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Patient NameRﬁMa&ﬂ{(’dwﬁmﬁwy‘;_w_ﬂl‘uj
Date Of Birth (auall #u,0) 135 /.2 /2005 Gender (Luall): M / F Marital Status:(delaiaft dlall) ........... G\A\b
Nationality @awa): ..... Aoyt ... Occupation (Gsbslh) : ............. u!e\}s
Address (5laal) fuueeiiirnnn 2 AN A Y e Phone No. (el &): LOBA.6232.466 ...
E-MAIL: oo st s ey e B s B R AT s How did you know about us: . \-X'% m....i.v.\)f.ﬁrh.tt....

Medical Condition &zl ifal
Recent or current drugs/Medical Treatment
s Cladle (5 LilT )l Ayl 51 alami Ja

Cortisteroids/Immunosuppressant
o liall cllafa o Cilayg i gl Jaladi Ja

Allergies Tasbua o5l bl Ja

Surgical Operations, Serious lliness
gl yal (g1 (pa ilad g duad e llee (gl 2yl Ja

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
il ot jal tgbl_'u‘sfnhf\.a.‘ ol Calas lgal) ooy 5Tl gy e ol Aal o

High Blood Pressure, Bleeding disorders, Anticoagulants
Spall Cilazas (51 alai o iy i) A JSLA caall dmim o) il Ja

Anemia, Leukemia (s (s o) LhasS ol ¢(aall jid) Lyail

Chest disease, Asthma, Bronchitis, TB, Other
G ol el (Judl il o el Agudli L)) Ay s sl
Renal, Urinary, Sexually transmitted disease
?:\._Llu\.'ﬁjz,d‘”uhl)d o “.\S““.Iu“)‘\ ‘;quﬁmdn
Pregnancy, Contraceptive pill, Menstrual problems
2 el 55 53 A JSLie (e et Ja Paall e (g pslalads Ja Sala il Ja
Hepatitis, Jaundice, Other liver diseases
A A Gl el g el siuall ¢l gl A0 Calgal
Peptic ulcer, Crohn's ulcerative colitis, Other
£l Augna il al gl (S 612 Ay gaa da
Epilepsy, or any other neurological disease
fM‘JL@AJ‘UJual‘)A|‘;|J|&).‘nuA¢LﬂdA
Thyroid Diseases, Diabetes
?:ﬁﬂ\iﬂlu‘al)‘\jg)&n“uh)aoaqi\.ﬁ&

Other conditions fus_al Ll jal 5l (e ilas Ja
HSV, HIV...etC Jamsdl Stall (o g s ¢ V1 (o g b

Yes/No

XX XX XN =N\ X X xxX x{

If "'YES’ give details
il HS3) wad Llan) il 131



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 stficient and
enhanced service, diagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or differant
conditions, which may require additional or differant pracedures than
those planned.

| authorize my treating doctor to perform any pracedures which are
advigable In their professional judgment.

| understand that no warranty or guarantee has been made to me as
a rasult or cure just as there may be risks and hazards in continuing
my presant condition without treatment.

| understand that there are also risks and hazerds to the performance
of the diagnostic and/or aurgical praocedures.
| realize that common surgical or diagnostic proceduras are potential
for an infection, swelling, bleeding. pain or allerglc reaction.

| understand that there are minimal feas to be paid per service and
that all fees must be pald in full befora the complation of treatment.

| consent that all medical history and information | provided (n my

medical file ia trus and | understand that any Information | provide
regarding my medical status will be kept confidential and anonymaous.
| believe that | have sufficlent information to give this consent. | certity

that this form has been fully explained to me and that | have read |t
and | understand Its' content and | sign it with all my willl.

T am fully aware that any payments is NON refundable

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

Date: .../ .../ .....
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Vital Signe W gaadi 2yl gl
Weight (,3sl1): Kg Height (Jsall): cm

Pulse (aull): ppm Blood Pressure (il ki) :  /

Chief Complainl  sotaall aadl 55l e

Disease History : guaall &y,
Allergies Guuliuall
Medications 4;suY!

Pregnancy Juall

Previous Surgeties, Hoapitalization
ehatiuadl Jlas!  Bylaa &lylas

Smoking (waatl): Y / N Alcohol (JsaSI! gl : Y /N

Genaral & Clinlcal Findingsa 4o seadl 3 daladl Sl

Radioaraphy  daebeall el

Blood Type (pal iluad) !

Blood Sugar (1 5. :

Drugs (aliall glet): Y / N
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