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Teeth Cleaning Ol Cidas

Teeth's cleaning 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 uitrasonic machine at
high speed with water spray as a coolant. Plague usuzlly needs
one session of cleaning after which airflow technigue and
prafessianal polishing Is performed. As for calculus it may require
1to 2 sessions depending on its extent. If its superficial then one
session is required after which polishing is done to smooth the
teeth. If the calculus s 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 ta the treatment plan for any reason, it would be subject
to additionzl cost which the patient has to pay, and would
require extra treatment time and extra sessions. After scaling
the patient may feel slight to moderate sensitivity depending on
extend of the calculus, Some mobility may be experienced in
cases of deep scaling the severity of which depends on extend of
bane loss and may require further treatment, Some patients
may notice some spaces between their 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 doctors recommendations then he/she or hisfher
representative or the person responsible for him/her has te sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any liability whatsoever, whether financial,
medical, legal or moral.

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
its fallure, and In such case, hefshe alone would be responsible
to pay the cost of the original treatment plan already agreed
upen 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 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 er 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 histher 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
understoed 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 ather 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 ail the treatment
sessions on time and pay the treatment cost in full,

| have read all what is mentioned above and | will slgn below in
agreement an it

Sign here, only if all of your g

Valerie Favre

ot G5 el ity Rl ) S LaBald 4 Byl (o U RS dlas
G A Gl il Sgal ol ity (et S gng) padl ol
wﬁmymauam?uwgéwml.w.mw
ke o il el Gilits L Laas pasiy Opona dlanigy gt
b e el UFISI_J‘.!JIEJ,,IJM‘;M&:IJWIWIQ.;&J?
Al GE 1 Lol ol el 3 mn gy dts) Bkl B Ll o LEY)
Mﬁh@@,&dl@@\yﬁ,nob@@ﬁl@@ﬂﬂl S
Al L85 Al s Y Pl Al e eby 2T e gl g gl pali g
O San el g Ao 23 duclgag by by lpads el e o
LS s o) O 150 3 i i o g J 8k s laans syl iy
bl e A | s palt i by el bl ol B il (345 0
O A ol A1 ey 5 Sl (o LS 3gp Lol g syl Sl
et pn il o M ot skl o ssall o] Ul 3 2l i iy
ity ey el sgarll e adgall sie gl ol alias e 5] 48 e et
S azalagl Tl dudatma 5l o Lo S0 AUl i) 8 ki B3l E3bee

wiebian Jf ge25 a8 L Cilandad ol B30l eclgally i all gl pue )
dlask LS5 sy 38 Juty Uil o iy WLt ) 8385 ol Zlalt At o5 45
ﬁ-@-&mw il L) AR ] Al Lpale Baaal dabkue ¥l 230
ol (g faliisn Babee Salas aznd 093 153 Bahoma ol L sl s LS
2 g duginn ol s ol s of Apsle Bghone o

.;i.jiqa,.,g,s.‘,,.}.mbmgndwamndﬂ,wmoj
Al BB 0] e Y M el L0 s g 2 o ya Alye
iy iy \gslo ey als 1l guy Byl oda o dltng ol i fndosa 58 e
ladagg )3 g ogl omy B3 Ll oLl o Ol Blats e (F g Jo 6 Kt
ety EA G ea Ol fruliisn Bale Bake Al e vl g Lgale Bilay
B g g Ml delpn 3 egilactas IAIYL Sgaly dxdhal Lomihia gy Lo Jams

A

e o 31 Ll fpall eyl gl dee 3y o o il

13-Jun-2024
]

Patient’s name

peENlIal

~EAITIOT

=

"&Ea"R&G}iFJd Pei‘;mﬁve Date

ignature i:rﬁ Patient U

General Dentist 13-Jun-2024

-
10) 2

aa=-uUllg

HA-0420
FE DENTALCLINIC| ot

Pearl Pinto

Dentist’s Signature

13-Jun-2024

% -



