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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.
| 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.

[ am fully aware that any payments is NON refundable
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Vital Signs  da gaadl <l yiall
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Filler injection Log
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Filler injection Log
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Botox Injection Log

Date Area Treated Right / Units Left / Units

Session t

Session 2

Session 3
Session 4

Session 5

Doctor's Name and Signature

R TR R R R T



g Ug\ﬁjjﬂd\ﬁ)l&ﬁ@irﬁjé
i s el oS
OROHID MEDICAL CENT

ot
FR ZC‘_L..‘)\:‘]\

Ky sé"‘)ﬁj)'mh ?\Mb C)\.a.“ PUTILN z PN a3l AS)‘ oM\/M\ (&)
M}J}J e J.‘s:. 9 {:'l.lil'lm‘)” e 4.!\.!.“ gedy daleiall J.n.aLﬁl'l

tok Lo 0o luaad 230 &5 il

Jl:- JA\.HJ\#_IJ" 3@5&;&@‘&@&% j'-;l.ﬂ.ﬂ.\'ljj_\)m&au:‘)hj\m )G.Ja.!u_a}u.
0585 ale JS8 L Lo g 4yl & giaal) dalatall (585 Cagu 5 alY) g lally ) gad a8 ¢ )yl
;\.ufshjaéc- mwcmwﬁmuw ’H’.l:\:s.\\_i}m }:\mg_‘ld.‘_“.mﬁ)xuum‘ PR Y

Loaad)

M,Miwié.a&m_\lldm_ﬁqb 3\.5:13.\; )JN\CJLAM'I j‘_}aﬂijjj);}au@ql;)g
e 3 e g g peal gass e gsiag 8 Gaadl) Glld sl o g e Gres sl as e
S Dt IS sl Ads e bl sae any pedad ) Jaisall (e ClaBtall 038 gaall ey
Al i ls5 8oy LS aLH 7 5 ey i 5 Chid

Al AR Ax )y 930l g g Lgdia ol el dabaiall e alaie | il Laagl 2300 a3 i)
20l daal pall 5 dagial) (Slids 8 A4 e Lo ) Slasds Bas sl oy g (i Lghe
,:u;.ua.:l'l 3c3\.a.ll'l hm‘u)aulc.}nhaj‘f\b

M'I .).LSL\]'I & daaall »._19}]1 d.l:. _)3.“':;.“3 A:u:.\}.nh_l P\}‘ﬂ‘}” "s.:..nb\ bl Pﬂ-‘-“ 4_\.11
Sl Sl ALy de ghadl dlall o) agdi) Liagl s e gall Jiali o) elal il
(Sl

il Sl any S e Jusas / 1 e g5l ppeall o 81l U
3l Caa gl 5l Hgall e Sia e

LI

o sl & bl

— =




9/30/2020 ClinicSoft - Receipt Voucher

T S | T ﬁjgi j—<}3o»o0
ORCHID MEDICAL CENTER

AED 3,255.00 RECEIPT VOUCHER (No.REC-011931) Date:30-09-2020

Receive from Mr./Mrs./M/s. 1005941 - SHAMSA FAISAL AL SAEDI - 971547776313

The sum of Dhs. Three Thousand Two Hundred Fifty-Five Dirhams and Zero Fils Only

By Cash 3,255.00 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 30-09-2020
Being UNDER EYES FILLER + FACE FILLER + BOTOX + MESO FACE )+VAT

Made by Hiba

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

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

orchidsvr-pc/orchid2020/invoice_allocated_receipts.aspx?appld=492334&invid=17315



