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Pt. Name:
File No.:
Age:
Nationality:

" GENERAL CONSENT FOR TREATMENT "

I am asking for medical care and treatment at this facility, and agree to accept
services which may diagnose my medical condition, procedures to treat my condition
and routine dental and medical care.

e | understand that these services will be provided to me by physicians, Nurses, dentists,
midwives, physician assistants and other health care providers.

¢ | understand that some of my physicians, nurses and other health care providers
may be trainees, under the supervision of appropriate personnel, and may
participate in my treatment, and | consent to such involvement in my care.

¢ | understand that my agreement to accept these services is called a General Consent
and that it includes any routine procedure (s) or treatment (s) such as blood drawing,
physical examination, administration of medication (s), taking x-rays, use of local
anesthesia, and other non-invasive procedures.

¢ | do acknowledge that different declarations may be needed for some specific diagnostic
and surgical procedures.

» | further acknowledge, that results of medical treatments surgical procedures may not
be adequately predicted. But the center and attending medical staff will provide me with
the best medical care available.

e | am grant permission for any medical data to be for clinical research, if needed, with the
understanding that my identity shall remain confidential and privacy respected.

¢ | assume full responsibility for all m items of personal property including but not limited to
eyeglasses, hearing aids, dentures, jewelry, money and all other valuables.

e | have received a copy of UMC patient rights and responsibilities.

Signature of Patient: Date:

RELATIVE OF PATIENT WITNESS TRANSLATOR
Relation:
Name: Name: Name:
Signature: Signature: Signature:

Date: \ \ Date: \ \ Date: \ \
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UMM ALQURA UNIVERSITY pal pl daala MR #: galall Call) o3y
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N S D.0.B: 35 feayls

¥ iEnich
CONSENT OF MINOR PROCEDURE (s #12) 5 488 5a gl sad

1. 1, the undersigned oliah a8 galt U A1

hereby authorized university medical center on my
behalf or on behalf of the patient name

2.Dr. has discussed with

me in detail the following :
a) The nature of procedure:

() yes (] No

Type of procedure:

Procedure site :

() right (] left () not applicable
b) Benefit of procedure:
(Jyes () No

Intended benefit:

c) Risk of Procedure:

(] ves (] No

3. This procedure will involve LOCAL ANASTHESIA.

4. In the event that the above mentioned surgery
involves the removal of or disposition of dismembered
tissue , | hereby authorize the center to dispose it off or
to send for histopathology according to physician
decision.

5.1 knowledge that my signature on this form signifies
that | am in agreements checked as yes.
Patient or relative sign:
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Signature : 1A
Date: T
6. Doctor Signature : bl ad g
Date: :‘@_,1311
Witness : LAl ad gl
Date:
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UMM ALQURA UNIVERSITY MEDICAL CENTER NAME: e ]
SEX: ikt
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PATIENT REFUSAL FORM ge 3 b 21y G pall (aby migai

1. |, the undersigned sLidf B gt UH B

In my Capacity as: .

y Capacity ;

(] patient () Legal Guardian [ ] Relative
i () ¥ s () waa ()

Specify:
A1l Al
Patient's Name:
104y sall gl
| accept to take complete responsibility of refusing the ) ) i } )
ol gf alall g a0 by o 40 fall il g Ay el S8 Jans]
treatment and risks associated with it for the medical
sl
procedure: .
That was explained to me by the physician / Dr: el bl 3B Ga (A TR 5 Sy

I was informed as well as about the Medical | clicladly— sy dua = - 4o il Aouball Jiladly (g il

alternatives if present and the complications and Ll Ao g daad B A a
associated risks that might happen, And for that |

signed.

Signature of Patient / Guardian: 1Y A [ gl gl
Relationship to patient: 104 Al
Date: 0

Nurse Witness / Name: ¢ LA A o) ] ) o

Signature: el

Date: o)
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MR #: Sigalal) Calll 3y
NAME: ¥
SEX: i)
NATIONALITY: it
D.0.B: £35S

IUCD Insertion Consent Form (beail) cal plll s 55 culha 23 gad

| request a (circle one):
() NovA-TIuCD

D Mirena IUCD
I understand the following:

= The NOVA-TIUCD protect against pregnancy for
5-9years .The Mirena IUCD protects against
pregnancy for 4-5years.

* The possible risks of IUD placement include
infection, bleeding, allergic reaction, perforation
of the uterus, and expulsion (falling out) of the
1UD.

= | may have irregular bleeding and cramping for
the first 3 months after the IUD is inserted.

=  With The NOVA-T IUCD my periods may get
heavier or last longer.

=  With the Mirena, IUDs my periods may get lighter
or temporary disappear.

*= Pregnancy can occur even when the IUCD is
properly placed.

= The reasonable alternative(s) to the procedure(s)

lalll s s e )
NOVA-T IUCD ubaill (]

Mirena IlUCD  (Asaxgd [
1 g gl g A0 LAY £l &5 Rl
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have been explained Ll g

to me with its risk.
Patient's Signature: D day s
Doctor's Name & Signature: sl a8 g g anl

Date:
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KINGDOM OF SAUDI ARABIA Aagasall Aaypaldl AS AL MR #: s gpelal) Lalt) o8,
UMM ALQURA UNIVERSITY GaN pl Anals NAME: )
UMM ALQURA UNIVERSITY MEDICAL CENTER
A SEX: L)
Al utalt 5,8

NATIONALITY: it

D.O.B: 1Ll Fey

Mobile Number: Mgt @By

REFERRAL FORM Alla| 7394l

Type of referral: [J Out Patient [0 Emergency [ Life Threatening
Referred by (Name): Specialty:
Doctor Contact No.: Date and time of Referral: / /

Is the Patient Aware of Referral? O Yes [ No Does the Patient Consent to Referral? [0 Yes [J No
HISTORY AND EXAMINATION :

VITAL SIGNS: Temp C®  Pulse b/m Respiratory rate (RR) b/m BP mmHg
INVESTIGATIONS:

PROBLEMS/DIAGNOSIS: SPECIALIZATION REQUIRED:

PROCEDURES:

TREATMENT:

PATIENTS CONDITION: [__)Stable [ cCritical [ Conscious [__) Unconscious | BED NEEDED:[ ] Icu (] NicU [ ] WORD

REASON FOR REFERRAL:

D Consultation D Admission D Treatment D Further Investigation (Specify): C]Other (Specify):
TRANSPORTATION:

(] Ambulance (] Med-Evac. [ ] patientown

ESCORT:

D Relative C] Doctor D Nurse D Non [:] Other (Specify):

Documents accompanying referral:

[:] Med. Report D Lab. Result [:] Radiological studies C] Other (Specify):

DR.'S Name: Signature: Date:

Medical Director: Signature: Date: UMC Stamp
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KINGDOM OF SAUDI ARABIA
UMM ALQURA UNIVERSITY

UMM ALQURA UNIVERSITY MEDICAL CENTER
sl OliUall damalad) Slutpatl alaay paalad! odall 350,80 gyd
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Auagacatl dusyatl ASLal| MR #: 1 pulal ) Ll )
AT pldants NAME: ¥
SEX: it

NATIONALITY: it

D.0.B: YT

Mobile Number: gl @By

REFERRAL FORM 4| gigal

Type of referral:

[J Out Patient

[J Emergency [J Life Threatening

Referred by (Name):

Specialty:

Doctor Contact No.:

Date and time of Referral: / /

Is the Patient Aware of Referral? [ Yes [ No Does the Patient Consent to Referral? (0 Yes [J No
HISTORY AND EXAMINATION :

VITAL SIGNS: Temp C*  Pulse b/m Respiratory rate (RR) b/m  BP mmHg
INVESTIGATIONS:

PROBLEMS/DIAGNOSIS:

SPECIALIZATION REQUIRED:

PROCEDURES:

TREATMENT:

PATIENTS CONDITION: [__)Stable [ )Critical [_)Conscious [__J Unconscious

BED NEEDED: (] ICU [ NICU (] WORD

REASON FOR REFERRAL:

[:] Consultation D Admission [:] Treatment D Further Investigation (Specify): E]Other (Specify):
TRANSPORTATION:

() Ambulance (] Med-Evac. (] Patient own

ESCORT:

[:] Relative D Doctor D Nurse [:] Non D Other (Specify):

Documents accompanying referral:

(] Med. Report D Lab. Result D Radiological studies C] Other (Specify):

DR.'S Name: Signature: Date:

Medical Director: Signature: Date: UMC Stamp
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PATIENT NAME: st el
ID NUMBER: gyl 03,
FILE NUMBER: realll ,’&J
SEX: O Male O Female sl O 25 O il
NATIONALITY: i geuionl
DATE OF BIRTH: 2l fls
ADDRESS:. 1 ymadl lgie
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DIAGNOSIS: s gl
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UMM ALQURA UNIVERSITY MEDICAL CENTER

KINGDM OF SAUDI ARABIA 2 gaall s pali 25LaK1

aabont] adad) 5o 8 UMM ALQURA UNIVERSITY  (g,aH pl daals
Medication Error Reporting Form
1. Date of event: / / 2. Location of event:
Time of event: [ Clinic [0 Pharmacy (1 Others
3. type of error: 4. Patient details:
[ preseribing [ Dispensing [] Administration MR Numbaer: Age: Gender:
[ Others (specify): Diagnosis:

5. Description of the event: (how did the event occur and how was it detected?)

6. Details of medicines involved in the event:

Dosage
Form

S. No. Generic Name Strength

Frequency

7. Did the error reach the patient?

O Yes O No

9. Possible causes & contributing factors:

O Lack of knowledge / [ Unavailable patient
Experience information
[ lllegible prescription [0 Peak hour

[ Look alike / sound
alike medication

O Miscommunication

O Failure to adhere to
work procedure

[J Others

0 Wrong labeling /
Instruction

[J Use of abbreviations

8. Outcome of the event:

No error

O A. Events have potential to cause error
Error, No harm

[ B. Error did not reach patient
O C.No harm

O D. No harm but requires monitoring

Error, harm

O E. Temporary harm requiring treatment

[ F. Temporary harm requiring hospitalization
[ G. Permanent harm

[ H. Near death event

Error, death

[ 1. Death

10. Details of reporter: (optional)
Name:
Designation:

Mobile No:

=
[

. Intervention done:

Administered antidote

Education / training provided

Informed staff who made error

Changed to correct drug / dose / frequency
Communication process improved

Policy / procedure changed / instituted

No action needed

Others (specify)

I o I B o [ 0 R
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KINGDOM OF SAUDI ARABIA
UMM ALQURA UNIVERSITY

Laspactl Ao pall ASiati
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UMM ALQURA UNIVERSITY MEDICAL CENTER
raalal udat) ot

NAME: )
MR #: dall Call o3,
National ID#: AelBY) fAasgl) ud)
SEX: st | D.O.B: 30t eyl
NATIONALITY: e
Clinic: s3abeatt / Doctor: el

OCCURRENCE / VARIANCE REPORT

(A33001 (21,E500 3 a1 1 putiniiony ¥)
(Not for Retributive Purposes)

Date of Incident:

Date of Report:

Time of Incident:

Time of Report:

Incident Location:

Reporting Area:

Involved Person: [0 Patient

[ other:

[ staff

SENTIALEVENT: O YES

If yes please specify:

O no

Degree OF HARM

Communication /
Documentation

Medication

Clinical Practice / Procedure

O No Harm

] Minor Injury

O Severe Injury

[1 Permanent loss of function or
disability

O Death

O Patient Identification

] Missing files

O Order error

[] Documentation

[1 Medical records unavailable

] Policy not available

[ Medication prescribing error

] Medication dispensing error

O Medication administration error
[] Medication Storage error

O Adverse drug reaction

O Consent

] Patient Privacy

[ Reporting of test result

] Medical records unavailable
[1 Policy not available

[ Refused of cannulation

[ Confidentiality ] Others 1 LV. not given
[ Delay in responding O LV. infiltration
] Others ] Wreng solution type
O Procedure/s not followed
[] Others
Laboratory Specimen Patient Fall Infection Control
O Improper labeling I Technical error 1 Out of bed O Off chair O Needle stick

[1 Unlabeled specimen container
O Improper specimen

[] No requisition

O Incomplete orders

O Missed specimen

] Sample mix-up

[ Patient injured (hematoma, etc.)

[] Transcription error

O Phlebotomy complications
[ Time delay in processing
[] Result reporting problem

O Infection

L] Others

[1 Off scale or equipment
O Found on the floor

O Unknown [ Others

Environmental Safety

O Hazardous material
[ Security [1Safety [ Fire
O Medical equipment

1 Sharps injury

O Isolation precaution
compliance

[ Used instrument
storage/collection

1 Others

O utility [ others
Other Types of Event:
Brief description of the incident:
Person's current condition:
Supervisor Informed? (not required unless immediate action is required) [1Yes [1No Physicianinformed? [JYes [INo
Immediate Corrective Action:
Reported by: Name: Clinic/Place:

Mobile/Ext. no.:
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DAILY CLEANING SCHEDULE

CLINIC : MONTH :

DATE DAY 8:00 AM 00 PM AS NEEDED SIGN.
SUNDAY
MONDAY
TUESDAY

WEDNEDAY

THURSDAY

DATE DAY 8:00 AM 1:00 PM AS NEEDED SIGN.
SUNDAY
MONDAY
TUESDAY

WEDNEDAY

THURSDAY

DATE DAY 8:00 AM 1:00 PM AS NEEDED SIGN.
SUNDAY
MONDAY
TUESDAY

WEDNEDAY

THURSDAY

DATE DAY 8:00 AM 1:00 PM AS NEEDED SIGN.
SUNDAY
MONDAY
TUESDAY

WEDNEDAY

THURSDAY
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angeullaw 2l ds Looll
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4 Uos8 ol Auinll ABLLL ol 11163 )
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.. Age po=ll Nationality duwisll

S Issue Date a-y)u Passport No. jlg-allfug)

Place of Work In K.S.A dAlaollJo=liglas Type Work Jo=ll £gi

__________________ Tel Yool . Address ailgic Employer Name (1945l roowl

Lab. Investigation Qe Olngadll Clinical Examination ;
Type of Investigation wvandll Eqi Type of Examination it Al Egi

oy O o O Urine  Jgul P m P st juwy <Rt (uoy :Eye (u=ll
0 0 DM paw —1 0 0 Hearing &otull
O 0 Protein Juj - O O BP mallhen
O O (829190 A8 (1o)Schisto Luwjlal—F O 0 Heart wull
0 0 Stool  jlpdl 0 0 Lungs YUyl
O 0 Microscopic Ujang - 0 O Abdomen (il
0 0 Parasites cililigih - 0 0 Skin Dis. ualayaliol
0 O (60190 A6 nip1o) Schisto Luwjlaly—r O 0 Ven. Dis. dulwlii yalpol
0 O Culture deljj—u O 0 Neoro. Dis. dunc yalpol
0 O igollw - 0O O Hernia @iall
m| O Shigela Mo —r O 0 Extremities wolyinill
0 0 (=g dfnig1o) Cholera Iplgs—F 0 0 Varic Veins Jigall
0 O Blood foall O 0 Other D (gualyaliol
O m| (If +ve in urire) (Jolu 22g 13]) Glucose Jow - O 0 CXR iU pnlldsidbl
0 0 Malaria Ljilo —
o 0O HIV1 &2 duuifolldeliol yndi—
] i HPsAg  uuguell Al uilaill —¢
] 0 Anti HCV Quuguéll asllulaill -0
O [0  RPRor VDRL(f+ve then TPHA) Syphiis 45pajll -1
o O ealldlind
O a Joalljgoal pladiyandll
Final Result asiainasain
(Unfit) oulel jg 5300l o=l Aujloo) b @iV pé w (Fi) oMel j943001 Jos)l Guw)loo) Wb @iV e

Reasons for Unfitness auinll sl pae il
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"Application Form for participation in Health Awareness Activities"

g>all i il as
Health Awareness Day
ANadll s
Event Place
gt [ Agdladl) e 0
Event Date / Duration
llal) paka pud
Name of Applicant
FERVENRRT- ]
Target Group

A ladll Ciland

Goals of Effectiveness

Materialized awaa [ Awareness Corner 8 08 0 )
o . ALl g g
Projector / Laptop vass 48l [ Awareness Video 3555 8 [] Type of Participation
Stands ey s @iaihe [ Brochures <ilisha [
_ . (200 g (38 ) Cildd yall
CD O  Educational Pamphlets i ciysha [ Photos Js« [ Attachments
gy O ahgl O
Tl
Aaladl Aomuall By 4 /sl dalad) dauall Basg i
Head of Public Health Unit Public Health Unit Opinion
:P.m‘fl
:aﬁ}ul

21E / / ey
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Title of Brochure
A sl i yina
Content of Brochure
bl
Resources
k) pdka ol
Name of Applicant
Laaddl) [ A ol
Job / Specialty
g

Branch

T
Signature

Aalad) daal) faa g pald
For Public Health Unit

Reviewed by: Aaal ja

.

aVi / / e al gl ey

Head of Public Health Unit: tAalall daal) 5aa g Afocasi

At / / gl ad gl )
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"Form of Health Effectiveness Report"

Agasal) Aadl) o) 4
Title of Health Event

Alladl] ()l

Event Place

e [ Adladl) gy G
Event Date / Duration

O Jlal)
Participants

Adagioaall 4dl)
Target Group

Alladl) Cdlan)

Goals of Effectiveness

Introductory Lectures 4y ps <ipalaa 1 Awareness Corner  @ses oSy O
Booklet s [0 Brochures <higha [
Definition Stands 4y a8 cilaitiu [

W'l E“UJE‘
Program of the Event

Educational Pamphlets i <y shaa [ Photos Js< [ (AN aca (3B 55) culid jal)

The Content of the Introductory Lecture s =il 3 yalall (s gisa [] Attachments

- P o
Result of effectiveness
evaluation

dalad) doial| Busmg A/ wuwdly
Head of Public Health Unit
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