DENTISTREE
DENTAL CLINIC

Patient File No 3560

Patient Name i Samia Nagrullah Khan Dos i 01-an-1900

Nationalty : Pakistani Gender H Fermale

Emirates ID : 784-1984-0631709-3 Date s 25-Apr-2024
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The patient’s absence on the dates and timings set for him/her D U
or lack of commitment to the doctor's instructions could lead to
complications that would change the treatment plan, or lead to XTIV ERUCY W PO K70 Y PRPPR W AT K BL)

ks fallure, and in such case, he/she alone would be responsible
to pay the cost of the original treatment plan already agreed
upon in addition to the addional cost resulting from modiying
the treatment plan. The patient in this case is responsible about
the results whatsoever and should fully exempt Dentistree
Dental Ginic and its doctors from any Eability whether financial,
medical legal or moral.

The cost of all stages of treatment must be paid in full in
advance and is nonrrefundable at any stage of the treatment,
even If the patient did not complete the treatment for ary
reason whatsoever.

Signing this paper by the patient or any who s responsible for
him/her or represents him/her means that:
He/she has read the paper and understood its contents, and has
ina ful and f; y manner about ythi
related to the treatment from the doctors of the diinic 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 Gini to begin the treatment
and gave them the authority to do whatever they consicer is
appropriate for hisher case, and pledged to follow their
attend all the sessions on time and pay
the treatment cost in full He/she has read the paper and
understood fts contents, and has questioned in a full and
of; y manner about ything related to the treatment
from the doctors of the clinic and any other party they wart to
consult, and that the patient has approved what was explained
to them and d the physi of Dental Qinic
to begin the treatment and gave them the authority to do
whatever they consider is appropriate for his/her case, and
plecged to follow their instructions, attend all the treatment
sessions on time and pay the treatment cost in full.

1 have read all what is mentioned above and | will sign below in

agreement on it.
Slgn here, o
Samia Nasrullah Khan 25-Apr-2024
Patient’s name Date
25-Apr-2024
Witness Signature Date
Mostafa Abdalla 25-Apr-2024
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