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Cardiac surgery, Rheurnatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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High Blood Pressure, Bleeding disorders, Anticoagulants
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Hepatitis, Jaundice, Other liver diseases

Peptic ulcer, Crohn's ulcerative colitis, Other
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Epllepsy, or any other neurological disease
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Medical Consent Form

| hereby consent and authorize the doctor 0 treat my medical
condition which has bsen explained to me by the qualified physician

| understand that in order to provide me with the most efficlent and
enhanced service, diagnostic and other procedures may be deemed
necessary.

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

| authorlze 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
aresult or ours just as there may be risks and hazards in continuing
my present condltion without treatment,

| understand that there are also rieks and hazards to the performance
of the diagnostlc and/or surgical procadures,
| realize that commeon surgloal or dlagnoatlc procedures are potentlal
for an infactlon, swelling, bleeding. pain or allergic reaction.

| undlerstand that thers are minimal feea to be paid per service and
that all fees must be paid In full befors the completion of traatment.

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

madical fils Is trua and | understand that any Informatlon | provide
regarding my medical status will be kept confidentlal and anonymous.
| belleva that | have sufficlent information to give this consent, | certify

that this form has bean fully explained to me and that | have read It
and | undersatand Its' content and | aign It with all my will.

1 am fully aware that any payments is NON refundable
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Weight (255411): Kg
Pulse (aall): prpm.
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Pregnancy Jasll
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precisely Kindly Answer the following questions

How do you better describe your skin Type

[0 Atways Burned , little tanned

O Always Burned, Never Tanned

(0 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.Glycolic acid or Hydeoguenon on Site?Yes /

Do/ Did you use any tanning products? Yes / No
Do you Have any tattoos an site? Yes / No
Have you been diagnosed with any hormonal abnormalities? Yes / No
What products you are using for your skin

Have you Done Any Law Hair Hemovnl Before? Yes / No
For Ladies: Are You Pregnant ? Yes / No
Have you done any permanent make up? Yes / No

e hOreby consent that

I oame tc Orchid Modlcul Ceriter/ Sharjah to remove unwanted hair by laser.

| underatand that laser produces a beam of light that generates an snergy of

a certain wavelength which is absorbed in the pigmants of hair follicles to

impair its’ abllity to grow hair.

| understand that the results of the treatmenit variea from one person to

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

patlenits commitmaent to precautions before and after sesslons and the

vatiation of individual responses to treatment. arid | consent that | know all

the alternative hair removal methods and | chooae removing my unwanted

hair by laset.

| songerit that | got the following precautions:

«it's net allowed to get tarned or use tanning solutions for 4-8 waake before

and after treatment,

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

= Tattoos and permanent make up on treatrnent site will be atfaotéd by laser.

= Full Medical History must be given includirig previous treatments, allergiss
and skin type.

= people who took gkutan during the last 8 monihs or any drugs that inhiblta
patiarits from sun exposure can not remove their halr by lager.

| underatand that | might aee some change from first session, nevertheless

the treatment will take many sedsions to get the result.

8ids Effect

side effects may include burning like redriess. and it's possible to see some

awellirig or cracks. thage side effects will fade away few heurs to few days

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

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

| consent that | had the ehance to enguire and ask any questions | have to

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

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

My Sponsor,

Narme and Signature
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