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Teeth Cleaning il il

Teeth's claaning is a process in which plaque (a thin soft white
layer covering the teeth) or calculus {the hardened or calcified
plague) is removed using the latest dental ultrasonic machine at
high speed with water spray as a coolant. Plague usually needs
one session of cleaning after which airflow technique and
professional polishing Is performed. As for calculus it may require
1 to 2 sessions depending on its extent. If its superficial then ane
sesgion is required after which polishing 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,
smoothed and polished. If any further treatment is unexpectedly
added to the treztment 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 te moderate sensitivity depending on
extend of the calculus. Some mebility 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 dee 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 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 Hability 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 instructiens 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 Iting from modifyi
the treatment plan, The patient in this case is responsible abom:
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 comgplete 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 that;

Hejshe 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 docters 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 autharity to do whatever they consider is
appropriate for hisfher case, and pledged to follow thelr
instructions, attend all the treatment sessions on fime and pay
the treatment cest 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 clinic and any other party they want to
cansult, and that the patient has approved what was explained
to them and requested the physiclans of Dentistree Dental Clinlc
to begin the treatment and gave them the authority to do
whatever they consider is approprizte for hisfher case, and
pledged to follow their instructions, attend all the treatment
sesions on time and pay the treatment cost in full,

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

Sign here, only if all of your q

M.)w&.sbawu.b.yummo;gu‘;uu&umm
G A il Cikial el sl Aty luazall U300 gag) 4
el e kg (e il kol Al LWL plimng DAY gl ol p i
Al el el Cai o] lasead g Oymns Alaslss gedl
L};i"ah..g.huﬂai,_,,adla»,lmtwu\nuusj....Ju.h,)ols..l.q-
Aiie gl E 13} Ll ol paall g i g idin) Busly Lk callati L2
s s U (50 3 Bl AR (om0 1 Gl plimpd st 1
Al AAKS Al s 53 el Al e abla ST EMe ol el 5 el paaliy
O i il dng Bl e s lnag By ol e el e o
15 izl 58131 5 o i v gt ) Bkt dilamy syl s
35451 e A sl pling by lh 3 ALl o] 3o lilin 0950 38
8 (301 e G g A5 Sl gy AL Spn il g apal) Sl
i gy by Mt i ki e aall laa] s 3 il Lin o
Gy el ot gt e 2y i phosall ol altas e ol 30 4ulad nlall
Sty &l Bdyhe gl o S atllolitindd S Atias Bakie Babe

A laga daginn o] il

cilislie (5355 0 LY laplad o o Badomall tasbgally Gaayall pli pas o)
il LS a8 oy Alall 5l s, lglid ) add ol kel dlas pid a3
I Al ok 3 Al il P ARSI Y] L] el Gizall BLYI PN
Sl nliizn B3 Bales Jawd 09483 delghans 15! Ll syalt aonss LS

I laga dapime ol 40408 o) o o) Rl lphana ogh el

ol § dandie b 2 JaBll Leake 236 0w ZMa e s AKE L)
A Ryl et O i Y EMAl all LSty - pall Jorle 0 oy
ity by Lguibe gy a3 ol oy Bpll 0 Ji i 3} i Jdans 8 30
st 5 dg o ppa g Bauadl eldel o kel ity Lo ey Ja 6 S0
pieghy ZAN (§ eadUl ghatin Bale B3l dhdal a i g lple 300
o gy g pialt uclpe g pytlactads pLAIPL dgaly aodlal aulis iy le Josy

kel A28

iy o ol Ayl £ sl b ol 4l 3 3o Lo 2B 20

Rahul Nagwani 30-May-2024
Patient’s name Signature of Patient Legally authorized R tati Date
30-May-2024
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