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Teeth Cleaning Dbtaeht Lialals

Teeth’s cleaning is a process in which plague (a thin soft white
iaver covering the teeth) or calcuius {the hardened or calcified
plague} is removed using the latest dental ultrasonic machine
at kigh speed with water spray as a coolant. Plaque wsually
nzeds one session of cleamng after which airflow technigue
and p lishing is perf . As for calculus it may
raguire 1 o 2 sessions depending on its extent. If its superficial
o one session is required after which polishing is done to
smootn the teeth, If the calculus is desp then that requires 2 or
moere sessions of deep scaling in which the roots are also
zleaned, smoothed and polished. If any further treatment fs
unexpectadly added to the treatment plan for any reason, it
would be subject to additional cost which the patient has to
pay, and would reguire extra treatment time and extra sessions,
After scaling the patient may feel slight to madarate sensitivity
cepending on extend of the clculus, Some mabllity may be
experienced in cases of deep scaling the severity of which
dgezends on extend of bone loss sad may reguire further
h @nt. Some patients may rotice some spaces between
tneis teeth those are due to the removal of the calculus that
was cccupying that space.

‘n czse the patlent Insisted on modlifying the treatment plan
zg2inst the doctor's recommendations then hefshe or his/her
rearssentative or the person responsible for him/her has to
tigr a pledge that ewsmpts Dentiscree Denta. Clinic, and its
Dantists, in full from of any liability whatsoever, whether
finaacizl, medical, legal or moral,

The patiert’s absence on the dates and timings set for him/her
ar lgcx of commitment 1o the doctor’s instructions could lead
w ofications that would change the treatment plan, or lead
to ite failure, and in such case, hafshe aene would be
responsitie to pay the cost of the original treatment plan
alrzady agresd upon in addidon 1o the additioral cost rasulting
fram modifying the trestment plan. The patient in this case is
rasponsible apout the results whassoever and should fully
exampt Dentistree Dental Clinic and its doctors from any
Iz ziliy whether financlal, medical legal or moral.

The cost of all stages of treatment must be paid in full in
zdvance and s non-rafundable at any stage of the treatmert,
even if the patient did not complete the treatment for any
rezsen whatsoever.

Signing this paper by the patient or any who is responsible for
him/ner or represents him/her means that:
+afsne hzs read the paper and uaderstood Its contents, and
has quesdoned in a full and satisfeccory manner about
verythirg celated to the treatment from the doctors of the
¢ anc any other party they want to consult, and that the
t has approved wial was esplamec ta them and
rested the chysicans of Dentistres Dental Clinic 10 begin
treatment and geve them the authority to do whatever
consider is appropriate for hisfher case, and pledged to
folavy thelr instructions, attend all tha treatment sessions on
ame and pay the trestmant cost in full.kefshe has read the
napzr and understood Its cortents, and has questionad in a full
satisfactory manner about everything related to the
trment from the doctoes of the clisic and any other party
+ want to consult, and that the patient has approved what
explzined to them and requested the ohysiclans of
astree Dental Clinic to begin the treatment and gave them
ine zughorlty to do whatever they conslder is appropriate for
hisfher case, and pledged b follow their instructions, attend all
he treatment sessions on time and pay the treatment cost in

e

1 have read all what is mentoned aoove and | will sign below in
spreement onit.

Slgn here, only if all of your gues

WWithess Signature

Pryanka Kiran
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