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Medical Condition &) Ll STa | pemilly S o e 1 2 1

Recent or current drugs/Medical Treatment
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_ Surgical Operations, Serious lliness ,
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Cardiac surgery, Rheumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
il il yal el ull s sl Cilid qilgdl) ooy gty pan (Gl dal ja

High Blood Pressure, Bleeding disorders, Anticoagulants
faall Cilagan gl aladi 5 iy 51 A JSULE ol Jaiia A gl ) gl A

Anemia, Leukemia (sl (la ju) LasS ol o(oalh id) Luail

Chest disease, Asthma, Bronchitis, TB, Other
o) ) g o Juall el A gl (el a1 iy o ) ya)
Renal, Urinary, Sexually transmitted disease
Ll gl 3 (il pal ) S A (el sal (g e S Ja
Pregnancy, Contraceptive pill, Menstrual problems
fiy 020 5l 4 JSUA (e (pilad Db fanll pile (g (pslilaZi S $0dla il Ja
Hepatitis, Jaundice, Other liver diseases
G a8 Ll el ! vol jiuall ¢ gJL.}u 280 Cigall
Peptic ulcer, Crohn's ulcerative colitis, Other
T ol Ay gna al sl ol 13 S 0ha Ay pmada i
Epilepsy, or any other neurological disease
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~ Thyroid Diseases, Diabetes
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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 qualifled physician

| understand that in order to provide me with the moat efficient and
enhanced service, dlagnostic and other procedures may be deemed
necesasary.

| underatand that my treating dootor may discover other or different
conditions, which may require additlonal or different procedures than
those planned,

| authorize my treating doctor to perform any procedures which are
advisable in their professional jJudgment.

| understand that no warranty or guarantes has been made to me as
a result or cure just as thers may ba risks and hazards in continuing
my present oondition without treatment.

| understand that there are also risks and hazards to the performance
of the dlagnostlc and/or surgical proceduraes,

| realize that common surgical or diagnostic procedures are potential
for an Infection, swelling, bleeding. pain or allerglo reaction.

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

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

medical fiie I8 true and | understand that any Information | provide
regarding my medical status will be kept confidential and anonymoua.
| belleve that | have sufficlent information to give this consent, | cerify

that this form has been fully explained to me and that | have read It
and | understand Ita* oontent and | sign it with all my will,

I am fully aware that any payments is NON refundable

Patlent's Signeture/ Guardians (In case of minors):
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Vital Sigrs el Gl il gl
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Disease History : guajall Ll
Allergies Luuluall
Medications 4us¥!

Pragnancy Jaal

Previous §urgeries, Hoapitalizetion
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Genaral & Clinical Findings W0 el g Salall calaa M|

Radiography  Jaebsdidl jgeall
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