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Cardiac surgery, Rhaumatic fever, Endocarditis, Artificial heart
valve, Congenital heart disease
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High Blood Pressure, Bleeding disorders, Anticoagulants
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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.

| 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.

I am fully aware that any payments is NON refundable

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

w3l A Tagad

3 oaidal) cnlall L e g Lgasd o5 o3l B sall oilla T3y cuhall a3 3dlyi
el

$3055 Jal Do Lpad (355 8 AiLes) Loemn il Lsall Shelyad) ans ol g
S Goanl) g 21 E3ally

oanill i <3 Lo e Gilide |ygal g3l SO canlal) i3S 5 Sl (o Gl pgl
Ao Llai ol o e Gibiae o Ll olelya) Gl aa i)y ole¥)

S Dugllaall 5 U1 Shdhall 5 Ll ol ) JS by gllaall casslal] g
Aualall 5 Luigal) Gy

Tanill o) Tkl Sleba¥  Slashall S uals 5l Slilacd () pus o3 ol 451 il
il ke JLSiol ase oo Galiall Slicliall 5 LAYl agisl LS 1ol doial
iyl
lebya¥ly Sloagaill Tualiae 1S5 48 o3l SlicLaall o ¥l B Ll apil
Aandyall p Ladtall
Sliclaa, ol $g5 38 alyall 5 Ladall 5 Lnandaidll Slad Jaas 5l Jal
Lslouall o a1 gf a3i] o1 2l o QLEV IS

B oy ol i JolSIL a3 5 s gllaall gl
5 Amna cilall gad gl €as @il ) gl Turhal) claglaall TS 1 i
25 lgale U1 Sy Lol s s Tomaall gllay 314D laglae 1 o) !

$idlsa

5 JolIL o dayut 43 08 g gaill 1in 2 5 a1 138 ) alSH o Laglaal) gl 1 il
@l ol e iy il g JalSIG dlanolis gaan Cungi 3 Sl 23 il

M3 WG pe a Sl olegite (of OF 24k 2l)s e Ul

(il paadl (495 b ral) a1 s / sl s

sl sl wva :i__.ul:ili
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