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Taeth Cleaning il il

Teeth's clearing is 8 process in which plagua (3 thin soft white
luer mnnl the teeth) or calculus fthe hardened or caleified
g the lates hire at
Iqh speed with u'xar spray a5 2 coolant, Plague usually needs
onp semsion of cleaning after which airfkny technigue and
peralessional pakishing Ismrfannod A for calculus it may requine
1tod oh i
session @ required after which polishing & done to smocth the
teath. If the caloubus is deep then that reguites 2 or more
sessions of deen scabng in which the rocts are akio ceaned,
senoathed and polished. If any further treatment is unexpectedly
added to the treatment plan for any reason, it would be subject
ta additional eost which the patient has to pay, and would
require exira treatment tma and extra sessans. Afver scakng
the patient may foel sght 1o moderate senstivity depending an
extend af the cakuhus, Some mobiity may be esperienced in
cases of daap scaling the severty of which depends on exteénd af
bane ks and may reguire further treatment. Some patlents
may motice some spaces batwaen thair taoth those are due to
the remaval of the calculus that was occupying that space.

In case the patent inssted on modfeng the teatment plan
agamst the doclors recammendations then hafshe or hisfnor
representative or the persan responssile for hemjher has to sign
3 pladge that exempts Dentistree Dentsl Clinic, and its Dantists,
n Rl from of any Kabllity whaksosver, whether financial,
medical, begal or maral.

The patient's absence on the dates and timings set for Rimyher
ar lack af 2o the doctor's dd bead ta
complications that would changa the treatment plan, or lead to
its failure, and in sach case, hefshe alane would be responsible
to pay the cost of the srigingl treatmen plan already agreed
upan in addition 1o the sddtional cost resulting from modifying
the treatment pian, The patient in this case is respansibie aboul
the results whatssever and should fully cxemat Dentistres
Dental Ciric and its doctors fram any labiity whather financial,
medeal legal or moral,

The cost af all sages of treatment must be paid in fdl in
advance and is nonorefundable at any stage of the reatment,
wven if the patient did not complete the treatment for any
Tson whatsoawr

Signing this Fager by the patient or ary who i respansibile far
Famyher ar represents him/her means that:

Heyfshe has read the papar and understood its cantents, and has
questaned n 2 full and sstisfactory manser sbout everythang
related 10 the trestment from the doctors of the dink and any
other party they want fo consult, and that the patient has
approved what was explained to them and reguested the
pinyitiand of Dentistres Dental CGénic o Begin the treatment
and gave them tha autharity 1o oo whateuar they consider o
appropeiate for hisher case, and pledged to follow their
irstrusctions, atvend ail the treatment sassians on time and pay
the treatment cost in fullHefsne has read the paper and
understoed its cortents, and has guestoned In 3 full and
satisfectery marmar about everything related to the treatment
from the doctors of the dinkc and any sther pany they want to
conult, and that the patiant has approved what was explained
tothem hiysicis i Dentistres

1o begin the treatmant and gave them the authority to da
whatever they consder i appropriate for hismer case, and
pledged to fakow their Instructions, attend all the trestmerit
‘sessions on time and pay the trestment cost in full.

1 have resd 511 what s mentionad abave and | will sgn befow in
agreement on it.

Sign.here. enly.if all of your questl

have been
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1o your

Marting Corry

ML Loy

Patient's name

Witness Signature

Pearl Pima

Dentist’s Signature

Signature of 4:( Legally authorized Representative Date

9.,

DENTFT?

B-Mar-3024

18-Mar-2024

Date

28-Mar-2024

arl Pinto
Genermgef\hst

OHA-04205785-003
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