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Teeth Cleaning Ol il

Teeth's cleaning is a process in which plague (a thin soft white
layer covering the teeth) or calculus (the hardened or caldified
plague) is removed using the latest dental ultrasonic machine at
high speed with water spray as a coalant. Plague usually needs
one session of cleaning after which airflow technique and
professional polishing is perf d. As for calculus it may require
1 to 2 sessions depending on its extent, If its superficial then one
session is required after which polishing Is done to smoath the
teeth. If the calculus is deep then that requires 2 or more
sessions of deep scaling In which the roots are also cleaned,
smoothed and palished. 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 remeoval of the calculus that was ccocupying 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 Kability whatsoever, whether financial,
medical, legal or moral,

The patient’s absence on the dates and timings set for him/her
or lack of commitment te the doctor's instructions could lead to
complications that would change the treatment plan, or lead to
its failure, 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 | cost iting from modifyi
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 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 ar represents him/her means that:

He/fshe has read the paper and understood its contents, and has
questioned in 2 full and satisfactory manner about everything
related to the treatment from the doctors of the clinic and zny
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 histher 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
understood its contents, and has guestioned 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 Clinic
to begin the treatment and gave them the authority to do
whatever they consider is appropriate for hisfther case, and
pledged to fallow thelr instructions, attend all the treatment
sessions on time and pay the treatment cost in full.

I have read all what is mentioned above and | will sign below in
agreement on [t

{opall s Rl sl Eulo () L bild 8 Dol (p e 25 Sl
e gl adasll Bgal Cuiol Aty (odasall D300 ghs) padl al
el Uy o caliial] Butoly e o L2 Yl ey U L ypil) elall pind
J A e et el AR W] Lasas gy G iy gl
o e padl OF 15 gl fae gl LAE] e e olate] G § Olider
el 1] Ll el aal g a3 i) Skl e bt o LEHI
faais gl Ly e 3 Grandl il a1 gl Ol | gpall i el A1
L) RS b s 59 I Alas e ey 3T e 481 el g el el g
O San it ey Al e Sanlyag Sy oLty Lads e wo
18 za gondl OB 131 g ] e om lagia J) g dpasbsng el ity
A A e Alas) el plis 433 el § Al g} A alllin (g5 405
O (S gl U1 g I3 i g AL 292y wibasill s sl Landy
i or e g Al dla s e el Sl Ul § LA Wi i
(g els ol agadh e gyl die dyhosll of Altas o o 90 ardad kel
ol byl 2 Adghs 81 o Jo S50y Ol giliall g fuitin Balie Bakie s

L Lags diginn gl gl

Caebaa J (3255 A8 b lakad of ) asemall slgalls el bl e Of
s AU sdmy g Jamiy bt adn iy WLt5 ) o525 of kel s i3 3
] e okl 8 Al Bl P RASN 1) A5s lgale (3a1a0) AL p0I
R P P L
28 Lagn aina 81 gl 3! oo 5] Bole Bddna ool el

@l i b b g Bl Letia 55 0 o gl Uole e 25 0
o gl s O] s (59 Ml gl Bl o Nl Sty A
iy b lopile agdy Wl s oy 88,0 e diing 3l 40 Jnjons 50 0
o 3] Gz gl o B3 Laall ehalel o Dl Blais e (F ity JuB Ky
patydy Ol § liliand] @it ok Balee ohlol g o 3 e 3ilay
U iy 3 ) ey 3 pgiladady AL dgals ddlal lin digp e Jans

I FalSS

el o of Ryl fpnpall s pgl ke 3 s o S 12

Manjushree Jagathisan 08-Apr-2024
Patient's name Signature of Patient Legally authorized Representative Date
08-Apr-2024
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