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AdGress (Slaal]) Lercreersseessssssesseees R P L

E-MAIL:

Gender (Luisll): M / F

Medical Condition 4yl 1tali
Recent or current drugs/Medical Treatment
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Cortisteroids/Immunosuppressant
Flolidl cilafia of cilay g i gl alazi Ja

Allergies fiubua gl il Ja

Surgical Operations, Serious lliness
Sl pal (5 m ilad 5l il e Cillee gl Cuypal a

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart

valve, Congenital heart disease

i) ad yab o goliaa il i il Calid gl (2 gila g (gan ol Aal

High Blood Pressure, Bleading disorders, Anticoagulants
Sanll Cilagas gl alaii o) iy i A JSLAG cuall a8 g lid ) 2Ll Ja

Anemia, Leukemia (s cida_ju) Lap o «(aall jid) Lagdl

Chest disease, Asthma, Bronchitis, TB, Other
Skl ial jal (Juall icibpalll b gl (il 4 3l 12y g glal jal

Renal, Urinary, Sexually transmitted disease
bttt o) Al gy cml al ) ASH A ial jal (g 3a (lal A

Pregnancy, Contraceptive pill, Menstrual problems

1y el 5390 A JSba e ilad b Sdaad] adla (g1 Cpplatai o Tk il A

Hepatitls, Jaundice, Other liver diseases
o LS el el (gt il siall ¢ il sl 2SI gl

Peptic ulcer, Crohn's ulcerative colitls, Other
Pl &g al jal gl 09 8 10 Ry gaada
Epllepsy, or any other neurological disease
Tq,\.nn.“ _j\.g.p“vlu‘d_)d ;‘sl J‘&)-J‘QA“JLI.“JA
Thyrold Diseases, Diabetes
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Occupation (dadigl)) : ..........

Date: / /
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Marital Statds: (e Laay! Yal)) ...

Phone No. (il!! e1)): 0@&#‘5@&40}5‘- .......

How did you know about Us: .........ocvniniinicininiiinaa
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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 10 provide me with the most afficient and
enhanced service, dlagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or differant
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 juat as there may be riaks and hazards in continuing
my present condition without treatment.

| understand that there are also rigks and hazerds to the performance
of the diagnostic and/or surgical procedurea.
| realize that common surglcal or diagnostic procedures are potentlal
for an infectlon, swelling, bleeding. pain or allergic reactlon.

| understand that thers are minimal fees to be paid per service and
that all fees must be pald in full befors the completion of treatment.

| congent that all medical history and Information | provided in my

madical file Is true and | understand that any information | provide
ragarding my medical atatus wlil be kept confidential and anonymous.
| believe that | havs sufficlent information to glve this consent. | certify

that this form has been fully sxplained 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: .../ .../ .....
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Vital Signs b gaadl Ll 3dl

Weight (0;a1): Kg Height (Jskli): cm
Pulse (i) ppm Blood Pressure (aul ki) :  /

Chiof Gomplaint  Solaall o bl ok G

Disease History :ua;all il
Allergies duwluwall
Medications 4sY!

Pregnancy Jaall

Previous Surgeries, Hoapltalization
habiaall Jlas! « Wb slylas

Smoking (ceasil): Y / N Alcohol (Jsalll phld): Y /N

General & Clintcal Findings 4w saadl § daladl Zliaadl

Radlography Al L)l 5 e

Blood Type (sl dhead) :

Blood Sugar (4l S :

Drugs (juiliall plala): Y / N
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