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Address (5lyl) :..SM:@A,&: .............................................. Phone No. (itell &: .. 29,22 %.299.3.8.....
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Medical Condition Ashall At Y$ 7’2‘" d‘m Ess_,: fl"gljgf ﬂfs 5l
Recent or current drugs/Medical Treatment
Wan Cladle (s Alis ) dg gl ol Jabas Ja Mo
Cortisteroids/iImmunosuppressant Mo
fholiall cllafia gl by y i 5 alati Ja
Allergles fduiua gl sl Ja D)
Surgical Operations, Serious lliness o
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Cardlac surgery, Rheumatic fever, Endocarditis, Artlficlal heart Mo
valve, Congenital heart disease

High Blood Pressure, Bleeding disorders, Anticoagulants U J
all Cilagaa (gl (sl ) iy 0 A JSLEa daall Jaia b g lis ) el A
Anemie, Leukemia (sl ¢ ju) s sl s(psl i) yagi Mo
Chest diseass, Asthma, Bronchitis, TB, Other N >
{_f)'ai il gal el el “,.i gl (s a.n)'l tig_ﬁ.‘ el gal
Renal, Urinary, Sexually transmitted disease /\/ 2
Pl gl 4y sl pal gt S b Ll gal ) e el
Pregnancy, Contraceptive plll, Menstrual problems oR)
Sy pantll 8 gall A JSUE g ysilas Ja Sdand] e o) el Ja fdaba 20l Ja
Hepatitis, Jaundice, Other liver diseases Mo
Sk 4aS el sal gl sl ghuall ¢ Al 280 Gulgdl)
Peptic ulcer, Crohn's ulcerative colltis, Other p P}
Pl &y gna el pal gl iaa 8 la iy gaa
Epllepsy, or any other neurological disease
el Sl A il ) ) el (a e Ao
Thyrold Diseases, Diabetes
£ Bkl tal gl g gl g e lad A Ko
Other conditions Y sl il el gl (e Alad da IV

HSV, HIV...0tc Jauad) Sall oy s« J4N1 g b
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Medical Consent Form

| hereby consent and authorlze the doctor to treat my medical
condition which has been explained to me by the quallfied physician

{ understand that in order to provide me with the most efficlent and
enhanced service, dlagnostic and other procedures may be deemed
necessary.

| underetand 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 procedutres which are
advisable in their professional udgment.

| understand that no warranty or guarantee has bean made to me as
a reault or cure just as there may be risks and hazards in continuing
my present condltion without treatment.

| understand that there are also risks and hazards to the performance
of the diagnostlc and/or surglcal proceduras,
| reallze that common surgloal or dlagnostic procedures are potential
for an Infactlon, swelling, bleading pain or allergle reaction.

| understand that there are minimal fees to be pald per service and
that all fsee must be pald In full before the completion of treatment.

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

medical fils s true and | understand that any Information | provide
regarding my medical status will be kept confldential and anonymous.
| belleve that | hava sutficlent Informatlon to give this oonsent. | certify

that thie form has been fully sxplained to me and that | have read It
and | understand Its’ content and [ sign It with all my wilil,

T am fully aware that any payments is NON refundable
Patient’s Signature/ Guardians (In case of minars):
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Vital Sians & gasdl Gl e 3l

Weight (5,4!1): Ka :Hgight (ANS] L-oem

Pulse (Lall): ppm Blood:Pressure (sl ki) -/

Chiof Gomplaint = Solaall A 5k casen

Digease History : syl &Lt
Allergies tuuluall
Medications Lsu¥!

Pregnancy Jeall

Previous Surgerles, Hospltallzation
ationall Jlad! ¢ Wylw lalaa

Smoking (easlh: Y / N Alcohol (Jsas!l plalaz): Y /N

Ganeral & Clinigal Findings

W g yensdl 3 Rabad) SiblhaSUL

Examination jaadll

Radlography  Seebaddl §gall

Diagnosals aabailll

Drugs (juiliall plalaz);

Blood Type (sl dsai) :

Blood Sugar (all £u) :

Y/N



Flle No: ssasinis s Date: /

Treatment Plan 7z ¥l das



PATIENT NAME: FILE NO#:
DATE TREATMENT PAYMENT | BALANCE SIGNATURE
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