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Teeth Cleaning b Al

Teeth's cleaning is 2 process in which plaque (a 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 polishing is | d. As fer calculus it may require
1 to 2 sessions depending on its extent, If its superficial then one
sesslon is required after which polishing is done to smooth the
teeth. If the calculus 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 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 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 caloulus that was occupying that space.

In case the patient insisted an modifying the treatment plan
against the doctor's recommendations then he/she or his/her
representative or the parsan responsible for him/her has to sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any liability whatsoever, whether financial,
medical, legal or maoral.

The patient's absence on the dates and timings 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 faflure, and in such case, he/she alone would be responsible
to pay the cost of the original treatment plan already agreed
upen in addition to the additional cost Iting from difyi
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 liability whether financial,
medical kagal or moral.

The cost of all stages of treatment must be paid in full in
advance 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 who s responsible for
himfher or represents him/her means that:
He/she has read the paper and understood its contents, and has
questioned in a full and satisfactory manner about everything
related to the treatment from the doctars 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 autherity to do whatever they consider is
appropriate for hisfher case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in fullHefshe has read the paper and
its and has g d in a full and
satisiactory 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 is appropriate for hisfher case, and
pledged to fallow 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

Sign here, only if all of your g

Tordl o Aaslh shing Al ) 3 it 9o Bl o HB) il Aas
(G Aigee G cidaatl gl el daly (oLazall S gas) i A
el o g (o blaial] Bty Ao LBV oy U Ll elall plind
O A e bt ol et bl apeas pasiey Gymes dasly e
Jd&mloﬂlil.ﬁdleljuq.shL}guhx;ﬂ@ow
eiia g B3 WL el a3 puantd 9 wibain) futoely sk bt A2
el s Uk (y 3 Frealt bl (o 81 g Glialand el plisenh (el SV
il 285 dlb Lon 18 I A o b ST e ) sl g el iy
G (Sar iRl dap AALEL PMe darlyey by llaty lads el e o
165 taan el OB 131 3l Sl e Langin J 8 by atyall jady
4! e s s pall iy g ol § bl o] 36 lilin 0955 R0
OB 51 it B s U3 Sl g il 35y Rl g Sl
el o pplay by Al e el e el Sl ae] il 3 ABLAN L foy
iyl okt agail e gyl ais Jybomdl o alies e 5l g8 delad ol
o adogl Edle ddstann 1 on J8 29 bl gilinnl] (S Anrliizn Bl B3ler iy

S Lagn g o) gl

izl 1 a3 43 bbbl ladai ol & Batmall deslpalls anal plAH pie )
s A adoy 48 Jasedy Ml 0 3y lglid ) 52k ol iAa)l e ki i
all s Judad e Gl Aale A ] ALa) e Ginall Al 200
Sl (gAuebiizn Balee Balies Jod (93 1 Alagans 1 L] Jasyall Jaseny LS

AESE lage upina o diigilh ol doro ot Bpole Bdpn o5l A

B b 2 g JaBL Lo 2 0 o A e g Al 0
3 npall b5 0] iomton S O Gaaall LS ol g O s g0 Al
iy gl lgeite gl (813 ol o B0ygli s Jo aliag ol i dyhns 33 00
1aang 55 dgr gl o g B3 Leall el e gty Lty be F s Jo 6 B2
iy PRl e llll] (gl Bales B3k dliol G cllo y lgale Gila
B iy g el e lga 3 pgilakats plAIL ey dra) i iy e Jany

el 2

et ya sl Adsnyall syl pulyl pigf aude 3 o o 2,3 120

Ridhaan Dayalani 30-Mar-2024
Patient’s name Signature of Patient Legally authorized Representative Date
30-Mar-2024
s
-
Witness Signature 3 Date
Rutul Desai 30-Mar-2024
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