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Cortisteroids/Immunosuppressant
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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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Chief Camplaint  Solaald e bl 5yla’y o

Disease History : gusall ¢, Ll
Allergies Lilual!
Medications wss¥!

Pragnancy Jaall
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precisely Kindly Answer the following

How do you better describe your skin Type

[ Always Burned , little tanned

O Always Burned, Never Tanned

(O Little Burned, Always Tanned

[[] Rarely Burned, Always Tanned

Have you Ever had Scars or keloids? Yes / No
Have you ever had Herpes simplex, 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.Qlycolic acid or Hydeoquenon on Site?Yes /
No
Have you plucked or waxed hair on site
No
Did you get exposed to sun or got tanned Iately? ............ccceere
Do/ Did you use any tanning products? Yes / No
Do you Have any tattocs on site? Yes / No
Have you baen diagnosed with any hormonal abnormalities? Yes / No
What praducts you are using for your skin
recently?
Have you Done Any Laser Hair Removal Bafore? Yes / No

For Ladies: Are You Pregnant 7 Yes / No
Have you done any permanerit make up? Yes / No

.........................

%P P TRPTPOPIRTY P ... hereby conaent that

| came to Orehid Medioal Center/ Sharjah to remove unwanted hair by aser.

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

a certain wavelength which is abasorbed in the pigments of hair follicles to

impair its’ ability to grow hair.

| understand that the results of the treatment varles from one peraon to

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

patients commitment to precautions bafore and after sessions and the

variation of individual resporises to treatment. and | consent that | knew all

the alternative hair removal methiods and | cheose remeving my unwanted

hair by laser.

| eondent that | got the following precautions:

sit's not allowed to get tanned or uge tanning solutions for 4-6 weake before

and after treatment.

= Waxing and Plucking must be avoided at least 8 weeks prior to aesslons.

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

= Full Medical History must be given including pravious 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.

| undarstand that | might see aemie ehange from firat aession, nevertheless

the treatrmerit will take mary sessions to get the rasuit.

Side Effect

8lde effects may include burning like redriess. and it's pogsible to see some

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

after treatment. hypo/hyperpigmentation is not sommeon and It rarely last. it's

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

| consant 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 resid to rrie) and | am more than 18 years old or | have the approval of

iy sponsor.
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9/2/2020 ClinicSoft - Receipt Voucher

o bh Jla <]Qi j—S}o
ORCHID MEDICAL CENTER

AED 3,150.00 RECEIPT VOUCHER (No.REC-011271) Date:02-09-2020
Receive from Mr./Mrs./M/s. 1005666 - FATIMA 000 - 971567119996

The sum of Dhs. Three Thousand One Hundred Fifty Dirhams and Zero Fils Only

By Cash 0.00 / By Credit Card 3,150.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 02-09-2020

Being 6 sessions full body plus + vat

Made by Reem

1.Any Advance refund will be accepted within 48 hours for 25% of deduction from the total amount.

2Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005666 - FATIMA 000 - 971567119996

Tel:4+ 9716 5558337, Fax: + 9716 528 8130, e - mail: info@omcl.ae
www.omcl.ae
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orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-011271



