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J 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 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 procedures.
| 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.

| 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 all my will.

T am fully aware that any payments is NON refundable

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

Date: .../.../7 ...

oo I Tigad

s ominall alll b s 5 Ly 5 gl gl il T3kl ot 5 33l
Jagall

Gapdanl s e (0S5 38 WL Luaadilly Gadall LY paa o apdil
Jaad¥ | Lagidl g Y gl

sandll i S5 L e Gilsss el métadl J3a el CBGSS 5 Sl s 4l agdl]
Y VL [ P ER D4 MY RO | v e L P 1

pSas Tyllaall g Lupl) Sl g Luall b ad 1 JS 3L gllaall qadall il
padal) 5 gl Gz

Gleapll 5l il Bl ¥1 5 Slastall gl Gl 5l liband | wall s ol <1 il
il Eate JLSinl pie e dpbill Slisbdall 5 Uaiyl pdil LS (o Lasiall
Ayl
Sl ly Sloagaill Lualian 585 b il clicbaal 5 Ui S Ll apdst
Al Lpkalt
el 1 a5 b danlpall y daadtall g Ranmgietl sl iy Gl ol
CAI [ XTI BT TR B S

feen O g oattad| Laaill e pais e o oY) sally pyan) Jlia 51 agdd]
LA e oL i JalSI 34l ) i slinall gl
5 Aaisaa il pati gul adi gl gadall 2l g Rlall Sblagla] GIS )
D3 bl £ Sy Ny Lol po i Rl gy 300 laglan §1 51 g
widilss

SJalSIl o a3 2 Jpaill 13a g LAY e ayaii) WalS i laglaad (gl 1 il
il JalSs e by i g JalSHl dpaalis faam ngd 9 215 0 31

7N LG p 4 Sl wlegide 6F OF 26 315 s L)

il el 55 ok ) a1 g/ gl g



Vital Signs & guadl Gl i ghl

Weight (2,3s11): Kg Height (Jskli): cm Blood Type (sl lsad) :
Pulse (Laall); ppm Blood Pressure (aull ki) / Blood Sugar (p4d1 54 :

Chief Complaint  Salaall

Disease History : puaall ;!
Allergies Zuuluall
Medications 44u¥!

Pregnancy Juall

Previous Surgeties, Hosplitalizatlon
kil Jail ¢ Wyl sllas

Smoking (easit): Y / N Alcohol (Jsas!l olelad): Y /N Drugs (saliall gdalad):

General & Clinical Findings

Examination

Radlagraphy

Dlagnosis

pand ph | B4y e

B payeid! g Asladl SUASNLI

N 1]

ailacdidl 5 geall

Y/N



File NO: ....vuvvrrennniranns . Date: /

Treatment Plan 7z Yodl ias



o ks M s p  Sggl j Ky

O RC TN AL I AL C T MNTTER

PATIENT NAME: FILE NO##:
DATE TREATMENT | _1rAvMENT BALANCE ,A@‘TURE
4 — 5N — - |
e \

}/J? D7 &L -
/MES o

R ':.-""": Jldy

|
wolral. i

Bashar Aligjp

alist . Dermatoloay
* No.: 059525 il

“ Cantra
T

_,UU-'-)‘ .
i B t M

.] ., = e f
ﬁ"?——‘:’p I-:\m} i'";' - Z

ety

e NO peas?
dran

I~/

/7 /\.. |
= UME

efing,




n =3
v g el Ze o Add)ga 43 )
el
IS 5 ol g el alatiiuly 3l A0S & 5 o5 Al S Bapall/ Ul

Lkt b e lapaad 230 a3 il

fsle Jadd Al g LS gan adlAll e SlaBle gl Jadll 390 ) e lany sl any eday g
O3S ale JSdy Lele 53 4y ke & saaa) Adhaiall o5 Cogus 5 AV g alally ) gad a6 ¢l paal
Ja.l‘al_.nl‘a..}c-mwcmdﬂhrhﬂu_‘i}uﬂ,#uw}m.;d.“ﬁ\.‘m%)huuw‘aﬂ
oaadl

MM'w‘qﬁM!Wﬁ@ JLﬁ:‘Jh )J\.‘\BCJL&‘M‘ j\J;ﬂleJ)&tha._:A;ﬂ
el L e g ol pesl 5ass8 e (o giag 8 Guuatl) Gl Aulall 6 g e Gpe st sl a2
) Jatiae S sl dds e bl 300 any el o) Jaiaal) e cladlall 028 o gaall any
Al )l Aoy WS ALl 7 15 ey S0 5 Cabs

ot Al ASEAN As jo 98yl & 5 Lgia ol yall dslaidl e lalaie ) aily Laag) e300 o5 a6l
_"l.f.‘-l.ul-lmll)&.h 34.1&\.1.»]1 (\._:Lulas._‘."ldwl.u)m)ﬁu‘a e aJJ.JA.l(th_iy s\“..:)&.:\.é.u
CGoansall 2pSUI ag daadll Cd gl e g gumally sel gally o) IV dpan) g2 agdil ol
3\ ;l;p‘}ﬂ&bp@ﬁ;ﬂl c_“.m.h O (’ﬂ-‘-'l L..a..ﬂ}.).\c.'l}q.“ J.laLv gl eladl aial
Syl

ol iy (g ez Slall aa g Jd Gl Jaasi [ A1 2 g gl g geatll e 30 Ul
Boall Caall 5l Hgall e s e

Ve




8/22/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

AED 525.00 RECEIPT VOUCHER (No.REC-010975) Date:22-08-2020

Receive from Mr./Mrs./M/s. 1005523 - SAEED NASER - 971569171740

The sum of Dhs. Five Hundred Twenty-Five Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 525.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 22-08-2020
Being 1 session meso face + vat

Made by Reem

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 : 1005523 - SAEED NASER - 971569171740

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

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-010975



8/22/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

No: REC-010976

AED 1,050.00 RECEIPT VOUCHER

Date: 22-08-2020

Receive from Mr./Mrs./M/s. 1005523 - SAEED NASER - 971569171740

The sum of Dhs. One Thousand and Hundred Fifty Only

By Cash 0.00 / By Credit Card 1,050.00 (Bank Charges: 0.00) / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated

0.00

Bank: Cheque No. Date:

Being advance for 2 sessions meso face + vat balance 0

Made by Reem

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

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

orchidsvr-pc/orchid2/receipts_advances.aspx
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