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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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Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease
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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
7@“‘)@‘@&‘}‘4‘;'&)&‘&&5&
Thyroid Diseases, Diabetes
?@ﬂlaﬂl&lfljiqﬂlu")‘@qju&

Other conditions fus_al csal sl sl (e ilad b
HSV, HIV...etc Jasadl Stall oy ¢ 5331 oy



ol a_g._Sjgi ~<}0
ORCHID MEDICAL CENTER

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 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 besn 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. | centify

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
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General & Clinical Findings %yl g daladl GlaaML

Examination _aaill
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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 Hind,Majid,,,Salman IDN: 784197752520870 Mother Name:

ZT:;' € G sl gz::ber: 090848593 Mother Name (Ar):

Title: Nationality: IRQ Family ID:

Title(Ar): Xrt;:o“a“ty Gl yal

})s:l::: 16/09/2018 Sex: F Sponsor Type: 03

DXDIYY 141092021 Date of 271030977 Sponsor Name: M e g 38 peme
Sanital gy [usband Sponsor Number: 0195932837
¥;§g""°y 03 gff;ldlf:riy 20120183361036 Residency Expiry: 14/09/2021

ID Type: IL Occupation: 11 Occupation Field: 00

Photo Signature Image

http://orchidsvr/emid/default.aspx 05/08/2020



ff:}

ORCLIT MEDICAY LERTER

M\&&\?ﬂiaﬁ‘)é

G‘Um‘

alasiuly CM\msu g ?mu qu\ éVL xL» A DM\/M\ ul

£S5 38 Fuuall 35001 03 muju\g;dwu&&g\m,qy\@adus

S 2iaa3 38 lisliaal ol ale U S el ) il Casmas el e Dally Ala
0555 Ll o5 B Y alina e S 0 5S5 i o s @ () (I 5Y) ALY
d);}?ﬂ_\‘)}wdu u)&uyusﬂ\mw).m}hus m‘;\dmu)m
BJsposs oy

@\).1 cJ\JA:.\ 64.“9) c&\dm L@}JAUSAA&\LJA‘;L“ 42505 4.\.\.1\33\ JL\Y\UA
4;)1\@?.“)4.;}\\&_\)\.“::_1

st cpall b ol el 8 gl eJaall (i gl AaLE ual) dptlall V) (e
Jmmm‘uaﬂ\d);}b)ﬂ&e‘)ycgu*d\&mceﬂ\@u&cm‘}u‘,)
o)\ﬁjua.mc\).uh.\‘j\ua\_)s\ cu).a.aa.“.\@.uuc;}..al\

CAH\UAAAL\M&UJ\ ca}wﬁc&ﬂacﬂkc& DJJ\JU}SJJSMLA\M\AS\JDY\
u.mu\.u‘;ﬂjg_“dM\)h}\@\mmjeJy)MﬁMMcﬁ‘}]\Lg.ﬂ;l\
@‘L\u\_\u ‘ca.ux\ ’d&}ud‘}n_!u.uk&w 6USL“ )‘ L_\;\_sj\ L}JA c(w&.\.\l\_\‘\.!)a.aa
e)ﬁ\jws.\.\lbé.\x\‘u}m
ngﬂmw\twq_mg\ﬂ\w\ﬁﬂ\g\c\;me\ua\gc)u\ﬁm
a_nLnﬁy.\'pc.a)e.u\6é\4o.\AJmmdscM\ )ﬁ\.luh ¢Lgaladli

@M.\S\J C)\.:.“ M\A.u.n\ ‘\AJJ‘:_“:L\A;S\ ‘_,_JA \.J,::. m@mlﬂl;m\.ﬂl
d.\.uml\JJSU\CAJJ;AS\Q_\B}\Q_\QJyad\}m\jdbelﬂy‘w\dhe@\w\
32U ALE e Ao sdaall Jidl o) agil Lo 5 el sall Jaals ol slad) cainl
LJaanll

uﬂ\ﬁdjcc)\ﬂ\mjdﬂ‘fd\;dmu/@\ﬁy}ﬂ\ }aﬂ\écds\j\\_\\
Bl Cia gl gl yeall (o e (ol
L

DD D o oS pm el o

K;/ S gl aul
l

_____r/ /




