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Medical Consent Form

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

I understand that in order to provide me with the most efficient and
enhanced service, dlagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or different
condltions, which may require additional or different procedures than
those planned.

| authorize my treating doctor to petform any procedures which are
advigable In their professional judgment.

| understand that no warranty or guarantes has been made to me as
aresult or cure |ust as there may be riaks and hazards in continuing
my prasent condltion without treatment.

| understand that there are aleo 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, blseding: 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

madical file Ia true and | understand that any information | provide
ragarding my medical statua will be kept confidential and anonymaus.
| believe that | have sufflcient 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.

[ am fully awate that any payments is NON refundable

Patient's Signature/ Guardians (In case of minors):

Date: .../ .../ .....

LARAALL)

oo 51581 g igad

3 oainadl el 13 o o Loyl o 3l sl il 30y slall pracal 34y
Jagd!

Gy b a g ped 950 06 Al | duana iy dall il pad | any 5 pgdil
i) Lasall LY ol

pandll g K5 L e i Lyl @3l J3ta qussb] 83K o) Sl a4 it
gl il ol e U 5} Riled] ey ol B g Y

oy Tatheall g Lagplll Silastall g Tyl Sle L | S S gl el il
Apalall g gl i
Uliasill 3l Gudadl 2lelad 1 g clasladl zalid fuals ol clibens ) sk o o 1 3l
willa g JLiiul gae o laltll Slislaall 5 jUead! apiil LS pd Laial)
sl
Slihadly Sloagail) Laloma 595 ab A Slieladl 3 jUaay I UL Ll pgiil
el g Gastalt
i L, 1 5 0 Lalyad] y Lastall 5 Lo 8301 ol ¥ i ol djal 3
Lealeasd | g1 WY1 g1 iyl gl gl 51 lgllY S

s g Lastall Lol Jilde Lpadas golo cemng 59 | il ppany lin 51 g
31 o AL Sl 5 5 up Saphlaall pgeal

’.u.&ha_nn”".‘ﬂ‘d.ﬂm‘jiﬂ ‘..\H] Sl g ddall Silagladdl GIS 0 Sl
G99 Lale E5YT (S Yy Ll 4 e s Lol pdllay 3l Silaglas 1 51 agii]
il

3 alllly o amyt o3 g dpatll e Gl g aY) T ) LalSI claglaal | gal 51 53
@8l Jalss gle cunly gl 5 JalSIly dpealid g crapd 5 ild a0 il

337N WG e o Sl Slegise (of OF 6 44155 e )

gl syl l 90 gt pal) oY1 oy /s el i

TR / Qe / e Zt.zg)t‘dl



Vital Bigns iy geadl &l i ghi
Waight (5,241 Kg Height (Jskall): cm Blood Type (s Uuad) :

Pulse (Leall): ppm Blood Pressure (pull bid):  / Blood Sugar (s4) £

Chief Complaint  Subaadl séo b 550 s

Disease History :g.a,all fu,lll
Allergies duwlwall
Medications 44!

Pregnancy Jeall

Previous Surgeries, Hospitalization
ol Jlasl  Wila slilee

Smoking (eal): Y / N Alcohol (lsas!l hlad): Y /N Drugs (satiall palat) Y / N

Genoral & Clinleal Findings W el § Laladl GlsadUl

Examination _aadll

Radiography  gslaill jguall

Dlagnosls saghuiill



File NO: ...ovivvniiniacnnens Date: /

Treatment Plan gz Mali idas

Doctor's Signature and Slamp



P . | | a__!_ﬂjgl }—Sj) o
ORCHID MEDICAL CENTER

PATIENT NAME:

FILE NO#:

DATE TREATMENT
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How do 0 you better describe your _sk_ln Type
0a Always Burned , fittle tanned
[0 Always Burned, Never Tanned

Little Burned, Always Tanned
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[J] Rarely Burned, Nwmj#ﬂ
Have you Ever had Scars or keloids ;?‘/
Have you ever had Herpes simplex, blisters or uicers

&
No

Have you Taken Akutan or Isotritonine in the last 6 months? Ye@
Have you used Retin A.Glycolic acld or Hydeoquenon on Site?Yes

No

Have you plucked or waxed hair on site In 1113 last 8 months?

Did you get exposed to sun or gat tann latety? }

Do/ Did you use any tanning products? Yee INo “‘:3 <
Do you Have any tattoos on site? Yes
Have you been dlagnosed with any hormonal abnorrnallties@hlo

What products you singf your skin

recently?... féﬁf %
Have you Done Any Laser Hair Ramoval Bﬁm@ /No

For Ladies: Are You Pregnant ? Yes
Have you done any permanent make up? Yes AN {-)
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( hﬂ.l' lY.' e ﬁ WA, ‘,\{Jﬁ L‘Q/\hemby consent that
lcame to Orchid Medh:al Center/ Sharjah to remove unwanted hair by laser.
| understand that laser produces a beam of light that generates an energy of
a certain wavelength which is absorbed in the pigments of hair follicles to
impair its’ ability to grow hair.
| understand that the results of the treatment varies from one person to
another by the variation of medical history and the skin type, hair type ,
patients commitment to precautions before and after sessions and the
variation of indlvidual responses to treatment. and | consent that | know all
the diternative hair removal methods and | choose removing my unwanted
hair by lager.
| consent that | got the following precautions:
-It's not-allowed to get tanned or use tanning solutions for 4-6 weeks before
and after treatment.
- Waxing and Plucking must be avoided at least 6 weeks prior to sesslohs.
- Tattoos and permanent make up on treatment site will be affected by laser.
- Full Medical History must be given including previous treatments, allergles

and skin type,
- people who took akutan during the last 8 months or any drugs that inhiblits
patients from sun exposure can not remove their hair by laser.

| understand that | might see some change from first session, nevertheless
the treatment will take many sessions to get the resuit.
Side Etfact
side effects may Include butning like redness. and it's possible to see some
swelling or cracks. these side effects will fade away few hours to few days
after treatment. hypo/hyperplgmentation Is not common and it rarely last. it's
advisable to avold sun exposure. and to use sun protections.
I consent that | had the chance to enquire and ask any questions | have to
the therapist and | have read and understood the content of this form (or it
was read to me) and | am more than 18 years old or | have the approval of
my sponsor.

Name and Signature
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[cCAEAIOEBAA830DQXO] [Public Data Readed Sucd| SHOW READED DATA

" 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 Shaza,Hussein,Hassan,, Malis
Name . . L
(An) o, G G (534
Title:

Title(Ar):

Issue

Date: 28/11/2019
Expiry

Date: 26/11/2021
Marital

Status: 01

Residency

Type: 02

ID Type: IL

Photo

http://orchidsvr/emid/default.aspx

IDN: 784199186020246 Mother Name:
Card N
Number: 097626048 Mother Name (Ar):
Nationality: EGY Family ID:
Nationality

(Ar): =

Sex: F Sponsor Type:
Date of 5
Birth: 04/06/1991 Sponsor Name:
Husband .
IDN: Sponsor Number:
Residency . .
Number: 20120172658281 Residency Expiry:
Occupation: 9212 Occupation Field:
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No: REC-010688

AED 1,312.50 RECEIPT VOUCHER
Date: 09-08-2020

Receive from Mr./Mrs./M/s. 1005387 - shatha hussain - 971554734232
The sum of Dhs. One Thousand Three Hundred Twelve and Five Fils Only
By Cash 0.00 / By Credit Card 1,312.50 (Bank Charges: 0.00) / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00
Bank: Cheque No. Date:
Being advance for 6 sesslons laser full body + vat balance 1312.50

—

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

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

www.omcl.ae

orchidsvr/orchid2/receipts_advances.aspx 1/



