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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
aresult 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 | sign it with all my will.

T am fully aware that any payments is NON refundable

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

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

b 53l Eigan

3 ominall aalll i o ol Loy 5 o0 gyl gl E3kns el o] 3 3]
WJasall

g3 Jal oo Tasg e asS5 25 TiLBY dpumngiilly Tppall Sl Y] pany o) ]
Juaid! Gasall o Jid | gaally

oanill od K3 La e Galides Dol @3] JMA canbd) i3S 5 Saal) e 4 pgdl]
Lt Lalaa ) olls e ddlina o) Lilsd) ol lya) CllaT 33 o3 5 olsY)

S Tsllaall 5 Loyl Sladtall 5 Tkl el 2 ¥ JS S50 gllaal) culal) | jagdl
Aaalall g digall Gyen
banill o) Tualall Slela¥ ) 5 Slattall @G oeels o) Slilens 1 psi plo ol &1 il
illa Eoke LTl pae e Lol clieladl o jUaad) agdi) LS o Losiall
Lyl
el ly cliagaill aluas 55 46 g3l Sliclaall o WAY! GIS LoLs agit
Aualall s ksl
cliclio. oIl 65 3 dualiall o Gadkall 5 dpatill ol 2 ¥ Gaas 5l sl
Teuleaall 1 o1 51 i3l i pasill o LIS

Ealh 0 oL i JaISIL 303 ) o Eoshlnall pges
5 e wilall i gul Go il el a1 5 Lall Slashaall IS 1 i
a0 Lgale ELY) oS ¥y Lobas &y s Taoaall pillay 30T cilaslas g o) ppds!

il

5 QoS o) €yt 43 b Epaill b () g L1EY 1 1k ppitd ALl Sloslaall gl 1
) ol e oy il 3 JolSIL dhanolis daan Crag 5 5153 33 )

M3 AL b o Skl leghie f Of LG 3l e b

(sl ] 93 ad al) Se¥ (gl / L pall goiiss
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