O\ ... oo\l .. 050

b Jlaa Siglji Spo

ORCHID MEDICAL CENTER Health ... Swile ... Beauty
File NO: .....cooviiiiiinnnnns Date: / /
Date: .../ .../ ......... File Number: ......... ‘ @ Og f 6' (&
Patient NamenﬂHTnOUEﬁﬁpeL\"H‘M ................................................................... 2 dasall ]
Date Of Birth (sl &, 1. 704/ .[33gGenderWI): M/ F Marital Status:(uslaa| lall) «o...overrereeererenne.
Nationality Gasad): .. JLAXOC.LL.. Occupation @isll) : ... Mf V55 1 | 4

Address (5laall) i ... &LMINH?}DHQRQ.AT-};F PhoneNo.(..n:L.JI,i_,}:.‘z?ig{l?.-.’f..z.('fﬂ..\.a.) .....

eva: B IINATMUCARDELYAL A%A5 (2. How did you know about us: ...eoo (ot L e
Ca«ami . Ll’#i#}

: : |

Medical Condition 4yl iad | Y? ?/20 ]_“‘Ifm\.(%‘ ﬂvﬁfﬁ ilfs 13

Recent or current drugs/Medical Treatment
Wi Sladle ol Al 5 2yl ) alas a

Cortisteroids/iImmunosuppressant
Fleliall lafie o il e gl alati Ja

Allergies fipulua (gl bl Ja

Surgical Operations, Serious lliness
Sl el (5l (pe (S5 sl e Cillee (o el Ja

A

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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Medical Consent Form

I hereby consent and authorize the doctor to treat my medicat
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
advisabls in their professional judgment.

| 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 corifidential 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
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