File No: \C? 0BEb Cé L“

Date:24/0%/ 1e10

Patient Name:..@M\\*}a..O\\YClﬁﬁ& ....................................

Date Of Birth (! &s,5) : 1% /0771 AO0Z- Gender (Luial)) : M@\

o C/) i & L';«
Date':2 / % = “

Marital Status: (e lday! dlal)) ....... / ..........

Nationality (ciall): ... QRG............... Occupation ([asksll) | .......cvvvviveierians

........................................................................

E-MAIL: @ka%a&kvO&bm@@W&Qm

Medical Condition dulall iall

Recent or current drugs/Medical Treatment
s ciladle o Al 5] 4l ol Ldalati Ja

Cortisterolds/immunosuppressant
Phelidll cillafa of cilay g i gl dalazi Ja

Allergies famdua gl dlial Ja

Surgical Operations, Sericus lliness
Sl el (51 (e et 4l dusl e cilas gl 2y el

Phone No. (gl pi): OSOOIASBN S i

How did you know about us: ........ccoceviiiiiiiiiiiiniiiiiiinin

Yes/No ! If 'YES’ give details
Y/ Jyaitly €31 pad Ala ¥l il 1)

NO
)’\O
wno

NO

Cardiac surgery, Rheumatic fever, Endocarditis, Artificlal heart

valve, Congenital heart disease

walill il sl ‘val.‘ung.nﬂ(l.na el Gl Gl ooy gl g ) am ol Aal ga

High Blood Pressure, Bleeding disorders, Anticoagulants
fadll Cilazas Lii craaii g iy 5l b JSUs pall daia gl ) thyal e

Anemia, Leukemia (sall (i ju) LagS o «(pall jid) Luatl

Chest disease, Asthma, Bronchitis, TB, Other
b il el (Jadl il o bl (ki A ) Ay i ) gal

Renal, Urinary, Sexually transmitted disease
it g A g (pcal yal gl I gl yal () (s lad DA

Pregnancy, Contraceptive pill, Menstrual problems

no

NO
No
N O

no

By gl 3 gall 4 JSLEG (e pilas Ja Fasll il (g1 Oglalati Ja €lala ol Ja Nno

Hepatitis, Jaundice, Other liver diseases
wos Ans gl el (g vol_ghuall o g.:l,‘)“ A gl

Peptic ulcer, Crohn's ulcerative colitis, Other
Al G gna Jaal pal gl 05 8 612 Ay gma da b
Epilepsy, or any other neurological disease
?g._u.an.“ jlg+]|g!ua\)4|t,g|j&).¢]|04q§h3&
Thyroid Diseases, Diabetes
$28 ol 5340l nl el g (5 Suall im ja g lad A
Other conditions s sal il sal (sl e e Ja
HSV, HIV...etc damall %all (g nb e 33V Gy

V\D
NG

no
no
Y’\U



Medical Consent Form

I hereby consent and authorize the doctor to treat my medical
condition which hae been explained to me by the qualified physician

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

| understand that my treating doctor may discover other or different
condltlons, which may require additlonal or different procedures than
those planned.

| authorize my treating doctor to parform any procedures which are
advisable In thelr professional judgment.

| understand that no warranty or guarantee has heen made to me as
a result or curs just as thare may be risks and hazards In continuing
my present conditlon without treatment.

| understand that there are alo risks and hazards to the performance
of the diagnostic and/or surglcal procadures.
| reallze that common surgloal or diagnostic procedures are potentlal
for an Infactlon, swelling, bleading. paln or allergio reaction.

| understand that there are minimal fees to be pald per service and
that all fees must be pald in full bafore the completion of treatmeant.

| consent that all medioal history and information | provided in my

madical flie I8 trua and | understand that any Information | provide
regarding my medical status will be kept confldential and anonymous.
| bellave that | have suffloient Informatlon to glva this consent, | certify

that this form has been fully explained to me and that | have read it
and | understand Ita* content and | sign It with all my will.

[ am fully aware that any payments is NON refundable

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

Date: Q6. /6% / A0A0
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Vital Signs s gacdl il pdl
Welght (2341): Kg Height (Jskli): cm Blood Type (4!l ilusi) :
Pulse (_auli): ppm Blood Pressure (pul kis):  / Blood Sugar (pJ1 <) :

Chief Complaint  3abaall bl 35k b

Disease History : puayall fy Ll
Allergies Luuluall
Medlcations 44u¥!

Preghancy Jaal!

Previous Sutrgerles, Hoapltalization
ohatddl Jladl ¢ Bylos Slolas

General & Clintaal Findings

A g psandl @ aladl Collia LI

Examination =il

Radiography  daclall | i

Diagnogis asiuddll



File NO: .oiviiiiiciiinins Date: /

Treatment Plan gl dlas,



Q_,QA_'
8}\ 3‘% (o658 8Y.

PATIENT NAME: FILE NO#:
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ﬁ ) st llay <qij <)o

ORCHID MEDICAL CENTER

precisely Kindly Answer the following questions

s Al ALl ol Lala¥ s

How do you better describe your skin Type

8 ohipti g il ol CGiagll ga e

] Always Burned , little tanned

r@.Ahvazs_B_ymg;l?Never Tanned
[J Little Burned, Always Tanned
[] Rarely Burned, Always Tanned

¥ 3Lk, 3laaYidasls [
Shaead) Ease , @Yl Wils [
Slyandl ails, 3laayl G ]
Slyewd | Ladls | 3la¥13,06 [

Have you Ever had Scars or keloids? Yes( No'i
Have you ever had Herpes simplex, blisters or ulcers on site? Yes /
~ No}
Have you Taken Akutan or l5otritonine in the last 6 months? Yes@\ |
Have you used Reiin A.Glycolic acid or Hydeaguenon on Site?Yes /

e
Have you plucked or waxed d‘..'o; §ite in the last 6 months? Yes /
No -
Did you get exposed to sun or got tanned lately? .40.Cx.vovievee.
Do/ Did you use any tanning products? Yes(/ Ns-i
Do you Have any tattoos on site? Yes
Have you been diagnosed with any hormanal abnnrmalllles? Yes@g)
What products you are using for your skin

Y/r-i-l“ﬂudu.l&uh.ul.‘JIJ)LACMIM&EMLIMIULH‘,leJlhﬂ.u.l;_m.ﬂJ-h

.............. ex“J‘-uJMy_&AIJI4L_’LA.\lQmJ|huY l‘.ll._»a_)aab)a)al._ulsw.na

Y/ an $550n ol cusi alodle b chal ojels Ja
¥/ pa5 9 ©olall Fikaio o8 Slay 9 o o daswad] Sl clead gl Ja
¥/ pai Bl el caall P (g gl | /0G0 SY | Sl 2l Ja
 Eokall Tt 5 (s ylell T SOl Gian clalia o 6T oty cosuiid Ja
¥/ pu

¥/ o039 il pand Slydatiin casatil Ja
¥/ an el Gikaia 5 GG/ agadig sl elad Ja
¥/ pai € Laipaya JSLiio ol SYMEAT (S Lisles cliann 55 o5

recently?.. .. Sl ol 3 lpaiatua/lgatiarspill Slasllipal
Have you Done Any Laser Hair Removal Before Yes’ No ¥/ pal Sl Had AL} Gl 6 cusal Ja
For Ladies: Are You Pregnant ? Yes /No ¥/ o Sala ol Ja ;i Slasdl
Have you done any permanent make up? Yesfl:l—c? Y / i Seall a5l g LEe oyals b cad Ja
j —
&«akﬁa@' ..... CLMQ&C‘?C)\ ................... hereby consent that B P OO PT RO [
| came to Orchid Medical Center/ Sharjah to remove unwanted hair by laser. JLP o anTealy ol 351 3 5 g capiall s et Y T Ll /gl a5l 350
| understand that laser produces a beam of light that generates an energy of il yulll

a certain wavelength which is absorbed in the pigments of hair follicles to

impair its’ ability to grow hair.

| understand that the results of the treatment varies from one person to

another by the variation of medical history and the skin type, hair type ,

patients commitment to precautions before and after sessions and the

variation of individual responses to treatment. and | consent that | know all

the alternative hair removal methods and | choose removing my unwanted

hair by laser.

| consent that | got the following precautions:

-It’s not allowed to get tanned or use tanning solutions for 4-6 weeks before

and after treatment.

- Waxing and Plucking must be avoided at least 6 weeks prior to sessions.

- Tattoos and permanent make up on treatment site will be affected by laser.

- Full Medical History must be given including previous treatments, allergies
and skin type.

- people who took akutan during the last 6 months or any drugs that inhibits
patients from sun exposure can not remove their hair by laser.

I understand that i might see some change from first session, nevertheless

the treatment will take many sessions to get the result.

Side Effect

side effects may include burning like redness. and it's possible to see some

swelling or cracks. these side effects will fade away few hours to few days

after treatment. hypo/hyperpigmentation is not common and it rarely last. it's

advisable to avoid sun exposure. and to use sun protections.

| consent that | had the chance to enquire and ask any questions | have to

the therapist and | have read and understood the content of this form (or It

was read to me) and | am more than 18 years old or | have the approval of

my sponsor.

Name and Signature
LmalACa i
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Patient's Name:
File NUMDer: suussmspmmmmssnvermsmrosnssssnsse o ooee

Pain Relief given? Yes / No

Pace

up — Wl ds Jasd

Session 1

delgla -

Treatment Area 'G-t“

Hair Type H l D
Mode M et OU) .

Session 2
Treatment Date

Fluence g{l()-lg,—'{'f‘r
Pulse Type
CNT Pulse \ QWV) ’
Passes \' 7] o
Starting Time l& do “\Q &
Finish Time
Post Treatment

woxa\
SRRV

Therapist Name and Signature ..........c.cocevvenvnienenns

Evaluation .and consent form completed? Yes / No

Pretreatment photogréphy taken? Yes / No -
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