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Teeth Cleaning

Teeth's clea;
r

ning Is a process in

which plaque (a thi
the teeth) or o que (a thin soft white

lculus (the hardened or cakified

In case the patient insisted on m
agalnst the doctor’s recommendas
representative or the person res

odifying the treatment plan
tons then he/she or his/her
Ponsible for him/her has to

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 that:

He/she has read the Paper and understood its contents, and

patient has approved what was explained to them

the ph of Denti
the treatment and gave them the a
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 full.He/she has read the
Paper and und, its contents, and has inafull
and satisfactory manner about everything related to the
treatment from the doctors of the dinic and any other party
they want to consult, and that the Ppatient 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
his/her case, and pledged to follow their Instructions, attend all
the treatment sessions on time and pay the treatment cost in
full.

and
Dental Clinic to begin
uthority to do whatever

I have read all what is mentioned above and | will sign below in
agreementon it.

Sign here, only if all of your q
=

DENTISTREE
DENTAL CLINIC

boe H 15-Jun-1981
Gender & Male
Date : 03-Jun-2024
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Vijay Touranl 2

Patient’s name Signature of Patient Legally authorized Representative

{
Witness Signature \8'

Rutul Desai W

Dentist’s Signature DENTISTRE
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DENTISTREE-ZENTAL CLINIC

Dr. Rutul Desai
General Dentist
326-001

03-Jun-2024

Date
03-Jun-2024

Date

03-Jun-2024

Date

Scanned with CamScanner


https://v3.camscanner.com/user/download

