Patient File No : 2773

Patient Name ? Anna Teresa Mika

Nationality Polish

Emirates 1D 784-1986-3072619-2
Teeth Cleaning

Teeth’s cleaning is a process in which plaque (a thin soft white
layer covering the teeth) or calculus (the hardened or calcified
plaque) is removed using the latest dental ultrasonic machine at
high speed with water spray as a coolant. Plaque 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 one
session 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 treatment 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 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
bone 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
agalnst the doctor’s recommendations then he/she or his/her
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 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 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 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 or represents him/her means that:

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 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.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 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.

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

DENTISTREE
DENTAL CLINIC

DOB 26-Aug-1986

Gender Female

Date 14-Jun-2024
Ot LAJAS

(quuu‘wufhwm'wmwwu.mww
Q ddgen Jgill il Bl sl Uaslyy (Lluazall I g89) a2l 5
aaall a3y Way pa tadaizl) Bty ke A2 ling Nyl AW PREL I
J) dds oo clhizd gl cadass Lol Lamas paiiw Oynas dauly ol
b ase gt OF 131l b ol HLAD] S e alaze] WL § Ol
A TPRPEN | ob’l&]b‘.o.dle..u,,,d,q,mﬂbbt,@gh;,‘gw!
s 132 Uakay (3 9 aanll halaiall ga A 31 Slialon syl gicnad Sl J!
QL) 2415 ald e 83 D Al o shybar 3T e 81yl g Ol S
O oSan Laadaizll dmy 48U Z3e Algag Cdy callany gads panpall J6
L3S wian o) O 151 3 ! o rsan g JI A dpasloniny 2] 152
33 . dlsl e Uai i pall gl 4By e § Al o} 385> IS 052 415
OB U ol A1 apam) I3 QU (0 OELD D929 AaL) 2 Ay payall Sy
Rl gr i Ly ) Al k5 & Gl o] - § LA 18 S
Sy Ly ol wgatll Jo g3yl e Jgdonal! o alias yo ol 98 aplad ipidall
of dasboyl &l Aghona (§| 3 Jo8 JS20 Aol gilinal] (g Aurd B3 3L (fn

Ao lage Dogina 9l 390

Glicbas J) 6935 48 sl lagdad o & B3uomall aaelgally panyall el pus O
wmo»,,awuwumw,wdg@p,lcwuas,,us.u
%)U\ das Jdws 5 ol ddLs Y1 WK ) Bls] le 34l il Yl I
ol kit 83 Ble Jamnd 033 3 Adghns (gl Lad poyall Janiy S

(3 lagn Byina ol Ligil ol dubs ol Ziole Bdgme 51 S

S 3 aipe b (P 9 S Lauia 835 O Gy W Ul paar 4455 O
ol LBapall 8393 0] v ($Y ZIWI syl Ju oy g T Yoo (0 A
ity gl bl gy W s o Ayl 01 o iy o i Jgoms 38
Wy 631 dgr gl oa s 83 Ll elabl o 2O Blats bo 5 dasdyg Jo 8 S
g3y W edlliaal) (GAuliins 8ol Balke eldol pa Al g lgale 3Slay

Ja6 3 3 W duklge 9 agilandass pIAYY dgaly 4N awlia D9 la Jany
{ .c)h.’l AL

altes o o epall /)l gdys 9! 4ids 9 e o L3 1

Sign_here, only if all of your g uestions have been answered to your satisfaction

P

Anna Teresa Mika

Patient’s name

Witness Signature

30»{\*?{(

Rehna Ramachandran

Dentist’s Signature

Signature of Patient Legally authorized Representative

14-Jun-2024

Date
14-Jun-2024

Date

ehna Ramachandran
Generdtmentist
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