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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 thelr 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.

| 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.
| 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 1 sign it with all my will.

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

Date: .../ .../ .....

J\a>... o\ 000

Health ... Swile ... Z}_f{f{'ﬁf?’.
@byl gigad

3 oaTinall ookl U 0 o Lpmset 3 il Gyl g3l E3Mng ceall gl 5 31
WJagall

Gzt dal o Ayt 19S5 25 TALAY gl Tl Slelyny ! ins o gl
Juaid) Lasall g BaYI g3l

ommill i S5 Lo e diliia ypaf @3kl ISk usalall RIS, T o Kaall a Gl g
Lol alaiall s e Aaliaa of Builia] ol ya) ullaTs 4G il oY)

pSans Tygllaall g T3l cladall  Fudall Sle ¥ | JS LSl ghlaall qasehall g
palall 5 Ligall Gy

Blaadll yl Bl clela¥ ] g oladtall @G Gaels ) Slilas 61 pass s ol il
il ool Lol pae e daliill Sliebiaall 5 Uai¥ ) pyil LS «ed Lasiall
s yall

Slelyaly clagaill Lualas 55 35 o3l clieliaall g JUaad| GlS Labal py
Aualall g Ladtall
clielie ol $u35 35 Lalall s Lastall y Tuanatall lehal ) Gan ol ol
Laalusall g} o9 5F a3l of ausill o gaIYIS

&6.301 3 Ladall Lasall il Lgais QJA %wj.ﬂ| aally ‘AJdeLh O-I Hﬂ'l
Ol e oLE | JolSIL i ) s Lgllaall gl

3 lasaia bl o gl €Rash (@311 ol gLl g Tl SLaglaall GIS 51 30
a9 Lpale YT s Yy Lol i you i Luncall (pilloy S1aTs cilaslaa (81 0 g

wdilss

3 UalSIL (o) daid 5 dgail] 154 O g LAY 13 kil el Laghaall gl 51 T
] ol il caly il 9 Sl dasalis quan cagh 5 S i oo

Rt 193 ot ) Y1 s/ el st
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