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Medical Condition k!l Ladi Yes/No If ‘YES' give details

Y/ g gy S and Al 1 callS 13
Recent or current drugs/Medical Treatment ;
Cortisteroids/Immunosuppressant
o liall cilladia o by g s (5l laladi Ja
Allergies fiulua (gl dlal da
Surgical Operations, Serious lliness
el yab (51 (pa lad gt Al o Clilee gy sal b

Cardiac surgery, Rheumatic fever, Endocarditis, Artificlal heart
valve, Congenital heart disease
lill el yal o poliva ol sleca il Gt el (g gta g pan oplb dad ja

High Blood Pressure, Bleeding disorders, Anticoagulants
fpall Cilagan ol alati of iy il A S8 cpal Jniia gl i) o

Anemia, Leukemia (sl (Ma_ju) GasS o} o (s} i) Lyasi

Chest disease, Asthma, Bronchitls, T8, Other
S ohl el el eduall iiballl b gl Ayl A 3l (A e (il ol

Renal, Urinary, Sexually transmitted disease
Flus o Ay (tal sl g S bl gl () (T A
Pregnancy, Contraceptive pill, Menstrual problems
Py et 5l b JSLE (pa (opitad U $andl il 51 coplala G Sdaban il Ja
Hepatitis, Jaundice, Other llver diseases
6 on a8 Lyl yal (g1 ol jhuall ¢ il g SSH gl
Peptic ulcer, Crohn's ulcerative colitis, Other
S5 Al Ay gaa al el gl 009 S 013 By gaa da g
Epilepsy, or any other neurological disease
Tpiandl Sleadl A ol sal gl gl g el ha i o
Thyroid Diseases, Diabetes
Paghall il el yab g (5 Sl e e sa (lad Ja

Other conditions fes sal (il el (51 G Alai b
HSV, HIV...etc Lacll Sall Gy i ¢ JAY1 uy b
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Medical Consent Form

| hersby 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 procadures.
| realize that common surgical or diagnostic procedures are potential
for an infection, swelling, bieeding. pain or allergic reactlon.

| understand that there are minimal fees to be paid per service and
that all fees must be paid in full befors 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 ita' 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: .../ .../ ...
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Vital Signe iy gy &l b

Weight (53401): Kg Haight (Jkli): cm Blood Type (sl leai) ;

Pulse (aall): ppm Blood Pressure (p) kis):  / Blood Sugar (! ) :

Chlef Complaint Subuad) (k! 5 L) wpeben

Disease History :g.a,all &Ll
Allergies Luubuall
Medications 4.¥1

Pregnancy Jeadl

Previous Surgeries, Hospitalization
hdtacall JLaal ¢ Tl Sliles

General & Clinlcal Findings 3y smgsad] 9 Saladl claadl

Examination aadll

Radiography s laudill jguad|

Diagnonis asduidll

Y/N



File NO: ...vvvnrrnrananenns Date: /

Treatment Plan g%l das

Doclor's Signature and Stamp
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FILE NO#:
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BALANCE

SIGNATURE







InBody

=
1D Height
200817-1 168cm

Age

44 FFemale

Body Composition Analysis

Total amount of water in body  Total Body Water L 293¢
For buiding musdes Protein (kg) 7.8 (
For strengthening bones Minerzais (kg) 2.98 (
For storing excess energy Body Fat Mass (kg) 27.9 (
Sum of the above Weight (kg)

68.0 (

Muscle-Fat Analysis

Normal

30.9~37.7 )
8.3~101 )
2.86~3.50 )
12.1~194 )

51.6~69.8 )

70 85 100 115 130 145 160 175

k9) B NS g )

Weight

190 205 %

SuM .

B.O 90 10% 1;0 120 12;0 1:10 150
L—- 216 1\ t- €

160 170 %

kg) 160 220 280 340 400
MF‘“‘( L————-— 27, g\ 3

Obesity Analysis

\£

250 300 350 400 450

215

185

500 550

‘BSMi 100 150
Body Vs incex VGTF) —— 54 1
13.0 180 230 280 330 380 43 0 48.0 530 580

fegenFlBodyFal (%)L——_——- 411

Loan Mass FatMass
Segmental Lean Analysis Segmental Fat Analysis
......... 1.93kg n2:03kg n2i2kg e 21kg
839% 1 88.3% 216.4% 208.4%
Nomal 1ggrg N O 1a3kg O
......... 90.7% . 3 . ..2502% -
§ Normal cg; E Over (g';
..B.50kg ..BA4Tkg "~ 4.1kg 41kg
894% 88.9% 157.0% 156.6%
Under Under Normal Normal

Body Composition History

% Segmenlal 13! s eslonated

e
Gender Test Date / Time
17.08.2020. 11:30

; 68.0
Weight (9| 65
SHIM ko) | 21.6
Skelgtal tusce Mass L ]

InBody Score - -

59 /100 Points

# Total score that reflects the evaluation of body
composition. A muscular person may score over
100 points.

Weight Control - -
Target Weight 60.6 kg
Weight Control -7.4 kg
Fat Confrol -14.0 xg
Muscle Control +6.6 kg
Obesity Evaluation
BMI ¥ Nommal £IUnder I:I?)I:T.I;”\
O 0Over
N\ Shightly .
PBF O Normal O §ightly  Wover
Waist-HipRatio————
075 085
0.99 ’ i ; -
Visceral Fat Level
Low 10 High
Level 15 S T—
Research Parameters ———————
Fat Free Mass 40.1 kg
Basal Metabolic Rate 1236 keal
Obesity Degree 112% ( 90~110

Recommiended calorie intake 1629 keal

Calorie Expenditure of Exercise

Golf 120 | Gatebrail 129
Walking 136 | Yoga 136
Badminton 154 | Table Tennis 154
Tennis 204 | Bicycling 204
Boxing 204 | Basketball 204
Hiking 222 | Jumping Rope 238
Aerchics 238 | Jogging 238
Soccer 238 | Swimming 238
Japanese Fencing 340 | Racketball 340
Squash 340 | Taekwondo 340
*Based on your current weight
*Based on 30 minute duration
Impedance - —
RA LA TR RL LL

Z 20 iiz| 454.9 4804 30.8 3587 354.4

100112/ 413.8 4420 27.8 324.1 320.2
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AED 680.00 RECEIPT VOUCHER (No.REC-010882) Date:17-08-2020
Receive from Mr./Mrs./M/s. 1005468 - rehab ahmed - 971504456910

The sum of Dhs. Six Hundred Eighty Dirhams and Zero Fils Only

By Cash 680.00 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 17-08-2020

Being lab test lipid profile + v.d + hbalc + mg +iron + v.b12

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 : 1005468 - rehab ahmed - 971504456910

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

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-010882



