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Medical Condition Al dliall
Recent or current drugs/Medical Treatment
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Cortisteroids/Immunosuppressant
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Allergios filus 4 dial Ja

~ Surgical Operations, Serious lliness
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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High Blood Pressure, Bleeding disorders, Anticoagulants
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Chest disease, Asthma, Bronchitis, TB, Other
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Renal, Urinary, Sexually transmitted disease
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Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
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Peptic ulcer, Crohn's ulcerative colitis, Other
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Epilepsy, or any other neurological disease
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Medical Consent Form

| hereby consent and authorize the doctor to treat my medical
conditlon which has besn explained to me by the qualiflad physician

| understand that In order to provide me with the moet efficient and
enhanced service, diagnostic and other procedures may be desmed
necessary.

| understand that my treating doctor may discover other or different
conditions, which may requlre addltional 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 result or cure just as there may be risks and hazards in continuing
my presant condition without treatmaent.

| understand that there are also rlsks and hazards to the performance
of the dlagnostic and/or surgical procedures.
| realize that common surgleal or diagnostio procedures are potential
for an Infection, swelling, bleeding. pain or allergic reactlon.

1 understand that there are minimal fees to he paid per service and
that all fess must be pald in fuil before the completion of treatment.

| consent that all meadioal history and Information | provided In my

madiocal flie |8 true and | underatand that any Information | provide
ragarding my medioal status will be kept aonfldantial and anonymous.
| belleve that | have sufficlent information to glve this consent. | cartify

that thie form hae bean fully explained to me and that | have read It
and | understand It8’ content and | sign it with all my will.

[ am fully aware that any payments is NON refundable

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

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

b Yl Bigad

5 oaiball Gl Jad s o) Lspd o Gl Ll il 2300 andall 2a] g 3dly)
Wl

Gaugi Jad o g 0050 a0 Lilas s willy Ldalt ol o] any o) apii
el il S 3l

sl €3 L e WL gl g3l J3a o) LGS0 51 Sl s ] g
b hban ol Il e Bilia 5 Adla) b el callais b il g G I3Y1

pSas pgllaal ]y sl Silastall g el Sl Ea¥ S JLASL llaadl Gl il
Aaaldll y Ll s

Lleaadll gl Ldall Slelatd) g Slathall gOlid) sl gl Slilacs ) puadd o o G il

ghlla £¥e Jlasion) pie fe Gl Slieladl y jUasyl agdil LS o) Gadidl!
A |
aliladly Slaapaill Galias 565 0 U1 Sliclaall 5 Ui UIS Liba agdit
Aalyadl g Lppitall
Sllebita, ol @uii G dam ad g Asdlall 5 dcansidlll bl a1 iy T djal
LA L L IPSTE LR

faan g Al Ll ol Lpads e qan 0¥ sadly poey I lan 01 o]
I oL b JolSy 50 i stlal gl
3 s il Wﬁ"’ Wi gl 4._.“' Sa il g Ludadl slaphaadl 4ilS ) i
100 e 3RV Yy L e i Tl g T laplan ) 3
ikdlsa

SRIEIG o et 5 gl 130 1 g S0 10 i) el Siapladl ) 51 il
Gl Sy e cady it g JalSIl dialls guan suagd 3 S 3B il

SapudN WU pb A el Sl giin sl Of dal 4yls e Ul
(s ) ol (50 et Soal) eV ods / el s

-f",

wwore L 4 aas tgalill



Vital Slgns g gaesd | Gl wudigl
Weight (2341): Kg Height (Jskli): cm Blood Type (sall Uuas) :

Pulse (Laall): ppm Blood Pressure (sl kas):  / Blood Sugar (a4l Su)
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Disease History : gyl &Ll
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Pregnancy Jasl|
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Genearal & Clinical Findings W u el g daladl Sl S

EBxamination aaall

Radiography  Aaslsadill gl
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precisely Kindly Answer the following questions

How do you better describe your skin Type
[C] Always Burned , little tanned
O Always Burned, Never Tanned
(O Littte Burned, Always Tanned
[[] Rarely Burned, Always Tanned
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Have you Ever had Scars of keloids? Yes / No
Have you ever had Herpes simplex, biisters or ulcers on site? Yes /
Ne

Have you Taken Akutan or lscotritonine in the last 8 months? Yes/ No
Have you used Retin A.Giycolic soid or Hydeoguenon on Site?Yes /
No

Have you plucked or waxed hair on site in the last 6 months? Yes /
No

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 aldn
Have you Done Any Laser Halr Removal Before? Yes / No

For Ladies: Are You Pregnant ? Yes / No

| T e e triianaasa hereby consent that

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

| understand that laser producea a beam of light that genarates an energy of

a certaln wavelangth which is absorbed in the pigments of halr follicles to

impair ite’ abllity to grow hair.

| understand that the resulta of the treatment varies from one peraon to

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

patlants sommitment 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.

| sorisent that | got the following precautiona:

«It's not allowed to get tanned or use tanning solutions for 4-8 weeks before

and after treatment.

= Waxing and Plucking must be avoided at least 8 weeka prior to segsiona.

- Tattoos and parmanent make up on treatrment site will be affected by laser.

=« Full Medical History must be given including previous treatments, allergles
and skin type.

= peoplie who took akutan during the last 6 months or any drugs that inhibita
patierits from eun axpesure can not remove their hair by laser.

| understand that i rmight see 8ome shange from first session, nevertheless

the treatrnent will take many geasions to get the result.

8ide Effect

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

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

after treatrment. hypo/hyperpigmentation is not comrmeon and it rarely last. it's

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

| eorsent that | had the eharics to enguire and aek any questions | have to

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

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

my sporisor.

Narre and Signature
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Have you done any permanent make up? Yes / No =
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Laser Hair Removal Treatment Log il sadidi d15¥ ialaslt vt
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8/31/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

No: REC-011214
AED 1,312.50 RECEIPT VOUCHER

Date: 31-08-2020
Receive from Mr./Mrs./M/s. 1005643 - SOMAYEH AHMAD NASERI - 971508886416
The sum of Dhs. One Thousand Three Hundred Twelve and Five Fils Only
By Cash 1,312.50 / 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 PKG 2500 + VAT ) BALANCE 1312.5

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

orchidsvr-pc/orchid2/receipts_advances.aspx 1/



