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Teeth Cleaning eI,

Teeth's cleaning is 2 process in which plaque (a thin soft white
layer covering the teetn) or caleulus (the hardened or calcified
plague} is removed using the latest dental witrasonie machine
at high speed with water spray as a coolant. Plague usually
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needs one session of cleaning after which airflow technique e gl ol B -‘M’I risiios Qs Sy gl gpal
and professional poshing Is performed. As for caculus It may 4 Wlse 8 OF 1 i ol A3 e i ] S e
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then one session Is required after which polishing is done to %Ewwswlﬁm‘ﬂjwwylwmdl
smooth the teeth, I the caiculus is deep then that requires 2 ar s 5 g ; e sy 4T Dl 5t a3 ol gl 5
more sessions of deep scaling in which the roots are also bl ey Aleb! e mlyay by colbitng Laba gl e em dblant
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unexpectedly added to the treatment plan for any reason, it ?'MEW“{HJMJW‘W%WWW
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pay, and would reculre extra ime and extra sessions. g‘;ﬁ”**ﬁ'ﬂ”ﬁ“ﬁ“‘%‘”'ﬂ“x
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their teeth those are due to the removal of the calculus that Sl - Jp b 6 AN 3 LK ] 26t e a2t 3
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In case the patient insisted on modifying the treatment plan i lage diptan o Ligilh f Lo ot eole Bdpgne o el

against the doctor’s recommendations then hefsha or his/her i i

representative or the person responsible for him/her has to f\‘w‘!ﬂ"’d"mhmwdwwd’l’wmd
sign a plecge that exempts Dentistres Dental Chnic, and its Mﬂ"‘”""”ﬂﬂ‘f"‘”ﬂ”“‘f""'f""“fo‘“'f
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The pattent's ahsence on the dates and Hmings set for him/her e i g sl 3 ey pRYY 4 A3k rslin i e et
or lack of commitment to the doctor's instructions could lead s
‘to complications that would change the treatrnent plan, or lead i
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responsible to pay the cost of the original treatmant plan

already agreed upon in addition to the additonal cost resulting

from modifying the treatment plan, The patient in this case is

responsible about the results whatsoever and should fully

oempt Dentistree Dental Clinic and its doctors from any

Hablitty whether financlal, medical legal 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 Is responsible for
him/her or represents him/her means that:
Hefshe has read the paper and undesstood its contents, and
has gquestioned In a full and satishactory manner about
everything related to the treatment fram the doctors of the
«chinic and any other party they want to consult, and that the
patient has approved what was explained to them and
the of 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 trestment sessions on
time and pay the treatment cost in full Hefshe has read the
paper and understood its contents, and has questioned in a ful
and satisfactary manner about everything related to the
treatment from the doctors of the clinlc and any other party
they want to consult, and that the patient has approved what
was explzined to them and requested the physiclans of
Dentistree Dental Cinic te 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 &ll
the treatment sessions on tme and pay the treatment cost in

Full.
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Emie Rosa Cavan Sumambat [ 30-Mar-2024
Patient’s name Signature of Patient Legally authorized Representative Date
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Witness Signature Qj/w . Date
Tarona Azem Subba 30-Mar-2024
Dentist's Signature Date
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Specialist Periodontics
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