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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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Medical Consent Form

| hereby consent and authorize the doctor to treat my medical
condition which has been explained to me by the quallfied physician

| underatand that In order to provide me with the most efficient and
enhanced service, dlagnostic and other procedures may be deemed
necessary.

| underatand that my treating doctor may discover other or different
condltions, which may require addltional or different procedures than
those planned.

| authorize my treating dootor to perform any procedures which are
advisable In their professlional judgment.

| understand that no warranty or guarantee has been made to me as
a result or curs just as thare may be risks and hazards in continuing
my present condition without treatmant.

| understand that there are aleo risks and hazarde to the performance
of the diagnostic and/or surglcal procedures,
| reallze that common surgloal or diagnostlo procedures are potential
for an Infectlon, swelling, bleeding. pain or allergio reaction.

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

| consent that all medioal hietory and Information | provided in my

medlcal file I8 trus and | understand that any information | provide
regarding my medicel status will be kept confldentlal and anonymous.
| beilave that | havae sufficlent information to give this consent. | oertify

that this form has been fully sxplained to me and that | have read It
and | understand Its' aontent and | sign It with all my will,

I am fully aware that any payments is NON refundable

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

Date: .../ .../ iiuii

welo yBl Tagad

3 oathdl ol i 5] Bt 5 il Rl il 30y sl ] 331
agall

Gy Sl o Taygpeds (155 30 Lol sy Lagldl i) iy 51 g
¥l il 5 AN g3l

sandll i S5 L ge ki bygad g3 g canlal) B o) (Sl a0 g
L el ol e i ) L) Sl il 3 gl g ¥

S gty st Sastall g Rkl b1 S 530 ! el g
Jgalall y Lgall Gk

Gleasdll o) dadall Sbit ¥ 5 Slatiall il sl 5l alled @) aadi o2y o L) )
s ol JL€in e e bl Slielaall y jUai ¥l ppdsl LS, o) Lsid!
il
Sty Sloagadl) Lalas 538 4 il Slielaadl 5 Uasdl LIS Ll opdil
g ad | g sl
el g db babad) gl g beas sl Sl ¥ aas o dyaly
OIS [ I PV Y e 4

Sonn 01 g lamthall Lol ol Lynia e qums 281 sally ppus a1 i
okl e L Jad JalSly daeis ) s Gpllaall ageyll

3 s cilall caid gl s G el 2 U g dall sbiplaadl adlS ) i
30 gl YT Sy By L By i Al g A0S laglie 1 31 pai
oilsa

S alBIL o st G gaeal) (a5l p 1A 1 il Walsll slaglad!) gl 1l
gl JalSs e caady gl g JalSIU e Uil ies Zasgd g 21 0

Slafentt Wy pb o Gl legia of O Wb 4ls e Ul

AR ! (g0 pa ) eV iy / Gl sall g
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8/31/2020 ClinicSoft - Receipt Voucher

grh Jlay <jqlj <o
ORCHID MEDICAL CENTER

No: REC-011222
AED 2,625.00 RECEIPT VOUCHER
Date: 31-08-2020
Receive from Mr./Mrs./M/s. 1005646 - MOHAMMED MUSTAFA - 971509616181
The sum of Dhs. Two Thousand Six Hundred Twenty Five Only

By Cash 0.00 / By Credit Card 2,625.00 (Bank Charges: 0.00) / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated
0.00

Bank: Cheque No. Date:
Being advance foe 20 veneers 5000 + vat balance 2625

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@omcl.ae
www.omcl.ae
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