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Nationality (Laall): ........... ,;:i\{;)lm.\ ...... Occupation (Gadagll) & ....eviiiiiveiimnniiiannes
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E-MAIL: ALVmngi@gHw’Lé"*

Medical Condition 4yl Allal

Recent or current drugs/Medical Treatment
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Cortisteroids/Immunosuppressant

Allergios iy 4 dbal Ja

~ Surgical Operations, Serious liiness
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart

valve, Congenital heart disease

Galil) | gcal jal o lica all place i) Cilids culgdl) cay ey am ciall Aa s

High Blood Pressure, Bleeding disorders, Anticoagulants
fadll Cilagan gl alasi gf iy U1 B JSLEL 1pall daiia A g i) il Ja

Anemia, Leukemia (sl (Ua ju) YasS 5l o(aall id) Lagl
Chest disease, Asthma, Bronchitis, T8, Other
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Renal, Urinary, Sexually transmitted disease
fALdulis 5l A gy (al pal ) S (G al sl (51 (1a Had

Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
Al A il pal (o) col jeall ¢ i I 38N gl

Peptic ulcer, Crohn's ulcerative colitis, Other
tissal 4 gan il el gl 15 S ola Aypaada i
Epilepsy, or any other neurological disease
‘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 qualified physician

{ understand that In order to provide me with the most efficient and
enhanced service, diagnostic and other procedures may be deemed
necessary.

| understand that my treating doctor may discover other or different
conditions, which may raquire addltional or different procedures than
those planned.

| authorize my treating doctor to perform any procedures which are
advisable In their professional judgment.

[ unclerstand 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 present oonditlon without treatment.

| understand that there are also risks and hazards to the performance
of the dlagnoatic and/eor surglcal procedures.
| reallze that common surgloal or diagnostio procedures are potential
for an Infectlon, swelllng, bleeding. paln or allerglo rsaction,

| underatand that there are minimal fees to be pald per service and
that all fees muet be pald In full befors the completion of treatment.

| consent that all medioal history and Informatlon | provided In my

madlcal file I8 frue and | underatand that any Information | provide
regarding my medioal status wlll be kept confldentlal and anonymous.
| baliave that | have sufficient information to glve this consent. [ certify

that this form has been fully explained to me and that | have read It
and | understand its' oontent and | sign It with all my will.

I am fully aware that any payments is NON refundable

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

Date: .../ .../ ...u.
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Vital Signs G gaadl Ol pdiall
Weight @yl <2 Kg Height (Jskl1): ’sz cm Blood Type (s iuusi) :

Pulse (aall): ppm Blood Pressure (sl ki) :  / Blood Sugar (41 S.):

Chiaf Complaint  sabeall il 55k wams

Disease History : o ,all gt
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Medications 4s.Y!

Pregnancy Jeall

Previous Surgeries, Hospitalization
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Examination Jaadall

Radiography  daelasill jacall

Diagnesis yasasdill
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precisely Kindly Answer the following questions

How do you better describe your skin Type
[ Aiways Burned , iittie tanned
[0 Always Burned, Never Tanned
O Littie Burned, Always Tanned
[] Rarely Burnad, Always Tanned
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Have you Ever had Scars or keloids? Yes / No
Have you ever had Herpes simpiex, 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 acld or Hydeoquenon on Site?Yes /
No
Have you plucked or waxed hair on site in the last 6 months? Yes /

No
Did you get exposed to sun or got tanned lately? .............c..cccvn
Do/ Did you use any tanning products? Yes / No
Do you Have any tattoos on site? Yes / No
Have you been dlagnosed with any hormonal abnormalities? Yes / No
What products you are using for your skin
Have you Done Any Laser Hair Removal Before? Yes / No

For Ladles: Are You Pregnant ? Yea / No
Have you done any permanent make up? Yes /No
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Vi s as A man ANV e T NN e v maw AR g s sy U g heraby consent that

| same to Orehid Medical Center/ Sharjah to remove unwanted hair by laser.

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

& certain wavelsngth which is absorbed in the pigmenta of hair follicles to

impalr ite’ abllity to grow hair.

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

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

patients commitrment to precautions before and after sessions and the

varlation of indlvidual responses to treatment. and | eonsent that | know all

the alternative hair removal methods and | cheose removing my unwanted

hair by laset.

| consent that | got the following precautiona:

-it's not allowad to get tanned or use tanning solutions for 468 weeks before

arid after treatmerit.

= Waxing and Plucking must be avoided at least 8 waeka prior to sessions.

= Tattoos and permanent make up on traatment site will be affected by laser.

= Full Medleal History must be given including previous treatrments, allergies
and skin type. '

« people who took akutan during the last 8 months or any drugs that inhibits
patients from sun exposure can not remove their hair by laser.

| underatand that | might see some change from firat sesslon, nevertheless

the treatmerit will take many seasions to get the rasult.

8ide Effect

side effacts may include burning like redriaas. and It's possible to see seme

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

after treatmsrit. hypo/nyperpigmentation is not commion and it rarely last. it's

advisable to avoid sur exposurs. and to use sun protectioris.

[ consent that | had the chance to enquire and ask any questions | have to

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

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

my spongor.
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