOUCHER
Date: 05-08-2020

Receive from Mr./Mrs./M/s. 1005350 - RANA GHALAYINI - 971508755809
The sum of Dhs. Two Thousand Six Hundred Twenty Five Only
By Cash 0.00 / By Credit Card 2,625.00 (Bank Charges: 0.00) / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00
Bank: Cheque No. Date: ")_/ (/20 Lo
Being advance for 20 veneers + vat balance 2625 E
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

Tel: 4+ 9716 5558337, Fax: + 9716 528 8130, e - mail: info@omcl.ae
www.omcl.ae

orchidsvr/orchid2/receipts_advances.aspx 1/



A N N T T

Sl mal) o 488) ga 48 ) g
:@J\ﬂ\
Alaall Juualiill JS 5 Ll alasiuly o Sall A 7 8 3 4y 55 basedl/aad Ul

Asing Le o aladin) (e 46l 4

Jainall (o G5 ¢ Ll 3ol yind Aabiaall dpilall (il je W) pany ) sels Jlaialy 230 &5 a3
Crle a8 Tl 1 e ol 8 0l Audall aay e ) sea

SRl day 5% @l g Jaaal) die Alf celally ) gad Gaalial 28 Ll () dad 5 ¢l jeal) iyl

& sl Baal it 38 Gl e Y 0da B yilie

Sl a5 b FLaEH Cgan - A giall Addaiall b () ol A5 giaall Ailaiall 8 (juafi - (5303 4
TUPLPPRY S VIRV L JLIPL A T VN
L.u.\.ad.oel_jﬁr_mwcﬁﬁwgﬂﬁqﬂj@sé\ﬁthngauM\o&Q)S:qe\.cds.i;
(sl

s (a5 AN B ol By

Axd gial) 3aall (pe J bl o yucall o) g aall 3 Ll &y ) et By 5ol (Say Y

oS ged gl g an - alall gl 2 ash aad - As gl LU axe

o) - Lpsaidadia - aguna g - S-S

O Ol lealasiind s ) 8oLl & g3 g L o) el dilaiall g 2l e lalade ) a5f Lagl a3 &5 il
lad gl a5l 9 ) 6 820l yaiany 38 2 Mal

sl g oz Sall Alaid A 3 e Lalial) o 2o Lud daal pall 5 daylial

o) el it Gaaal) AU aa saadl) gl e ) guaall g aued sally ol SV Lped) 20 agil
il g ala iU AL e de ghaall Jldl of agdll a5 ae) gall Juals

On gisp o Caaill oy Ol oz Dall aay g J s it / 8152 36l geaill e 390 4 U
Gl caasll ) ) suall

; L}*’T J{,\
T%VJ\’%%}J- h o ,\ll y a’-‘
et it xo0a Qalagay o2 el

)—- ;gﬁjﬂ'ﬁ

I A i_k';/_ ol sl



8/15/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

réf S &f
AED 936.60 RECEIPT VOUCHER (No.REC-010849) Date:15-08-2020
Receive from Mr./Mrs./M/s. 1005350 - RANA GHALAYINI - 971508755809

The sum of Dhs. Nine Hundred Thirty-Six Dirhams and Sixty Fils Only

By Cash 0.00 / By Credit Card 936.60 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 15-08-2020

Being 1 filler cheeks 1050 + vat she take discout 15% patient inst

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 :1005350 - RANA GHALAYINI - 971508755809

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

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-010849



