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Nationality (Leislf): ’[um‘:,,(@m OCOUPAION (RRUAR) £ vavvvrereirrrrrmecnrsriseeesesssrnessmmisessesresnenssonssssssinanssnssssesss
Address (ylsiall) :f)- L !\iagmgo.ggﬂq)dlm‘gl Phone No. (iityll s)): @\Srzé% Q\}}\J@
EMAIL: 2NN, . wamn(nl%«mu?atm How did you know about us: i;"l’)&ﬂ‘?(a{(mﬂ

Yes/No = If 'YES give details
Medical Condition Ayl dllad Y/ pad il Js;u,g.al,u..w il 13

Recent or current drugs/Medical Treatment 0
s Ciladle 41&1‘;‘4,‘%}.\141 el Ja

Cortisteroids/Immunosuppressant
fhelidl cilade of il g i gl alaii Ja

Allergies fagulus gl il Ja
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Surgical Operations, Serious lliness
tosal sl gl g lad gl Aal e cililee gl cy pal b

Cardiac surgery, Rneumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
Gl lal yal ¢ golia Gall slasa sl Gila Gilgdl) oy gy ) pan il Aal e

High Blood Pressure, Bleeding disorders, Anticoagulants
foall Cilagan (gl alati o) iy 31 A JSUE dpall Jiiia b gt 5l il o

Anemia, Leukemig (sl (s jm) LasS o i (oall jid) Loagl

Chest disease, Asthma, Bronchitis, TB, Other
Sl el el i) (bl b il el A ) iy jam el pal
Renal, Urinary, Sexually transmitted disease
YAulid 5 Al gy cal sal g ASIE b (ial pal (g Cpa (ilad A
Pregnancy, Contraceptive pill, Menstrual problems
¥y el 5920 b JSUA (g ol Ja Sdanll pdl gl coplalai Ja $dala it Ja
Hepatitis, Jaundice, Other liver diseases
A A il gl gl ol heall ¢k gl 38 il
Peptic ulcer, Crohn's ulcerative colitis, Other
T oal Ay gaa inl pal ol g S 10 Ay gaa da i
Epilepsy, or any other neurological disease
f unaall Sleall b el el g1 5 g seall o ilaT Ja
Thyroid Diseases, Diabetes
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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 qualifled physiclan

| understand that in order to provide me with the moat efficlent and
enhanced service, diagnostic and other procedures may be deemed
necessary.

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

| authorize my treating doctor to perform any procedures which are
advisable in thelr 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 condltlon without treatment.

| understand that there are aleo rleks and hazards to the performance
of the diagnostlc and/or surgical procedures.

| realize that common surgloal or diagnostie procedures ara potential
for an Infectlon, swelling, bleading. pain or allergic reaction.

| understand that there are minimal fees to be pald per servios and
that all fess muet be pald In full before the completion of treatment.

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

madical file is true and | understand that any information | provide
regarding my medical status will be kept confidentlal and anonymous.
| belleva that | have sufflolent information to give this consent. | certify

that this form has been fully explained to me and that | have read it
and | understand its’ centent 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):
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Vital Blgns iy gmad! &l yult g
Weight (5s!): Kg Height (Jykl): cm Blood Type (sl dsai) :

Pulse (Ladl): ppm Blood Pressure (sl ki) :  / Blood Sugar (pall 5u) :

Chief Complaint 3ulpad) Jd b 53k e

Disease History : s ,all iy Gl
Allergies Luutaall

Medications 4. s¥!

Pregnancy Jaall

Pravious Surgeries, Hospitalization . ..
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8moking (wadatt): ¥ / N Alcohol (UsasS!l plalad): Y /N Drugs (uliall plla): Y / N
Genaral & Clinical Findings tyyi sl § dalad| &ibbhan 3|

Examination jaadll

Radiography ausbasill jgeall

Diagnesis isss.idll
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precisely Kindly Answer the following questions

BBy Gl UL ol Zala¥l gy

How do you better describe your skin Type

9 eliput ¢ 5il cara 1 Ciagll ga Lo

[] Always Burned , little tanned

[] Always Burned, Never Tanned
[ Little Burned, Always Tanned
[ ] Rarely Burned, Always Tanned
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Have you Ever had Scars or keloids? Yes / No
Have you ever had Herpes simplex, blisters or ulcers on site? Yes /
No
Have you Taken Akutan or Isotritonine in the last 8 months? Yes/ No

Have you used Retin A.Glycolic acid or Hydeoquenon on Site?Yes /

Did you get exposed to sun or got tanned lately? ............c.ccoeeene
Do/ Did you use any tanning products? Yes / No
Do you Have any tattoos on site? Yes / No
Have you been diagnosed with any hormonal abnormalities? Yes / No
What products you are using for your skin
recently?......cceeeriiriinninnens
Have you Done Any Laser Hair Removal Before? Yes / No
For Ladies: Are You Pregnant ? Yes / No
Have you done any permanent make up? Yes / No
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O hereby consent that

| came to Orchid Medical Center/ Sharjah to remove unwanted hair by laser.

| understand that laser produces a beam of light that generates an energy of

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.

| 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 spansar.

Name and Signature

Al gishy i sk = 9 _______ o YO 1 o R (T

Sl plasialy oulll *&33' Som o il it B AGY GHLAIN/ gl 08541 S5a

-sdgiall 55l

1 Ot sage Jsle D13 Ealls slgs 31 el fa Liake 335 53alll Qo T gl

il elail le (5508 Jlaadl jaundl cdbay o Sasasall & Ll o6 Galiaish

E5 5 bl £ g3 g oaball e, 1 BMEAL JAT (o] padd e AEAT B3l 5L ) pedil

ol Llatod Gl g Sleadal] sy g Jud @llaal) Silaslats gudyall pl5300 5 el

Ayl 5 olag S gl g Bl el 1Y Aiad] 3okl Gl JolS ale le 5] 5. @Ml

Ol pesll AT oAl 5] g oS el Had)

S [In | R PP | A e N B

Bl das 5 a8 an bl =€ Baal jaandll Sl asiis alaaiol i pandll gans ¥ -

JEE sle anliad Vo sl Jud il aasll sl A1) uli e -

23l Elally S 25 okl dabia o aSlall T LGl 5 3G g pgaigl) -

8l £33 g Tanalboad ] 5 aladall elld Jauty g MalS goall )Gl ellae | i -

0o agaia suilde sh gl Budlall gl cadl J3a 5L5eSY 1 e 1yl ndll palasy) -
<5l a2l A agiSas ¥ Aligha 538 puaitll A 0300

Slada Sae o] Loy a1 Gl olo¥ | Loaladl pa dliadl o3 Sl il azyy 4 agdil

sl Laiill gl Jseanll

Lulall jaleYl

3 pasll pass Egan (Raall e g Fgpadl et Lay 3l jlhan] Llall Galed] ol 45

i okl sas Al Boe ol Slelin gy IS o83 Luslall L2 1,eY) 0da o .cl5REN
Lt ol pay geals 9 . Lhgan Jla b ps3 ¥ 5 Ll oY1l cond Slbiaill 3505 )
el o Lalgll S paaateall aluaiol g el

5ol a8 o5l padnall gl Gl Wt wags 5 Lot Layill o cadi 5 Gi 5
cilian gl G yae o e Luallll oyplad 31 5 ol Golya coad a3 1 LAY 1is Clisiae cuagd
bl Gl o5y ase Jla od g5l (ol Gilgo (ole




Laser Hair Removal Treatment Log. nllls &l )5y aallaal) Jas

Patient's Name:... S bisall gl
File Number: ........occines ilall o3, Evaluation and consent form completed? Yes / No
Pain Rellef given? Yes /No ... Pretreatment pﬁmog_mphy'taken? Yes / No
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Treatment Date QK/O/(’T\)
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Therapist Name and Signature ........
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8/28/2020 ClinicSoft - Receipt Voucher

grh oy <glji <o
ORCHID MEDICAL CENTER

No: REC-01112S

AED 1,575.00 RECEIPT VOUCHER

Date: 28-08-2020

Receive from Mr./Mrs./M/s. 1005595 - AMNA OUERTANI - 971526867748

The sum of Dhs. One Thousand Five Hundred Seventy Five Only

By Cash 0.00 / By Credit Card 1,575.00 (Bank Charges: 0.00) / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date:
Being ADVANCE FOR FULL BODY PLUS PKG 3000+ VAT ) BALANCE 1575 NEXT SESSION

Made by Rana

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
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