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Date Of Birth (ssteall g)t) : 22/ .[{/ 20000 ZGender (puall): M I® Marital Status:(Le syl Ylatl) T ihﬁ‘(l(k
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Medical Condition ) Al Koyl R e O
Recent or current drugs/Medical Treatment P
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Cortisteroids/I mmunosuppressa nt
fielidl cillfis \—.ﬂdu)ul; olalai (o

Allergies faulus gl sl Ja

Surgical Operationa. Serious Illness

Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenltal heart disease
L._..Irln ubi_}.l‘ |ULU..‘L|.I!‘|.L~J .;,4.\1'-! ol t..ILQ:IJI s.)g)ﬂ.AJJun u.rlﬂialﬁ

High Blood Pressure, Bleeding disorders, Anticoagulants
faall Cilagan gl Aalaii 5) iy il A JSLES (pall daiia A g il dliad o

Anemia, Leukemia (sl (la su) LaS ) i(pall i) Luagil

Chest disease, Asthma, Bronchitls, TB, Other
&ﬁ‘ u.'a!)nl id“ll iﬁlwl U“ Lrll‘:l!'l &w LJ" lig).\.‘ u'ni_)al
Renal, Urinary, Sexually transmitted disease
Pregnancy, Contraceptive pill, Menstrual problems
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Hepatitis, Jaundice, Other liver diseases
Gkl 48 il gl g el sheall ¢ A gl 4801 Gkl

Peptic ulcer, Crohn's ulcerative colitis, Other
S oal Ay na (gl pal gl 0y S 10 1 gaa B 8

Epllepsy, or any other neurclogical disease
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Thyrold Diseases, Diabetes
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Other conditions Ts_al sl sl sl oa s Ja
HSV, HIV...6t6 dasall Sadl ey s o SN Gug s
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Medical Consent Form

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

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

| understand that my treating doctor may discover other or different
conditlons, which may require 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 guarantes has been mada to me as
a result or cure |ust as there may ba risks and hazards in continuing
my present condltion without treatment.

| understand that there are also rlaks and hazards to the performance
of the dlagnostic and/or aurglcal procedures.
| reallze that common surgical or dlagnostic procedures are potentlal
for an infaction, swelling, bleeding. palin or allergio reaction.

| underetand that there are minimal fees to be pald per service and
that all fess muet be paid In full before the complstion of treatment.

| consent that all medical hietory and information | provided In my

medical flle |s trus and | understand that any infarmation [ provide
regarding my medical status will be kept confidentlal and anonymous.
| bellave that | have sufficient Informatlon to give this consent. | certify

that this form has baen fully explained to me and that | have read It
and | understand its’ content and | sign it with all my will.

[ am fully aware that any payments is NON refundable

Patlent’s Signature/ Guardians (In case of minors):
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Vital Slgns s gaad) il
Weight (531 Kg  Helghtfuun: - em. Blood Type (sl dLuai) :

Pulse (sall): ppM " Blood Pressure (pull kd): = / Blood Sugar (sd! £.) :

Chief Complaint  salaadd L h) 850 casen

Disease History :guayall fe,lill
Allergies iuuluall
Medications 4;4.Y!

Pregnancy Jaall

Previous Surgeries, Hospltalization
wdationall Jlna! ¢ Byles Slbae

Smoking (:uasl): Y / N Alcohol (JsasIl plalad) : Y /N Drugs (ssliall gbla): Y / N

Genaral & Clinical Findings  Sasall 3 falald] SiLBaML]

Radiography  daslacill §aeall
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