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against the doctor’s recommendations ::en helxh:u::x:\:

The patient’s absence ©on the dates and timi

Ings set for him/her
or lack of commitment o the doctor’s Instructions could lead
to complications that would change the treatment plan, or lead
0 ks failure, and In such case, he/she alone would be
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advance and is non-refundable at any stage of the treatment,

even If the Patient did not complete the treatme:
reason whatsoever, iy
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has questioned In a full and satisfactory manner about
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patient has approved what was explained to them and

d the ph of D Dental Clinc to begin
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follow thelr Instructions, sttend all the treatment sessions on
time and pay the treatment cost in fullHe/she has read the
paper and d Its wts, and has Inafull
and satisfactory manner about everything related to the
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they want to consult, and that the patient has approved what
was expliined to them and requested the physidans of
Dentistrea Dental Clinic to begin tha treatment and gave them
the authority to do whatever they consider Is appropriate for
his/har case, and pledged to follow their Instructions, attend all
the treatment sesslons on time and pay the treatment cost in
full.

1 have read all what is mentioned above and | will sign below In
agreementonIt.
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uestions have been answered to your satisfaction
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H rma | S 23-Jun-2024

Patient’s nnn‘% % Signature of Patient Legally authorized Representative Date

Witness slmatum%

Rehna Ramachandran

Dentist’s Signature

23-Jun-2024

Date

23-Jun-2024

Scanned with CamScanner


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

