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Surgical Operations, Serious Illness
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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High Blood Pressure. Bleeding disorders, Anticoagulants
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Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease
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Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitis, Other
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Epilepsy, or any other neurological disease
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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.

| understand that my treating doctor may discover other or different
conditions, which may require additional or different pracedures 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
aresult 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.
I 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.

I 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 | sign it with ail my will.

I am fully aware that any payments is NON refundable
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il A Tigan

3 el el B Cea o) Lt o el Gl palls 23 sl el 5 3L
agali

G Sl e L d (oS5 45 Lk | Luapd iy Lubad) ol aft jan S agddl
NP R RPN 1F ST T

sasidlt o4 S5 La e 4dl el 23 YA bl (iK1 Sl s ) gl
A dedanadl D e ks 5F Lilia) ob el GlleD 6 31y o dsY)

pSins dpgllaal |y LapAll ol g dagall 5 a1 S 330 ! ol gl
aall 3 gl i

Lbiaal g1 gall LYt s Slastall B (il 5f Sl ) gl o o 61 il
illa E3ke JUSEat pa e il Sliebadl 5 Uaa ¥l agdil LS . o sl
adyall

Sl slhopsall Lalas S 2 il clielaad) 5 jUasd ! GIS Ll opil)
gl all s dasiall
Selas, ol S B balyad) s Lakall 5 Luaan il S L dy (1l
Lbaadt gi &I¥1 g L3l g 000l g1 DLEIYIS

doan O g Ladtall Lasal) Lidhs gads gle e gaad | aadl ey—-\)dl‘u o agdll
F¥al) o AN S S SIL 500 ) e Lrsllnall sl

,.u._..\_.a...'l!.nﬂ“u_'h.ﬁu'.ll Gaad gl gudall 2,10 s el Slaglaadl 4618 00l
190 sl EALYT sy Lo e il s 5T 5laglan 1 5 i
it

2 JalSIL o a5 3 Z el Lk ) g 1Y 13 i) WalSU S Laglaal | gl (1
bt Jals e caadly 5ol g JalSIL dbpolil an Sasgd 5 DL 26 4l

SN B p 4 Sall wlegite (f OF 2 s e b

A ol (393 48 ) 53T e / i yall o

22 | 78/ P,



Vital Signs dogaadl Sl i hl
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Goaneral & Clinical Findings 4 s waldl § dalall O

Radlography 3 E WL [N |

Blood Type (pall s :

Blood Sugar (a1 <) :

Drugs (judtaall plala): Y / N



File NO: +ivvvieininiaranianns Date: /

Treatment Plan i Uas



PATIENT NAME:

FILE NO#:

DATE

TREATMENT

PAYMENT

BALANCE

SIGNATURE




