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Recent or current drugs/Medical Treatment
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Allergies fiplua sl bl da
Surgical Operations, Serious lliness
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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
Farll Cilagan (gf alati o) iy i g JSUEG cpal) aina A gl ) Ja

Anemia, Leukemia (2} la ) LaS b o(pall i) Lagil

Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease
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Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitis, Other
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Epilepsy, or any other neurological disease
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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 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.
| realize that common surgical or diagnostic procedures are potential
for an infection, sweliing, 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 confidential 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

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

Date: (&7 31 20 2 ©

_—

o> .. oolal L 0>
Zealth ... Smde ... anut¢

oS3 Eiga

3 miaall b (on ) Lt 5 30l gyl gl E3kmp ] sl 5 381
Jazall

$aug3 dal e ygred S 5 LiLaY | Lasnsilly Tkl o1l jny) iy 5 ]
Jead¥ ) dasadl g Y gl

sanill od S5 Lo e Liliia (ypal EoI1 Y3 quuakall i€ 5 oSaall 2o G gl
Mgl bbaalt ol e dalin of Liled] ololyn) ke 13 palf g (Y1

oSy gl Ll ladball y Ll Slelpa ¥ S a3k el gl agil
Agalall g il Gy

Aapan ] Tal) Slelya¥ |y sladkall R sl ol SULass 61 il o ol 0 il
e ke JLSiaad pis o Gl Blie Ll g Ui il LiS o ol
eyl
lelatly leagnill Lualoas 5555 db 3l Slielia! y ,Uaa¥ ! Gl LLS s
.;P|)?J|JE=HPM|
e e, S 55 i m bl 5 Temtall fanmaa Sl Sy ¥l g 5l oyl
Lpnalawa| 51 Y1 g1 i3l T g0l 51 LGNS

daaa 51 g Laadlall Laadd | Jslaa Lenis e ey i) ug.,,.“,uu. o H.ui
I o oLV 8 oS0y s ] i sl gl

5 dagaca dilall sl g Gaad @) el oy 1y Lkl cloplaad| GlS i i
g Lpale YD Sy Yy Lol L pou s Limnaall pllay 3La5 laglne o 1 o
ilss
3R KIG o Ayt 5 iz dpail! Lia 1 g LAY e i) WalSIH Slaglaall @) O i
syl JalSs e cady 3t g JolSIG dbnalil gran ciapd 9 D18 48 gl

M3pW W pe Sl Slegide b Of 2l ay)ys e 1)

i1 Sl 9 o) 581 oy / sl i
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Disease History :gaall &Ll
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Pregnancy Jaall

Previous Surgeries, Hospitalization
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Public Data Verification report

File Valid Signature?
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Photography False
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Card Holder Information

Abeer Ahmad,,,,Mahmoud

Name Hasan IDN: 784198540737420 Mother Name:

?thgle e syean_seal e g:;‘l’ber: 097354308 Mother Name (Ar):

Title: Nationality: JOR Family ID:

Title Nationality .,
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})s:‘t': 12/11/2019 Sex: F Sponsor Type: 03

TXDITY 2471012021 Date of - 2012/1985 Sponsor Name: ity it e a i le
yarttal g T Sponsor Number: 30331830
Residency ), Residency 510173677488 Residency Expiry: 24/10/2021

Type: Number: esidency Lxpiry:

ID Type: IL Occupation: 99 Occupation Field: 00
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