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Teeth Cleaning Ol gy

Teath's cleaning Is a process in which plaque {a thin soft white
Iayer covering the teeth) or calculus {the hardened or caleified
plague) is removed using the latest dantal ultrasonic machine
at high speed with water spray as a coolant. Plague usually
needs one session of cleaning after which airflaw technigue
and p lishing 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 palishing is done to
smooth the teeth. If the calculus is deep then that requires 2 or
more sessions of deep scaling in which the roots are also
cleaned, hed and paolished. If any further Is

y added to the plan for any reason, it
would be subject to additional cost which the patient has to
pay, and would require extra treatment ime and extra sessions.
After scaling the patient may feel slight to moderate sensitivity
depending an extend of the calculus, Some mobllity 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
thelr teeth those are due to the removal of the calculus that
Was occupying that space.

In case the patient Insisted on modifying the treatment plan
against the doctor’s recommendations then hefshe or his/her
representative or the person responsible for himfher has to
sign a pledge that exempts Dentistree Dental Clinic, and ks
Dentists, in full from of any llability whatsoever, whether
financial, medical, legal or maral.

The patient’s absence on the dates and timings set for him/her
or lack of commitment to the dactor’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 additional cost resulting
from modifying 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 2t 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 whe is responsible for
him/her of represents him/her means that:

Hefshe has read the paper and understood Its contents, and
has questioned 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
requested the physicians of Dentistree Dental Clinic to begin
the treatment and gave them the authority to do whatever
they consider Is appropriate for hisfher case, and pledged to
follow their Instructions, attend all the treatment sessions on
time and pay the treatment cost in full.He/she has read the
paper and understood its contents, and has questioned in a Full
and satisfactory manner about everything related to the
treatment from the doctors of the ciinic and any other party
they want to consult, and that the patient has approved what
was explained to them and requested the physiclans of
Dentistree Dental Clinic to begin the treatment and gave them
the authority to do whatever they conslder Is appropriate for
his/her case, and pledged to follow thelr instructions, attend all
the treatment sessions on time and pay the treatment cost in
full.

| have read all what is mentioned above and | will sign below in
agreement on it

MMLGU‘WMQIMWOGW¢GM‘%“W
@ Aipes i) B St cuisd Unmlys (iadaatall S50 gng) ot of
o Iy e bl Bty doske LBl 1 il Ll s
O ey g llitd o] b Ll fuan paits sgonme ey ol g
b g ) OF W el Bt ol S e i Dohaie] T § bl
wrtte ) ST ol gl 3 a3 hlasad Bonly ol i 1251
n0 ol Uk 9 Bamnll CagLianfl a5 g1 Bt syl gl sl i
BT i e 5 Rl A e by 5T 23 (g ey el el
A ey AdL! g Auelgay By cllang Laks el e g 4LEL
O 180 gl dpd o Anogte ) Ak Fpdasy Jiugall a0 Sin
sl ghiog iy guall (§ Usls ol 2o a5 LD 1S draqpnl
ronp <25 Gl oo LD 39 L) g puapall By a3 Al 5L
kel o ki ol o cfon § 451,401 s (i B gl g By
e sl die ypunall g ditey oo ol 48 e dall petloas e iglay bny
0% o i LBl (gubitas Balie Bl glas 5y wllly el 1gadl

A2 Lage diginn ot gl 3] dggt Ala Audyins 51

wlielig J1 345 0B alloll cileakal o1 af Badonalt dstyally sl bl pute f
s B sng 98 (Jansy Vol ol b lghith J] 218 5] el A i3 a3
I 3l ol o Aol LBl Yh AABTH ) Wblanf g sl Aokl okalt
Sl (g Amlitzs Balue BoLic Jami 183 (g5 dalyinn gl Ll uisall Jaomiy LS
A e digina ol L3536 of Lo 51 2oL Afgna 1 aildal

ol dmmn b g S0 Lt 30 i g MR e poace 345
! sl b5 Of i 8 I hpall 1S5 il g 30 iy oo Ay
oy VLB bpuble by Wl il gy Byt s e dltng of 8 Llgfms y 30
Ut gy dgr o6l g B3 balh el o M GLat b F doty JaB Sy
gl E3la § el g Auitys Balee fabe slbal o wndls g Lge 30y
Wl gy g polall ety y wwemw:wmwhm
2hai

Aty gy 3F Lyl f sl i 8] e 3 et il i)

Peggy Laure Lemire 14-May-2024

Patient’s name Signature of Patient Legally authorized Repr i Date
14-May-2024

Witness Signature g Date

Rutul Desal - 14-May-2024

Dentist’s Signature - Date




