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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 qualified physiclan

| understand that In order to provide me with the most efflclent and
enhanced sarvice, diagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or different
conditlons, whioch may require addlitional 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 reault or cure Just as thers may be risks and hazards in continuing
my present condition without treatment.

| understand that there ars also risks and hazards to the performance
of the dlagnostlc and/or surgical procadures,
| realize that common surgloal or dlagnostio proceduree are potentlal
for an Infection, swelling, bleeding. paln or allerglo reaction.

| understand that there are minimal fees to be pald per service and
that all fees must be pald 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 atatus will be kept confidential and anonymous.
| belleve that | have sutflolent Informatlon to give this consent. | asriify

that this form hae 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_(la-case of minors):

Datezz,q / g/ Qo 2%

o g Tigad

3 oaiiall el J s o) Lt il Bl gl 3 candall el g 3l
apll

G Ul Ss Lyppd 0% 50 Ll Luadd bl Gl lla¥) iy 5wl
Jead¥( Laakdl g Y gl

waadll i S5 L e ddlii el 5kl Bla Coudall (LGS, 51 Sl e 0 agili
g habiadl ol e Glise 5l Ladlaa) Sl e ) (bl a3 ol 5 oda¥!

S Agpllaal |y eyl ladtadl g dadall b ¥ | JS SLSL sl | Cudall agdl
Al gl aGpa
dalpaadl gl gl Zhil ¥ 5 Slasiall 230U fuals gl Slled ) il 2, ol i A
glla ke JLSiil pue e Ll Slicbidadl p ey apiil LS ) Lasiall
Vi pal |
Shbadly Slapadll Labas 565 S ot Stielaall o Uiy ! GIS Lila apdii
Agalpadl  Lsrtall
Silde las, ol $uds 4 sl jpad | g dapdlad) g eauan Ol Sl ha ¥ ey 1 djal g
COMEN NPT 1 1 RV R Y O {4

foen O g ndtall dasnll i Lads ple iy 30¥ 1 aadly i i )1 pgdil
A i L i JalSIL s s Gsllaall ppe)!

3 e Chlal i (gl a3 ol L Quel! Shahadll 1S 51 0
53 Lpale £ iy Yy b e i il gl U gl 81 1 gl
il

3 alSIl o ot o5 5 daalll 13a 51 5 LAY 158 i) LIS Slagladll G 1 )
Gl Sl e candy it 9 JalSIl danalis G cangd 3 S S gl

Safanth Wyl pb oA Gl e i ol of b 3yls o Ul

(s lll aadl (5 ot o) ¥ ey / syl gl

B A P T3



ey e

* Patient Assesment Form (il a5, Ll

Vital Signs @ gaadl &l il

Chief Complaint subaall jas i 350 G

General & Clinical Findings %yl § dalall SUaalL

Examination _aadli

Radiography wsladl) jgall

Diagnosis _asduiill



la s <jgij < iy
mMEDICAL CEN
o

FILE NO#:
PATIENT NAME:

SIGNATURE
E

PAYMENT | BALANC
TREATMENT

DATE

. Conge s
07 = ab " /5 g' ( \\ N)) VV\

o k
N X’W\\ LA OJL\ SC&'&&«\J

),

\g‘(b'd\/
P08 po U I 4 k)

------""“""-'--_.._,.‘“_~

|

Ot I w—— o
Dr. Amira Hassan

Ple ot oty -ple

e ylad

G.p Genera) D

entist

MOH Ligense No.: D57288

92 Gaud

Orchid Medicaf Centre wdall i )

[Ta v,




g 3_1__5ng —<}b
ORCHID MEDICAL CENTER

precisely Kindly Answer the following questions
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How do you better describe your skin Type

¢ uhiyety € 5l can Ciaagll 4 L

] 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

Héve you Taken Akutan or Isotritonine in the last 6 months? Yes/ No

Have you used Retin A.Glycolic acid or Hydeogquenon on Site?Yes /
No

Have you plucked or waxed hair on site in the last 6 month
No

Did you get exposed to sun or got tanned lately? ............coeevuenens

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
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Have you Done Any Laser Hair Removal Before? Yes / No 5 8lale yaun Al lae gl cuyal Ja
For Ladies: Are You Pregnant ? Yes / No e Sdata cal Ja ¢ Ladd ool
Have you done any permanent make up? Yes / No V) pai femgll 2l £ LSs shals ol 2l Ja
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| came to Orchid Medical Center/ Sharjah to remove unwanted hair by laser. Slen planialy ol 30 3Kpn o 45 vaphpall uk seaslh UGY TLall /gobl 4851 350
| understand that laser produces a beam of light that generates an energy of agiall 5l

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 sponsor.
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8/29/2020 ClinicSoft - Receipt Voucher
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No: REC-011142
AED 1,575.00 RECEIPT VOUCHER
Date: 29-08-2020

Receive from Mr./Mrs./M/s. 1005603 - SALI 000 - 971501168014
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 6 SESSION FULL BODY PLUS + VAT BALANCE 1575

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@omc1l.ae
www.omcl.ae

orchidsvr-pc/orchid2/receipts_advances.aspx 1M



