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Chest disease, Asthma, Bronchitis, TB, Other
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High Blood Pressure, Bleeding disorders, Anticoagulants . ’2

Renal, Urinary, Sexually transmltted disease 2
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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 qualified physician

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

| understand that my treating doctor may discover other or different
conditions, which may require additional 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 guarantee has been made to me as
a result or cure just as there may be risks and hazards in continuing
my present condition without treatment.

| understand that there are also risks and hazards to the performance
of the diagnostic and/or surgical procedures.
| realize that common surgical or diagnostic procedures are potential
for an infection, swelling, bleeding. pain or allergic reaction.

I understand that there are minimal fees to be paid per service and
that all fees must be paid in full before the completion of treatment.

| consent that all medical history and information | provided in my
medical file is true and | understand that any information | provide
regarding my medical status will be kept confidential and anonymous.

I believe that | have sufficient information to give this consent. | certify

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

Patient’s Signature/ Guardians (In case of minors):

Date: .../ .../ .....
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Diagnosis yaisdiill



-

v s k. s 3 < gl j <3 o
ORCHID MEDICAL CENTER

PATIENT NAME: FILE NO#:
DATE TREATMENT PAYMENT | BALANCE SIGNATURE







s
[T ¥ W | PPy S gyl o &y e
CHELE 83 00F P o0 AL & BRI B

PPPQ-Switch Laser j4 aliiuly glall i 8

PRy el o1 jaY 4islas sl of abiaia¥l Cua (g iy [ N\_C - by U saswitch e

J .

.

35080 5 45l daghad, ieladll Mo Gy 23k e £ 5 5l 5 limd sale Y L) aal o o3l il axs g S0 S Aaaiuls gy SN el om J

G ge Ll LI al)cbanatt A3, alal 1 jeal, Gludll s 23, 5 0 Guale aat (o) @Vl g Gl w380 3ai el 5 Lo age ol e Auidl g o) peall aldl) raal
6-3 S al yo s g asdasd 4-2 (g D B agariane Cluda 5-3 mealy e S e JSU0 aclill jadlt cingad 5l A1) alall Cldbse aud gl 4 Al agailh (ol

e

s

S BT g Lan ¢ S0 (o) Ty lly gl 3] gn el il Uiz S0 0k oo 05 s Sl sy il cionstl A3 sl pulilh

S AN A lasad 56 6-3 agiy duda 12-60 ey gl day sl S0 ) 5 calKl L3 Aad) e

oA Al gl Al
Al oY
Londll i

(A g V) AL iy L A

(M goaslt) RS W3} 5 .
:panay Al Jlaniay) e
Al el 6U IS (O 5aSWY Casi i g lie J5h
Adeln il Jaall
) diaia 4 Aitda ol dalad) ol ¥ 5 a5 dnalal) aal e
webiall leall 8 JSia
sl sl gl 5 Sail At
(Baalad) casail ) (ST Bl Chmaa
Gl
s Ban g Gunil A 0 G gl Gandall Gy Yy 300 Bualall ey (38a ) A gl a5 laDall e (38T A el ) LiLal agdd

el U8 e clblia JS) a3l 38, N amy Ly 8 Lo bl pabi gyl oo W iy Calias a8 il ) agdl W) g Dbl st 1) W Aslal e Yyl 5
QRS a8 6 0 iadly g el amy L Ui 5 gl Claslail ol i gy g 39 3 )30,

a5 5 Y pling Y ol aslil jufil aela UlYY /eS8 5% b HAl Jlaialy jhlae e (g skl 38 el ja¥) o) agill oo sliaall o) a0 ailic dlin LS () aegidl

L oy ) L i ppad b o e N clelia Bae (pa paiadh i el 35y o i Agiiia 5 Ciiga b pand 1 Al Cpariali g AiSan L) ¢ gaal) 5 5l ciliebiadl o agdld
U g g gl S, S A% (a8 Alinall ial e Y Gimany el A I el (00 i 38 (g 3a 1 genl b (b Lo At )

QUGL'AA}MSJJQMJSLAAQ)L‘F}A“M‘O‘)E‘ _EM‘Gm‘ométl:l&Guzl\l.g".‘l“_’.‘ﬁ_"CNA.“GL‘L’)‘:._IE“,.“Q‘JM‘G‘ﬁ)‘%\@.}}[)ﬂa—“\‘)‘)@mﬁjjm‘u‘
.onsll

o QS AV ha e g a8y il gen le daY) Cusd a8y Alaiaal) Allielina 53 58 Al N £ i il

el FaB tompsall b gl jalh ad




9/6/2020 ClinicSoft - Receipt Voucher
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AED 157.50 RECEIPT VOUCHER (No.REC-011376) Date:06-09-2020
Receive from Mr./Mrs./M/s. 1005708 - ZAINAB ABBAS DALKHAN - 971569413515

The sum of Dhs. One Hundred Fifty-Seven Dirhams and Fifty Fils Only

By Cash 157.50 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 06-09-2020

Being 1 SESSION CARBON + VAT

Made by Reem

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

2.Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005708 - ZAINAB ABBAS DALKHAN - 971569413515

Tel:+9716 5558337, Fax: + 9716 528 8130, e - mail: info@omcl.ae
www.omcl.ae

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-011376



