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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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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitls, Other
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Medical Consent Form

| hereby consent and authorize the doctor to treat my medical
condition which has been explained to me by the qualifled physician

| understand that in order to provide me with the most efficient and
enhanced service, diagnostic and other procedures may be deemed
necesaary. '

| understand that my treating doctor may discover other or ditferent
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
aresuit or cure just as there may be risks and hazards in continulng
my present conditlon without treatment.

| understand that there are also risks and hazards to the performance
of the dlagnostic and/or surgical proceduras.
I realize that common surglcal or diagnostic procedurss are potential
for an Infection, swelling, bleeding. pain or allergic reaction.

| understand that there are minimal feea to be paid per service and
that all fees must be paid In full before the completion of treatment.

| coneent that all medical history and informatlon | provided In my

medical fils is true and | underatand that any information | provide
regarding my medical status will be kept confidential and anonymous.
| belleve that | have sufficlent informatlon to glve this consent. | certify

that this form has been fully explained to me and that | have read It
and [ undsrstand its' content and | sign it with all my will.

[ am fully aware that any payments is NON refundable
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Card Holder Information

Abdul

Name Mohaimin, A Ismail, Alfayadh IDN: 784195980368435 Mother Name:
Name ) - Card
hall Lawat (91 5l ) ) B
(Ar) el dietant 315 e Gagallae Number: 097726048 Mother Name (Ar):
Title: Nationality: [RQ Family ID:
Title(Ar): x‘r‘;?“a'“y Gl
Issue
Date: 09/12/2019 Sex: M Sponsor Type: 06
Expiry 49120021 Dateof 1 ¢/04/1959 Sponsor Name: 304) et s
Date: Birth: P : pp. 4 53 5}
Marital Husband
Status: 02 H;l;: an Sponsor Number: 00
Residency Residency . L
Type: 02 Number: 20120022081996 Residency Expiry: 07/12/2021
ID Type: IL Occupation: 02 Occupation Field: 00
Photo Signature Image
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