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Teeti's cleaning is a process in which plaque (a thin soft white ﬁﬁ*&hrumuﬁﬁﬁﬁﬁm‘ﬁxx
layer covering the teeth) or calculus (the hardened or calcified U ’“ ¥ asly dunler (2YY i I s olal s
plaque) is removed using the latest dental ultrasonic machine at S"’&“’“’,.:N ’,-\,L!q.-bf.wqo»uuuo-’
high speed with water spray as a coolant. Plaque usually needs Jawrwatul.ﬂwﬂﬁﬂi&dﬂw‘lﬂudou'
one session of cleaning after which airflow technique and Al O 13] . ol pyal 9 el 9 it Btody ducke cllatis 291
professional polishing is performed. As for calculus it may require B G &J*WO'JS‘JOWWJ‘”MNJ
1to 2 sessions depending on its extent. If its superficial then one mﬁm&ﬁ.q’gwud‘“hf'@‘\"“’ﬂb‘“’
session is required after which polishing Is done to smooth the O San ,-..,,',,,,uuqn.\-&lygék%wéwﬂd‘w
teeth. If the cakulus is deep then that requires 2 or more 1435 Lian gl 8 131 9 o) Ao e dlnrgio ) dhphss dpaslunsmg 2pall oty
sessions of deep scaling in which the roots are also cleaned, 1B 3in! poe dln sl iy aby e § skl of 30 lin 09 i
smoothed and polished. If any further treatment is unexpectedly M-of' L o S8 QU (LD 339 bl sty hal Sanly
added to the treatment plan for any reason, it would be subject 4 ,hzy.‘“‘ﬂ&wﬂj’ddba.mwu.h
to additional cost which the patient has to pay, and would msw‘hwhw&ypaugwjdhy;‘»ww
require extra treatment time and extra sessions. After scaling o ! 40 Adypms ‘IO.J.K&M,M%W Bobe bales oy
the patient may feel slight to moderate sensitivity depending on I Laga Dgina o) Qg
extend of the calculus. Some mobility may be experienced in

cases of deep scaling the severity of which depends on extend of @ 5 o3 sl Claglas ol & Boamalt s A e Of
bone loss and may require further treatment. Some patients ﬁ;‘x{. J’.\:mﬂ & ,wa’;’;":ﬁLxJ
may notice some spaces between their teeth those are due to ke das Jakas o Al Ll Y1 AAKI J) L] gole Jhall Jpleoth Z5MM
the removal of the calculus that was occupying that space. hmh\;&k“aﬁwu&w@wwﬂ““
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In case the patient insisted on modifying the treatment plan LB e o L

agalnst the doctor’s recommendations then he/she or his/her S gt 9 SO Loade B O aay W e ppar WSS )

representative or the person responsible for himyher has to sign fix,iol.-'wﬁc”ﬁd‘w”cd’ﬁu Jg:o- Usye

a pledge that exempts Dentistree Dental Clinic, and its Dentists, aiiualy by eble agdy alyd sl oy Aig0 n Jie ity o] 6 Jghoe 98 30

In full from of any liability whatsoever, whether financial, Wy 5l dgr f om g B0 bl ol o 2l Bty o by Jo 6 Kty

medical, legal or moral. by DN § Uil GRetl Bols Dol sldel o Gllo g ele Bil3
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The patient’s absence on the dates and timings set for him/her
or lack of commitment to the doctor’s instructions could lead to
complications that would change the treatment plan, or lead to
ts failure, 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 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 Qlinic and its doctors from any Tiability 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 or represents him/her means t::t: i

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 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 Giinic to begin the treatment
and gave them the authority to do whatever they consider is
appropriate for his’her case, and pledged to follow their
Instructions, attend all the treatment sessions on time and pay
the treatment cost in fulLHe/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 clinic and any other party they want to
consult, and that the patient has approved what was explained
tothem and the of 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 full.

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

agreement on it.
Sign here, only if all of your g
Khawia Salbati 21-May-2024
Patient’s name Signature of Patient Legally alithorized Representative Date
21-May-2024
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Witness Signature ’ Date
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