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Teeth Cleaning Ol AT

Teeth's cleaning is a process in which plague (3 thin soft white
layer covering the teeth} or calculus {the hardened or calcified
plague) is removed using the latest dental ultrasonic machine at
high speed with water spray as a coolant. Plague usually needs
one session of cleaning after which airflow technique and
professional palishing is perf: As for caleulus it may require
1 to 2 sessions depending on its extent. If its superficial then one
session is required after which palishing is done to smooth the
teeth. If the calculuss is deep then that requires 2 or more
sessions of deep scaling in which the roots are also cleaned,
smocthed and polished, If any further treatment i unexpectedly
added to the treatment plan for any reasen, it would be subject
to additional cast which the patient has to pay, and would
require extra treatment time and extra sessions. After scaling
the patient may feel slight to moderate sensitivity depending on
extend of the calculus. Some mobility may be experienced in
cases of deep scaling the severity of which depends on extend of
bone loss and may require further treatment. Some patients
may notice some spaces between their teeth those are due to
the removal of the caleulus that was occupying that space.

In case the patient insisted on modifying the treatment plan
against the doctor’s recommendations then he/she or his/her
representative or the person responsible for him/her has to sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full fram of any liabiity whatsoever, whether financial,
medical, legal or moral.

The patient’s absence on the dates and fimings set for him/her
or lack of commitment to the doctor's instructions could lead to
complications that would change the treatment plan, or lead to
its failure, and in such case, he/she alone would be responsible
to pay the cost of the original treatment pian already agreed
upaon in addition to the additional cost resulting from modifying
the treatment plan, The patient In this case is responsible about
the results whatsoever and should fully exempt Dentistree
Dental Cinic and its docters from any liability whether financial,
medical legal or maral.

The cost of all stages of treatment must be paid in full in
advance and is nonrefundable at any stage of the treatment,
even if the patient did not complete the treatment for any
reason whatsoever,

Signing this paper by the patient or any who is responsible for
himy/her or represents him/her means that:
He/fshe has read the paper and understood its contents, and has
tioned In a full and f: ¥ manner about everything
related to the treatment from the doctors of the clinic and any
other party they want to consult, and that the patient has
approved what was explained to them and requested the
physicians of Dentistree Dental Clinic to begin the treatment
and gave them the authority to do whatever they consider i
appropriate for hisfher case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in full.Hefshe has read the paper and
understood its contents, and has questioned in a full and
tisf: ¥ manner about ything refated to the treatment
from the doctors of the clinic and any other party they want te
cansely, and that the patient has approved what was explained
to them and d the physicians of D. Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider is appropriate for his/her case, and
pledged to follow their instructions, attend all the treatment
sessions on time and pay the treatment cost in full,

1 have read all what Is mentioned above and | will sign below in
agreement on it.

o) s Basli slinn Bds () S A 6 S5l o o T Adas
Gl Ao GaH it Gyl as] Baalyy fudeatal 2DLN pag) a4
ol i kg (o il Bty ke AEN i SN il Sl piid
s e g el il Wl e padia Gamas Tawly gl
bt el ponll OB 11 pmlt B LA s e abats] Rl § Ol
ilia gl O 13Tl gl atl g i) Buioly e ol LY
e Loy g sl il e 8 9 il o gl b
b LA Al s Y N W e el 3T ke 151 el 5yl pali s
Ol s sl ag BB Eoke apclyag oy g lgabs el e o
1635 e il BB 3 ot R e Bl ) A iy s ol
B gilnl e Al sl i iy el § Al gl 5 colllin () Ak
G (G A ot S8 DU g LTS gy BTl ey st Bl
Thasd on ey Ly Zhalh il i e apall Jhne] Sl § BB Vi iy
oy iy | ol dgash e maByal aie Jagenadl sl alias o 5l 3 4dad udal)
gl L Lyl gl o J S0 bl il g Atitas Bae Bolic ny

W g pina ol gl

iliebae 5235 48 el ilaadad ol a Gamall bt lpall il plRl pas 3
s G siey pi Jasdy Al a3y Ll ) gapi ol pikalt s a3
Ey..n s sl e dndll e AAEEN ) Gl] e ganadl Gl Ziall
Attt Balie Balur e 133 31 ghane 8T bl iyl iy WS

S agr aptnn 3l 2B ol e o] Fpste g 6 il

e nt (p oy JaSll e 0 0l s M i e 45 0]
ol a3 O o g3 ER pall s ol g R n gn Alimn
iy lyddy e gy Wald ol gy 2l el i aliag o] e Jgdes 38 (10
g s dg ol g datiall el o Y Blaila B oy Ja B B
ity phlall 3 el Al fabe B3l sl e ol g gl By
o ity g m Al deehes 3 alerads LAY dgal ddhel Conebie dinp U Jans

Faltipriag

i o 3 Lyl L) i il e 3 o e 3

Sign here, only if all of your questi

Shaurat Lalwani

Patient’s name

Witness Signature

Tarona Azem Subba

Dentist's Signature

Signature of Patient Legally auth

O8-Mar-2024

ized Rey i Date
08-Mar-2024

Date

0&-Mar-2024

¢ Dr. Tarona Azem Subba

Specialist Periodontics



