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ORCHID MEDICAL CENTER

Maedical 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
enharced service, diagnostic and other procedures may be desmed
necessary.

| understand that my treating doctor may discover other or different
conditions, which may require additianal or differant procedures than
those planned.

| authorize my treating doctor to perform any procedures which are
advisable In their professlonal judgment.

{ understand that no warranty or guarantee has been made to me as
a résult or cure just as there may be riske and hazards in continuing
my present condition without traatment.

| understand that there are also risks and hazards to the performancs
of the diagnostic and/or surgical procadures.
| réalize that common surglcal or diagnostic procedures are potentlal
for an Infection, swelling, bleeding. pain or allergic reaction,

| understand that there are minimal fees to be pald per service and
that all fess must be paid in full befora the completion of treatment.

| consent that all medical history and informatlon | provided in my

medical filé is true and [ understand that any information | provide
regarding my medical status will be kept confidential and anonymous.
| believe that | have sufficlent information to glve thla 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
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Pulse (aull); ppm Blood Pressure {pull kiss):  / Blood Sugar (sl <u) :

Chief Complaint  Salaadd (sl 3l wasen

Disease History i ga,all &, Gl
Allergies Luuluall
Medications 40!

Pregnancy Jeall

Previous Surgeries, Hospitallzation
ddiall Jlaal s Tplu slibae

Smoking (wasl): ¥ / N Alcohol (JsaSlf palad): Y /N Drugs (ualiall glalsd) Y / N

General & Clinionl Findings sl § aladl cilas S

Examination _aadll

Radlography  dgsladll ) gall

Diagnosies bl



File NO: ..ccvuniiaranniniiens Date: /

Treatment Plan gz M%aJl dad

Doctor's Signature and Stamp



i da Jla s <jgl j <, 0
ORCHID MEDICAL CENTER

PATIENT NAME: FILE NO#:
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| REDAD DATA
[cAEAIOEBAAB30DQXO]  [Public Data Readed Suc{|  SHOWREADEDDATA || Confirm Data

Public Data Verification report

File Valid Signature?
Non-Modifiable Data (SF3) False
Modifiable Data (SF35) False
Holder Signature Image (SF7) False
Photography False
Home Address False
Work Address False

Card Holder Information

Name Seham,Abdulsada,Minab,,Khalafy IDN: 784197508751373 Mother Name: Badreia
1(:?,';' R A Card . 087143298 Mother Name (Ar): iy

Title: Nationality: ARE Family ID: 202024167
Title(Ar): lx:;?nality ::f!ll AR

})s:‘t': 15/01/2018 Sex: F Sponsor Type:

ED:{';W 15/01/2028 g?rtteh?f 19/09/1975 Sponsor Name:

g::trnintsfl N g)u;l:)and Sponsor Number:

¥;:)i:ency gﬁs:]d[f::y Residency Expiry:

ID Type: ID Occupation: 11 Occupation Field: 00

Signature Image 81 €

Photo

http://orchidsvr/emid/default.aspx 08/08/2020
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8/8/2020 ClinicSoft - Receipt Voucher

_, T T N | (jgi oS JD
4 ORCHID MEDICAL CENTER

RTLET N
AED 945.00 RECEIPT VOUCHER (No.REC-010660) Date:08-08-2020

Receive from Mr./Mrs./M/s. 1005380 - siham abdelsada - 971561022205

The sum of Dhs. Nine Hundred Forty-Five Dirhams and Zero Fils Only

By Cash 945.00 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 08-08-2020
Being dysport botox + 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 : 1005380 - siham abdelsada - 971561022205

Tel: + 9716 555 8337, Fax:+ 9716 528 8130, e - mail: info@omcl.ae
www.omcl.ae

orchidsvr/orchid2/receipt_view2.aspx?rec_code=REC-0106860



