File No: \DDSS 8 (_Z)

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

Pationt NAMIE:. ... i iiiiiiririiiiiniiiereiirii e iesiaaiirniersceteeiarentrieinsaniniasins

Date Of Birth (skall &) 2.2/ /. }%—Gender(_,.....n) M/ F
Nationality (uwall): ..... Ll T Occupation (i) : .

Date: / /

File Number: .......... {Q K. g 5 V3

Marital Status:(Gelaa¥! Ulatl) .oviiviiriininanininns

Address (lsiall) fuureinieiinsirrreiseneneseees SR Win 1 S Phone No. (iitgll a): . 4. )) ),) L.65. (’5 6/%

E-MAIL:

Medical Condition sl ifalf

Recent or current drugs/Medical Treatment
s Cladle (o) Ll ) 4 g gl alati Ja

Cortisteroids/Immunosuppressant
fleliall cillafie of Cilay s siu "g‘ oala Ja

Allergies fipbus ¢l dlal da

Surgical Operations, Serious IIIness
?U‘t)‘ltﬁ“)‘q‘h‘}‘“‘)"uwl; n_g)ah_lﬁ

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart

valve, Congenital heart disease

Calill il gl ‘g;.l.‘n.ag‘_nﬁfhu ool ol Clgalt oy gla g e ciall dad e

High Blood Pressure Bleeding disorders, Anticoagulants
Yanll Cilagas gl aladi of iy 301 4 JSLEa .,uu.._.qstmjlewda

Anemia, Leukemia (sl (e ju) basl ol o(pall i) Liagi

Chest disease, Asthima, Bronchitis, TB, Other
onl el el edudl cciluaill b Gl (e A ) dy o il pal

Renal, Urinary, Sexually transmitted disease
Fagullt 4l A (il ol g ASH 8 Gl pal (gl (a Hlad

Pregnancy, Contraceptive pill, Menstrual problems

How did you know about US: .........cccviviiiuivniviiiiinninina

Yes/No
Y/
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Hepatitis, Jaundice, Other liver diseases
) 14a8 (il jal (gl el siall ¢ il g A iyt

Peptic ulcer, Crohn's ulcerative colms, Other
fes oAl dygma paal sl ol (05 S 610 Ay smada b
Epilepsy, or any other neurological disease
$omandl Jadl A Gl gl gl 4l g jeall e ilad Ja
Thyroid Diseases, Diabetes
4 jall st il yal ol (5 Sudl (i e e a3 b
Other conditions fus sal Ll el gl (e ilad Ua
HSV, HIV...etc Jasudd Stall 38 « 300 uy i

If 'YES' give details
Jpeailly JS3) and Al il 131



Medical Consent Form

| heraby coneent 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 efficlent and
enhanced service, dlagnostic and other procedures may be deemed
necessary.

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

| authorize my treating dootor 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 thers may be rlsks and hazards in continuing
my present condltion without treatment.

| understand that there are also rlsks and hazards to the performance
of the dlagnostic and/or surgical procedures.
| reallze that common surgleal or dlagnostlc procedures are potentlal
for an Infectlon, swelling, bleeding. pain or allergio reaction,

| underetand that there are minimai fees to be paid per service and
that all fees muet be pald In full befora the completion of treatment.

| consent that all medical history and informatlon | provided In my

medical flls I8 trus and | understand that any information | provide
regarding my medical atatus will be kept confidentlal and anonymous.
| believe that | have sufficlent Information to give this conaent. | 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.

L am fully aware that any payments is NON refundable

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

Date: ...7 .../ ...
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Weight (cff): - - Kg
Pulae (apll): - PPM

Disease History :yuaall & Ll
Allergies Fuwluwall
Medications 4,1

Preghancy Jaall

Previous Surgerles, Hospitalizatlon
hdlaaadl Jlayl « Wyles alylaa

Smoking (asl): Y / N

Vital Signs i gasdl Sil g gl
Helght (Lslall): .om ‘Blood Type (pul) Upead) : . .
Blood Presaurs (pl ekud):  /: 2 Blood Bugar (aulf )t
Chiel Complaint  salasll o5 0 55l wasan

Genoral & Clinlcal Findings % saead! § dalad) SUASLI

Radiogriphy  daslacild! ;5 geall



File NO: c.vviiviinciinniann, Date: /

Treatment Plan  zYall daa
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