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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 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.
I realize that common surgical or diagnostic procedures are potential
for an infection, swelling, bleeding. pain or allergic reaction.

| understand that thers 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.
| belisve 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
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8/5/2020 ClinicSoft - Receipt Voucher
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N :ﬁ ORCHID MEDICAL CENTER
AED 210.00 RECEIPT VOUCHER (No.REC-010609) Date:05-08-2020

Receive from Mr./Mrs./M/s. 1005359 - abdelrahman 00. - 971529201919

The sum of Dhs. Twe Hundred Ten Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 210.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 05-08-2020
Being CONSULTATION + VAT

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 : 1005359 - abdelrahman 00. - 971529201919

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

orchidsvr/orchid2/receipt_view2.aspx?rec_code=REC-010609
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Name : Abdelrahman Clinic File No. :

Sex : Male Lab File No. :2008-16126

Date Of Birth :34Y Lab, Case No. :DAH1054541

Referred by : Orchid Medical Center Clinic Name : Orchid Medical Center

Recelving Date : 08/08/2020 Reporting Date : 10/08/2020

Insurance Company Insurance No,

Indication

BIOCHEMISTRY
Test Result Unit  Reference Range Methodology
Alanine Aminotransferase (ALT / 8GPT) 219 UL <45 IFCC
Aspartate Aminotransferase ( AST/ 18.0 uiL <35 BIOCHEMICAL
SGOT)
Creatinine 1.0 mg/d| 014-13 BIOCHEMICAL
Sample Type : SERUM
Glucose- Fasting 74.7 mg/d| 74 - 110 BIOCHEMICAL
Sample Type : Fluoride Plasma
End of Report

The laboratory is 1ISO 15189:2012 accredited by EGAC under number 515002. The scope of accreditation Is published on www.egac.gov.eg.

EGAC is ILAC-MRA signatory.
* Samples are processed on the same day of request unless indicated
* Resulls reported are for the samples recelved and referance range is age related when applicable

(omed

Analysed by : Ahmed Maklad
Medical Tachnologlst

License No : 756154
Printed by: Kim Roséles

Final Report

N b

Verified by :Dr. Nahla Aly
Clinical Pathologist

License No : D59642
Priritad on: 12/08/2020 19:30

Flat 203, Union National Bank Bidg, Al Buhaira Corniche St., Al Majaz, P.O. Box 65238, Sharjah, U.A.E
Tel: 4971 6 551 9916, Fax: +971 6 551 9917, E-mail: infodhmi@gmail.com, Website: www.dhmlab.com
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Name : Abdelrahman Clinic File No.
Sex : Male Lab File No. 1 2008-16126
Date Of Birth :34Y Lab, Case No. :DAH1054541
Refarrad by : Orchid Medical Center Clinic Name : Orchid Medical Center
Recelving Date : 08/08/2020 Reporting Date : 10/08/2020
Insurance Company Insurance No,
Indication
BIOCHEMISTRY
Test Result Unit Reference Range Methodology
LIPID PROFILE |
Cholesterol 219 H mg/dl Desirable:<200 BIOCHEMICAL
Borderiine:200-240
High level:>240
Triglyceride 68.2 mg/dl Desirable:<150 BIOCHEMICAL
Borderline:150-160
High level:>180
Cholesterol HDL 76.1 mg/dl 35-79.5 BIOCHEMICAL
Cholesterol LDL 129.26 H mgdl Optimal:<100 BIOCHEMICAL
Borderline high:100-159
High:160-189
Cholesterol/HDL ratio 2.88 <45 BIOCHEMICAL
VLDL CHOLESTEROL 13.64 mg/d) 7-40 CALCULATED
Sample Type : SERUM
End of Report

The laboratory is ISO 151892012 accredited by EGAC under number 315002, The scope of accreditation is published on www.egac.gov.eg.
EGAC is ILAC-MRA signatory.

* Samples are pracessed on the same day of request uniess Indicated

* Results reportad are for the samples received and reference range is age related when applicable
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Analysed by : Ahmed Maklad

Medlcal Tachnologist
License No : T56154

Printed by: Kim Rosales

Page 2 of 3
Final Report

Verifled by :Dr. Nahia Aly
Clinical Pathologist
License No : D59642
Printad on: 12/08/2020 19:30

Flat 203, Union National Bank 8ldg, Al Buhaira Corniche St., Al Majaz, P.O. Box 65238, Sharjah, U.A.E
Tel: 4971 6 551 9916, Fax: +971 6 551 9917, E-mail: Infodhmi@gmail.com, Website: www.dhmlab.com
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Name : Abdelrahman Clinle Flle No,

Sex : Male Lab Flle No. : 2008-16126

Date Of Birth 134Y Lab, Case No. : DAH1054541

Referred by : Orchid Medical Center Clinic Name : Orchid Medical Center

Receiving Date : 08/08/2020 Reporting Date : 10/08/2020

Insurance Company Insurance No,

Indication

HAEMATOLOGY
Test Result Unit Reference Range Methodology
Complete Blood Count (CBC)
HAEMOGLOBIN 13.77 gms/d| 12-17 égL%N#iE\LED CELL
HEMATOCRIT-PCV 421 % 40-52 AUTOMATED
RED BLOOD COUNT - RBC 5.19 10M2/L  4.3-59 'E“ksg;:’l@é-
MCV 81.1 fL 76 -94 RBC HISTOGRAMS
MCH 26.5 L pg 27 - 31 CALCULATED
MCHC 32,6 gm/d 32-36 CALCULATED
Rowcv tass e LIS
. AL
PLATELET COUNT 213 10%9/L 150 - 450 %pﬁggg[‘%s
TOTAL LEUCOCYTE COUNT / WBC 5.74 1079/L 35-10 Q%L?xgﬁb CELL
DIFFERENTIAL COUNT (DC) ;lﬂzgg;omemv
NEUTROPHILS 40 % 40-75
LYMPHOCYTES 49 H % 20-45
MONOCYTES 9 % 2-10
EOSINOPHILS 2 % 0-5
BASOPHILS 0 % 0-1
Sample Type : WHOLE BLOOD
End of Report

The laboratory is ISO 15189:2012 accredited by EGAC under number 515002. The scope of accreditation is published on www.egac.gov.eg.
EGAC is ILAC-MRA signatory.

* Samples are pracesssd on the same day of request unless indicated
* Resulis reéported are for the samples received arid reference range Is age related when applicable
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Analysed by : Ahmed Maklad
Medlcal Technologist
License No : T56134
Printed by: Kim Rosales

Natid

Verified by :Dr. Nahla Aly
Clinical Pathologist

Licerise No : D59642
Printed on: 12/08/2020 19:30

Page 3 of 3
Final Report

Flat 203, Union National Bank Bldg, Al Buhaira Corniche St., Al Majaz, P.O. Box 65218, Sharjah, U.A.E
Tel: 4971 6 551 9916, Fax: +971 6 551 9917, E-mail: infodhmI@gmail.com, Website: www.dhmlab.com
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Patient Details

Patient Name ABDULRAHMAN AHMAD KUDSYA
DOB 02-08-1993
Patient Id 784199331753824
P000361514 United Arab Emirates
Gender Male
Facility ORCHID MEDICAL CENTRE(7243)
Prescription Issue Date 17-Aug-2020 14:46:50
Prescription Expiry Date 20-Aug-2020 14:46:50
Clinician Name Wesam Altabbaa(DHA-P-0104696)
Clinician Qualification Dermatology
Prescription No 16410249
Status Active
o J

Primary
® Acne vuigaris L70.0

® E74-4637-03188-01 Isotretinoin (Roaccutane ® 20mg) 20mg Capsule 30's (10's Blister x 3)
Qty: 30 Capsule, Duration: 30 days, Strength: 20 mg, Refill: 0
Clinician Comment: after food
Dosage Advice: Take 1 Capsule Once a day




