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Recent or current drugs/Medical Treatment ﬁ
s ciladle g Al 4y g3l (g alai Ja -

Cortisteroids/Immunosuppressant
flaliadl cilafe ¢ clyg e "qi aladi Ja

Allergies figublun 5l alisl Ja

Surgical Operations, Serious lliness
?uql)a'l"d i ) sl s Sillee q‘ Gy al Ja

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
ldl) iaf yal o poliea cll sl doalil) GRS Gilgdll cay gy 5 pan il dal ja

High Blood Pressure, Bleeding disorders, Anticoagulants
foal ilagan gl aladi g iy 300 A JSUAL (pall daiaia A g U sl o

Anemia, Leukermnia (sl gl ) Les of ((palt k) Luayil ’i
Chest disease, Asthma, Bronchitis, T8, Other
oAl al el i) gl b i) it 44 ) Ay jaea sl sal
Renal, Urinary, Sexually trarismitted disease
$aglulid gl 3 g ial sal g AS B (cal gl (g1 (g Al o
Pregnancy, Contraceptive pill, Menstrual problems
# et 3pall b J€a a yihad U $laadd il gf cplabact b Tl il Ja VS
Hepatitis, Jaundice, Other liver diseases
ey agalk ual_sal tj‘ ol phoall g.?\.un 38Y il
Peptic ulcer, Crohn's ulcerative colitis, Other
T oal 4 ma pial yal gl e01g S 51 Ay pna da b ~L
Epilepsy, or any other neurological disease
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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 physician

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

| understand that my treating doctor may discover other or different
conditions, which may require acditional or different procedurea than
thoss planned.

| authorize my treating dootor to perform any procedures which are
advisable In thelr professional judgment.

| understand that no warranty or guarantee has been made to me as
a result or cure just as there may bae risks and hazards In continuing
my present condition without treatment.

| understand that there are also risks and hazards to the performance
of the disgnostic and/or surglcal procedures.
| reallze that common surgloal or dlagnostlo procedures are potentlal
for an Infectlon, swelling, bleeding. paln or allergio reaction.

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

| consent that all medical history and [nformation | provided in my

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

that this form haa baen fully explained to me and that | have read it
and | understand ita' content and | slgn It with all my will.

[ am fully aware that any payments is NON refundable
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Vital 8igns g ggend| il i hd
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Pulse (Ladll): ppm Blood Pressure (sl lius):  / Blood Sugar (sl Su) :

Chlef Complaint  Subsadl s i by s

Disease Mistory: : pudall &yl
Allergies Luuluall
Medications 4.Y!

Pregnancy Jaall
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Examination _aadll
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Diagnesis ausdll
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A J ORCHID MEDICAL CENTER Peats

precisely Kindly Answer the following questions — @bss Gl aliud| ol Talay) oas®

How do you better describe your skin Type S ahiyub & gl Cuall Ciangll 5a La
[] Always Burned , little tanned Shand 3G, Gl il [
[] Always Burned, Never Tanned Shaed¥l daise | 3lEa¥1 48l []
[ Little Burned, Always Tanned Slpandl Zally, 3laa¥l G [
[] Rarely Burned, Always Tanned Shand ) ails , 33aY1 8,06 [
Have you Ever had Scars or keloids? Yes / No ¥/ pai§ 500 ol cyai ailodle Gl aladd op¢ls Ja
. - s
Have you ever had Herpes smpﬁz, blisters or ulcers on site? Yes / 3/ g € ol G i Sl 3 e 5T aad] Sla el s Ja
Have you Taken Akutan or Isotritonine in the last 6 months? Yes/ No ¥/ pnd Salll el cocadl DA (g e | /5 GeSY I lie clslis Ja
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Have you been diagnosed with any hormonal abnormalities? Yes / No ¥/ aa3 € Tiigaya JSLio gl WA b by chasn 23 o5 Ja
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Have you Done Any Laser Hair Removal Before? Yes / No ¥/ et Sla L jaud U] Llae 1 casal Ja
For Ladies: Are You Pregnant ? Yes / No ¥/ pai $Jals 2l Ja - bl Sl
Have you done any permanent make up? Yes / No ¥/ ani Sagll aSla LS chaly il ol Ja
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| understand that laser produces a beam of light that generates an energy of saall ol
. L . . : . - shgiall ) all
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impair its’ ability to grow hair. ot g ’J“:“ i 2 G = 5“""”“" e et
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variation of individual responses to treatment. and | consent that | know all
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the alternative hair removal methods and | choose removing my unwanted ° ? e )

aellh el Ayl o 3A) 6] | 2l il
hair by laser. 5elil szl dly :I,“w K @SI'J&A-HJ-‘ al ,au.l
| consent that | got the following precautions: A Slogladll 2yl 3 il
-It's not allowed to get tanned or use tanning solutions for 4-6 weeks before el s 5 s qaslen) -4 Baal Grandll o pdatiie ahaaliil 5l pandll gasw ¥ -
and after treatment. JaY1 ple awlial Vo ! Jud sl gl aetlly asll A gulis ey -
- Waxing and Plucking must be avoided at ieast 6 weeks prior to sessions. 3ll L S 8 okl Flaia o w1l E Ll 5 ST g sl -

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

Syudnll £ g 5 duliuadl g oladtall Il Jada 5 NalS gulall fa, Bl cllae | Gau -
- Full Medical History must be given including previous treatments, allergies Ll Est s s ¥ y & e
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Side Effect e e 3 i - N . - . B
side effects may include burning like redness. and it’s possible to see some . r“_"” oAns dgan (Kaall 5o g Gpall s _L“e ”Hf' Jl’ul Ll "Al’.dl . 'u
swelling or cracks. these side effects will fade away few hours to few days ool Dall ay alil Bae ol Slel gudy Db 2w Lasilall p2le ¥ 0da 5 laasall
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advisable to avoid sun exposure. and to use sun protections. comaddill e Lkl ol paativall aladil o uadd|
| consent that | had the chance to enquire and ask any questions | have to sl 8 31y jeiaall gllasll (I 3id | dagi 5 5Leiionl] Lyl o ol 45 4T 30

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.

,.\a&#mmu},g“_.l, wsd GoljE oo 8 T 13V 1ia cligiae cagd
S paall ol e Sl b 55l (ol Baila ol

Name and Signature &gl g aradl
Date fa,
!t



Laser Halr Removal Treatment Log. sl wal) U153 dalteall Jaes

Patient's Name:

File Number: ......c.coviiivnmiavininiinnin

Pain Relief given? Yes / No

Evaluation and consent form completed’7 Yes / No

Pretreatment photography-taken? Yes / No
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8/30/2020 ClinicSoft - Receipt Voucher

ot b oy <.Jg|_|$j_o
ORCHID MEDICAL CENTER

No: REC-011183
AED 1,000.00 RECEIPT VOUCHER

Date: 30-08-2020
Receive from Mr./Mrs./M/s. 1005624 - SSHAM AMHAMDI - 971569885016
The sum of Dhs. One Thousand Only

By Cash 1,000.00 / By Credit Card 0.00 (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 SESSIONS FULL BODY PLUS + VAT BALANCE 2150

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, ¢ - mail : info@omc1l.ae

www.omcl.ae

orchidsvr-pc/orchid2/receipts_advances.aspx 1M



