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Medical Condition Aglall Alall

Recent or current drugs/Medical Treatrment
flaa Ciladle (5 il 4 4y gal (gl alati Ja

Cortisteroids/Immunosuppressant
faeliall cillafie o Cilay g fiae 5l aladi Ja

Allergles fijlua gl bl Ja
Surgical Operations, Serious lliness
€l yal @l O Pl ! iyal ja cililee (,;‘ Cig gal Ja

valve, Congenital heart disease

Anemia, Leukemia (sal) Gla ju) e o i(palt i) Lanl!
Chest disease, Asthma, Bronchitls, T8, Other
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Renal, Urinary, Sexually transmitted disease
Alalis o) A4 ml sab g ASH b al palt (5 g el A

Pregnancy, Contraceptive pill, Menstrual problems

Hepatitis, Jaundice, Other liver diseases
L5)$| f\._ms uh‘);ﬂ "5‘ c’e‘)&a]‘ ‘ g.ﬂ,n‘,.“ .i,lﬂ‘ g\.@l“

Peptic ulcer, Crolin's ulcerative colitis, Other
?L;)fh.i R:.,; " L);"‘.J'I ,,'.,'I. 50}_)5 sla l&é_p.n RA‘)S
Epllepsy, or any other neurological disease
Tg.pma.“ J\.g.s.“ gﬁ U;")“ gﬂ\ o t)‘“ U q.]\.ﬂ Ja
Thyroid Diseases, Diabetes
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Other conditions s Al ual sl gl e e U
HSV, HIV...etc dasedl Sall (uy 58 ¢ Ja¥) (s s
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Yes/No If 'YES' give detalls
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
alil) Ll pa) o Ui Gl s diulll Calicd lgilll oy Sy 5 an vl A

High Blood Pressure, Bleeding disorders, Anticoagularits
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Medical Consent Form

| hereby consent and authorize the doctor to treat my medical
condition which has bean explained to me by the qualified 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 dlscover other or different
conditions, which may require additional or different procedures than
those planned.

| authorlze my treating doctor to perform any procedures which are
advisable in thelr professional judgment.

| understand that no warranty or guarantee has been made to me as
a result or cure juet as there may be rlsks and hazards In continuing
my present condltion without treatment.

| understand that there are aleo risks and hazards to the performance
of the diagnostic and/or surglcal procedures.
| reaiize that common surgloal or diagnostio procedures are potentlal
for an Infectlon, swelling, bleeding. paln or allergla reaction,

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

| coneent that all medical hlatory and Informatlion | provided in my

medical file is true and | understand that any Information | provide
regarding my medical status will be kept confidential and anonymous.
| believe that | have sufflclent Information to glve this consent. | certify

that thls form hae baen fully explained to me and that | have read it
and | understand its' aontant and [ slgn It with alt my will.

Tam fully aware that any payments is NON refundable
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Vital Slgns o gasd! il el

Weight (531): Ko Height (Qulatl: . om
Fulse (G2l ppm Blood Pressure (ul k) : . /-

Chial Complaint  Sabaad) 00 85 qadn

Disease History :g.a,all fu Ll

Allergles Luuluall

Medications 444.¥/

Pregnancy Jaall

Previous Surgeries, Hospitallzation
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Genaral & Clintoal Findings 4
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Blaod Type (! Upead) |
Blood Sugar (ull Sa): .

Drugs (suliall glala): Y / N
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Treatment Plan
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