r‘ ik M <jqi <o :n‘!"\_s:\_‘.» c.l..t..'.\.m.t..'.\.._ u)\i\
Y ORCHID MEDICAL CENTER Aealth ... Smde ... Ceauty

FieNa: L OO 5L 59, Date: 151 &) 2= L=
Date: .../ .../ ociein File Number: ...... \ QO 6“1 6(2 -
Patient Namegb&&\\‘?\ ...... ’.\.-.\\Yé\' \/\‘\!\:‘\E_ﬂ")\“’ﬂ’_‘s’r‘_‘/‘]‘,/\.‘.m)‘&' el |
Date Of Birth (sall &,0) : 17 /. 7/ 99 TGender (st :(M)/ F Marital Statusifieliasi @lad) ..o S LA .

Nationality (sl ... 2. Lo ). ... OCCUPAHION @laigll) © ..oevovencesnesscnssnnesinnanes e errcccaeh
o i oy - =G
Address (15l e o NS e al PHone Na. (wislell pis): 95:22']‘2{&(’5)
E-MAIL: ‘(n‘il‘ ”‘-(h__Q\\'z\\\_(‘[@bpt ....................... How did you know about Us: ....c..cccciiiicinnnncarianiaiananans
i' ?
[l . . PR S S - : , - - = - - I
Yes/No If 'YES' give details
I Medical Condition i 4l Y/ pai Jpaidlly S5 ,g-a LY g 1l |
Recent or current drugs/Medical Treatment ‘\(

lgan Cladle (51 Al g 4590 (5l ez I |
Cortisteroids/immunosuppressant % |

| ol el o Sy s o) b

|

Allergies fiaubua 5l dipal da

Surgical Operations, Serious lliness
Sl el g1 Ga lad 5l Bal e e (6 cy ol

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart |
valve, Congenital heart disease
il al ol o goliva ol slaca ol Cilad Glelt (gl y y an opll al jo

|

High Blood Pressure, Bleeding disorders, Anticoagulants i
fol Claan gl alai o) by 30 A JSUhe cpall Jmiia A it a |

ey
«
«
&
Anemia, Leukemia (sdi (Mo ) e s (ol i) Liall S&
Chest disease, Asthma, Bronchitis, TB, Other g
€
«
&
«
S
&
,S

5 ] il al ot il (b pibl) i B 3 gy il gl

Renal, Urinary, Sexually transmitted disease
' Sl 5 4 il el o) S A il el (g1 (e a3 S
Pregnancy, Contraceptive pill, Menstrual problems
By el 55 gl A JSUEA a cpitad A Sdanll il o) coalas Ja Tl il Ja
Hepatitis, Jaundice, Other liver diseases
i S il el (51 1l jiuall ¢ il A il ‘

Peptic ulcer, Crohn's ulcerative colitis, Other
S al Agna ial sl gl 08 o2 dymada i |

Epilepsy, or any other neurolagical disease
fgianll Jgadl il sl g gl g peall i lat Ja
Thyrold Diseases, Diabetes
92 all 3aall Ll al b (5 Sl (s e (3a a3 A

Other conditions fis sal (el sal 5l (e et da
HSV, HIV...etc dawadl Sall Gy i o 331 Ly i '



( ORCHID MEDICAL CENTER

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 guarantes 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 comman surgical or diagnostic procedures are potential
for an infectlon, swelling, bleeding. pain or allergic reaction.

| understand that there are minimal fees tc be paid per service and
that all fees must be paid in full before the compiletion of treatment.

| cansent 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.

[ am fully aware that any payments is NON refundable
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8/15/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

AED 210.00 RECEIPT VOUCHER (No.REC-010853) Date:15-08-2020
Receive from Mr./Mrs./M/s. 1005452 - ABDALLA IBRAHIM AL ALl - 971552727268

The sum of Dhs. Two Hundred Ten Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 210.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 15-08-2020

Being CONSULTATION +VAT

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

Confirmed by :1005452 - ABDALLA IBRAHIM AL ALl - 971552727268

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

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-010853



