Registration intake form
1- Booking appointment in initial screening clinic.

2- patient must arrive 15 mins early to
complete the registration intake form.

3- Senior therapist will evaluate patients
with a standardization assessment.

4-Senior therapist will decide what is
suitable for your kid, either outpatient
package or programs.

5- Depending on the service type you will
sign a consent form.

6- You will have a tour of Maria Center
facilities.

7- If your kid fits into one of the programs,
he[she will be evaluated by the
supervisor of each department.

8- The number of sessions will be decided
by supervisors.

9-On the first day with your kid may
request parent to attend the session
rather than parent will wait their child on
waiting area if its program, outpatient
parent allowed to attend all session
because of their kid conditions.

10-A monthly report will be sent on the
child’'s development and their progress.

1- A monthly meeting with all specialists at
every end of the month and will be
informed by the reception staff.

12-To meet the therapist please book an
appointment with the receptionist.

MariaCenterSa R I T
@ +966138998813 @ +966138998815 @ www.maria-center.com

CR: 2050131329

in]J Jo]a[o]X

NLl'j |'=|JRL|£|3| | @

algll6olallacgo jan - 1
2390j &iloj AAds 15 J acgoll (16 jghall vy - 2
JLauwill SUl

auAj wlpil duolle yuwlio aai Jahll oudi oiuw - 3
Uwlns il jo

alb go wwliiy lo U1j @itw éWgill 63kl Lo - 4
20lp gl cuoile UL o] Yyahll

vanioll)lbul grdgi wlhiw aobpl £gi vt le - 5
Biollgolo o algr - 6

@l Wow 2ol 1ol Lo Cllab Jaib i Jb Lo -7

o)l Wi Jid Jo wuadi oiuw Suulalisac- 8

a0) Sl jgns Jo il go wilhiw Jahll ogs Jglo 9

Jlabl loiy Jiidl adhio 6 Jahll jUiil U3

aull v slwlall jgno a9l 20uy vloul
Jahl anll

Uahlljghil gjau pjai Ju)l oiuw-10

U5 gwlnsil gloo go gralb cld) ado) wow-1
Juaiwul s b o gluwg 5310 jaib éyla

GLwil Uagly L ilnsl 2o Lolb] £laisl o Gyl aic 12
Juaiwylwabgo go acgo

®




Personal information
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Patient Nome

Patient age

Diagnoses

Was the patient under medication?

Date

Social information
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1- Marital Status:
2- With whom does a child live?
3- Do you have insurance?
4- (Insurance company name-class)
5- Similar case in family?
6- Has your child received rehabilitation service?
To raise the efficiency of commmunication The

7- child will attend with
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Parent Approval dayl jisl

Caregiver to patient

That all the above information is correct.
Mobile Number

Signature

Date

Jahll joi Jo Ul &

otlci Uloglegll @100 Gab Llc
Jlgl @)

21691l

2 )Ll

MariaCenterSa R I T

moe CR: 2050131329 & +966138998813 &+966138998815 @www.maria-center.com



