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Patient Name:. f{ @/ZI@,?!’.{. - / .......
Date Of Birth (sl s,0) 242 / 2/ .;QJBGandar (baall): M _/ F
Nationality (usall): . [17{;71"’ @n.,
Address. (5all) .. /7. ,;nff/"/ ......... .S/ Zé%(“}?

. Occupation [Ridgl) : .
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E-MAIL: m:’i[: ),}f{,d a .ég;bul 2.@ .){(J.LQ U=Ca2%  How did you know about us: ....... "\Z:A,(I ...............

Medical Condition 4dall il
Recent or current drugs/Medlcal Treatment
igas Sladle gh il 5f 4 ol (gl lalais Ja

Cortlster0|dsllmmunosuppressant
ficliall llafia 4f \_ala‘,_).m‘; alati Ja

Allergies faslua gl sl Ja

Surgical Operations, Serious lliness
el yal (51 (e ikl o) Agalya ililee (gl el Ja

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
alidll yal sl 6“;‘.1.-&__\5(\.“‘ el Gl gt ey yila s (an cali dal ja

High Blood Pressure, Bleeding disorders, Anticoagulants
Faall Cilasan (gf (alati o iy 330 JSUS caall daiia 3 p i ) il Ja

Anemia, Leukemia (sl (Mo ) LaS ol ¢ (pall i) Lpagit

Chest disease, Asthma, Bronchitis, TB, Other
oAl Gl el el clpaill i gl (il da ) iy yha al jal
Renal, Urinary, Sexually transmitted disease
Fkalis g 3 s Gal pal 5t (ASH (A Ll jaf (g} (0 (las Ja
Pregnancy, Contraceptive pill, Menstrual problems
P2 el 5 2l b JSLE (e Cita A Tlaall pile (ol Cprdalias Ja falan il Ja

Hepatitis, Jaundice, Other liver diseases
6 A L (al el (51 cal il ¢ Al gl 280 gl

Peptic ulcer, Crohn's ulcerative colitis, Other
fis sl Aygna al sl gl 4a 8 6la g paada i
Epilepsy, or any other neurological disease
Sgmandl Slgall b al el 5l o) g eall (e lad Ja
Thyroid Diseases, Diabetes
?&.&ﬂlswlu"\)‘l}lgﬂlua_,‘o‘qu&

Other conditions §ual ! sl g,;! O A
HSV, HIV...efc auull Sall (g b ¢ 52N Guy b
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‘ Yes/No If ‘YES' give details
Y/ pai Jaadilly HS3 aad 4aY) 2ulS 13l
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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.

t 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 thers 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 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 I sign it with all my will.

[ am fully aware that any payments is NON refundable

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

Data:/gf //%/ ZOZ O

Qas- .. ot ... oo

Health ... Swmde ... Geaaty

o LA Tigad

3 omtinall ] i n o) Ly 3 0 gyl sl S0y rl ] 5 3l
Jazal

$as dal e gy (0S5 38 Ll | Leasa ity Tokall clslad | ans 5 agddl
Jai¥ | dasall o S gl

andll i K1 L e dilins [ygel g3l Joa el | ity 5 Sal) o 460 gl
¢ Llaadl oG e Ailisa o) Lidlid) ol o] QlladS G GII g olsYI

oS Tsllaall 9 LUl ladball y Lol e ¥ S SATL dlaall Gkl agid
RIVAIPERARIPUIVEY
Lltaatll gl Tuhll @lobadl g oladtal) gl el 5l oliled | gl i o i il
illa £t JUSia) s o Lalill clislaall 5 Uai ¥ agiil LS o o) Lasiall
awdpall
Slabadly Sloagaill Lalaas 55S di il Slieliaall o HUaid | GBS Lol apil
Aaaladl g Gasiall
lie e, (Il @45 28 Galyadl g Ladladl y leasitdl s loa¥ ) aus 5l dyal 5
Gliall gh o 1Y) g cin5il g oyl 61 QLY (S

é.naoi‘,-ua}h“hmh]um L‘.u..\g.lt. ,m.o,;.uy| MQWJJL‘M‘_’] r‘.ﬁl
I olgif 1 b JalSIly 505 ) g ysblnal g
3 e il gald gl G ) gl 1y el gl GIS i il
9 Lol EURY1 5y y Lol e i Qpmmal il a5 i laghan 1 5 )
ity

9l ot 5 38 g dgadll 1 0 g L1 ik il Wl s gladll g 5 5al
bl JalSs e g 31 g JalSIL aalil goas cuaph 3 1 i ol

oW Al e a Sl Slegion (st Of 2 415 e b

R cpmdl (393 ) Y1 oy / ke pall i

B A A T3]



Vital Signs i gaadl Sl
Weight (as!l): Kg Height (Jskli): cm Blood Type (aall dbuai) :

Pulse (aull): ppm Blood Pressure (pull kis):  / Blood Sugar (sl <)

Chief Complaint  salaall Jaa b 5yl e

Disease History :g.a,all gLl
Allergies tuuluall
Medications <.s.¥1

Pregnancy Jaall

Previous Surgeries, Hospitalization
il JGal il cililae

Smoking: (aasil): ¥ / N Alcohol (Jsas)l halad): Y /N Drugs (puiliall plalad): Y / N;

General & Clinical Findings a5 ) § daladl SUaadUL

Examination _aaili

Radiography “asleddl jguall

Diagnosis ,asiiill
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Treatment Plan z%sJl ddaad

Doctor’'s Signature and Stamp
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PATIENT NAME:

FILE NO#:

DATE TREATMENT

PAYMENT

BALANCE

SIGNATURE
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[cAEAIOEBAAB30DOXO]  [Public Data Readed Suc{| ~ SHOWREADEDDATA || 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  MOHAMED ALLMOHAMED,BADAWY  IDN: 784197883109742 Mother Name: NADIA
z:’r';'e Gavtenle rens g:;’ben 100346554 Mother Name (Ar): et
Title: Nationality: EGY Family ID:
Title(Ar): g::)i(:)nality B
Bswe 910612020 Sex: M Sponsor Type: 08
g’;lt’é’y 20/06/2021 g:‘;ﬁl"f 12/12/1978 Sponsor Name: oy
g{:{:j::l 02 {-I;;I:Jand Sponsor Number: 5075
IT‘;:';':"“CY 07 Residency 3012020720428 Residency Expiry: 20/06/2021
ID Type: IL Occupation: 01 Occupation Field: 00
Photo Signature Image
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