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Teeth Cleaning Ot gy

Teeth’s cleaning is a process in which plaque (a thin soft white
layer covering the teeth) or cakulus (the hardened or caldified
plague) is removed using the latest dental ultrasonic maching
at high speed with water spray as a coolant. Plaque usually
needs ane session of cleaning after which alrflow technigue
and prof lishing is perfi d. As for calculus it may
require 1 to 2 sessions depending on Its extent. If its superficlal
then one session is required after which palishing is done to
smeoth the teeth, If the calculus is deep then that requires 2 or
more sessions of deep scaling in which the roots are also
cleaned, hed and polished. IT any further is
unexpectedly added to the treatment plan for any reason, it
would be subject to additional cost 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 mobllity may be
experienced in cases of deep scaling the severity of which
depends on extend of bone loss and may require further
treatment. Some patlents may notice some spaces between
their teeth those are due to the remaval of the calculus that
‘was occupying that space.

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

The patient’s absence on the dates and timings set for him/her
or lack of commitment to the doctar’s instructions could lead
to complications that would change the treatment plan, or lead
to its fallure, and in such case, hefshe alone would be
responsible to pay the cost of the original treatment plan
already agreed upon 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 Clinic and its doctors from any
lablifty whether financlal, medical legal or moral.

The cost of all stages of trestment must be paid in full in
advanca and Is non-refundable 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 whe is respensible for
himfher or represents him/her means that:

Hefshe has read the paper and understood lts contents, and
has questioned In a full and satisfactory 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
reguested the physicians of Dentistree Dental Ciinic 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 sesslons on
time and pay the treatment cost in full.He/she has read the
paper and und d its and has questioned in a full
and satisfactory manner about everything related to the
treatment from the doctors of the clinic and any ather 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 autherity to do whatever they conslder s appropriate for
hisfher case, and pledged to follow thelr instructions, attend all
the treatment sessions on time and pay the treatment cost in
full.

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

[t i el oling Ao ) ST gl e Bl o Ot il Al
G Ao Byl Chliiah Bl aas] dlaslyy (oluatall SN gag) gt o
i Wy e bl Bty Ak AN plisg ADLI aall ela)] pszd
s o wallitd gl s Ll Lacsas it Jgmns dlnalys gl pall
b e sl OF B sl Ba gl L] s0s e blae] W lals
el EIB Ll Ll pall g puns g it Bty Lk st LEYN
el oy Lty 0 9 panll cBbisl a2 o) Oliden) ginnpall pliomed sdadl )
AT Alb e Y M)l B o ey H5T EMe () pdadl 5 paall ppals g
hdaztl g Aeblisl U daslgny Gy ollag Yaba gl o oy il
O 1y ) Qe i Bmgts ) B Aoy syl pas 0 (5an
Akl yhusall gling iy ol § Usds ol By llln (35S A8 1S Sannll
i U8 bl o bl agary gl day gl Samly o AT E3e
el dlas 1oi5 Jo apall o] Ul (§ AL LS Jams O (gl el D)
2 gt 5 djeaall ol by a5 58 dilad ulall lias e oty e
oo o J @iolyil) (g Amlaas Bole Salue mp (s lly itllly ol agati

i Lage doginn o1 453308 o] dpdsl dla Lgs 1

el JHgats ub sldoll cilasdad ol o Sotsall dectpally iyl sl pas
s ARG iy 98 Jaonty Dol ok gy lghtdh | (5988 ol el Ahas s 8
eSal A Jpkad e s lall LbLosyh ARKTI ) Abla) Lgales (nall Akl 3kl
anlitgs B Baler (Jaws 0199 15557 Abytoms o5l Lol iyl sy LS

A8 Lo dugine 5t d55git ol Lo of dpole Alghnn g1 01

o Ammir by o0 et 15 o G Y e g 0SS )
A sl s O s 8 Dbl sl 5 ol 3 N e o A
iy ey Yable ghy LabS 10l gy gyl o e bt o 8 Jhws 38 30
Uty i3 dgr ig] o BaLall sl o 20l ety e ey Jo iy
ks 2l 3 e Ui ghmlito Balee folis bl Lty Lpde 3oy
o s g miall buelya g pilactasy pIATYL dgnly dodlal Lanlia d»;:lﬁ

g o ol byl syl gl sl el 3 e a2

Ronny Henriksen 16-Mar-2024

Patient’s name Signature of Patient Legally authorized Representative Date
16-Mar-2024

Witness Signature Date

Rutul Desal 16-Mar-2024

Dentist’s-Signature Date




