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Amanda New
American

784-1979-8648468.7

Nationality

31-Dec-1979
Female

Teeth Cleaning

Teeth's cleaning Is a process In which
layer covering the teeth) or calculus (::“ hl-'dnd(. [k voka
plaque) Is removed using the Iatest

riacded o)t plan for any reaso
would be subject to additional o n, it
Pay, and would require cost which the patient has to

finandial, medical, legal or moral.
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reason whatsoever,
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him/her or represents him/her means that:
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ything related to the from the doctors of the
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the ph of Dental Clinic to begin
!hzmnnmmdmmmhmhndwmdom
m:ymuwamm'whkllwau. and pledged to
follow their i attend all the sessions on
time and pay the treatment cost In fullHe/she has read the

treatment from the doctors of the diinic and any other party
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was explained to them and requested the physiclans 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 trestment sessions on time and pay the treatment cost In
full.

1 have read all what Is mentioned above and | will sign balow In
agreementon it.

Amanda New

Patient’s name

Witness Signature

Pearl Pinto

27-Jun-2024
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Signature of Patient Legally authorized Representative Date

27-Jun-2024
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Dentist’s Signature
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