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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 ultrasonic machine at
high speed with water spray as a coolant. Plaque usually needs
one session of cleaning after which airflow technique and
or paolishing 15 perf d. As for caleulus it may require
1 to 2 sessions depending on [ts extent, If its superficial then one
sesslon is required after which polishing Is done to smoath 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 thelr teeth those are due to
the removal of the calculus that was occupying that space.

In case the patient insisted an modifying the treatment plan
against the doctor's recommendations then hefshe or hisfher
representative or the person responsible for him/her has to sign
a pledge that exempts Dentistree Dental Clinle, and Its Dentists,
In full from of any llabllity 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 Dentistres
Dental Clinic and its doctors from any liability whether financial,
medical legal or moral.

The cost of all stages of treatment must be pald in full In
advance and is nen-refundable at any stage of the treatment,
even |f the patient did not complele the treatment for any
reason whatsoever.

Signing this paper by the patient or any whe is responsible for
himjher or represents him/her means that:
Heyshe has read the paper and understood its contents, and has
in a full and satisf ¥ manner about everything
related to the treatment frem the decters of the clinle 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 hisfher case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in fullHefshe has read the paper and
d d Its and has i } in = full and
satisfactory manner about everything related to the treatment
from the doctors of the clinic and any cther 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 2l the treatment
sessions on time and pay the treatment cost in full,

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

(ol s Rl ahoigy il | ) I LB G Bl o U8l LB Blas
G Adgee Bydll il Gl ol ety fdatall SN gag) gt o]
i 0y Bk (po ] Sutodg e L EYD rtiomg A1 - ppll ol e
e g alland el i Wl laad pasiug Gymee Aauly gl
e b el O 151l Bt g AR o e lalate] T G Ol
el Q6 13] Lol pgnls 3 sl Bty e it LEWH
fuanid s by fye 3l Ciabaial e AS) b (0 aakond sl rliomand g ondl )
Al G ald s 8 Al Ala e w57 0k 8]l g gl gualiy
O S bl g AL p3ke daslyag vy odbaly Lgads apall s ey
105 el 10 o e Hhge ) i Loy el ey
b A ke Ansl gl plamy by el § ALl o] i lilin 0%, 20h
OF Sl A i 3 QY s L gy A g sl Sl
Tl gon gl Ly gt s el s gl ol o AR b iy
gy el polll gl e gl is Jyhomal ol aliay (ot o] 48 4lad gl
o abal L0 Sy gl n ol it el g Al Bale B3k s

n Lage Ligians ol Lyl

kel 115385 45 el Cobaadad o @ Bkl deetally (el gl pe O]
s 125 saomg 38 famiy Aot 5in B9 lltd B 525 5 2l dlase a5 8
el Al ke handell At AEEN ]| G Gude RS St 3l
Sl gt Babt Balee Jai 33 53] ddahns (6] L il Jamis LS

1 g Fine 3l gl o e ol e Alyhons 51 illed

o Annde b (o JaBL Lo 105 0 I e e 205 )
ol Ly byl 0] bt (53 AN gl B ol 3 DMl vy on domye
il lghiBy Lyl by al3 il (pms dpall i Jo altns ) a2 Jghne 38
sy 65! G g ooy 83 ondl il e E3lall Glaty o B wasnpy Ja 6 Ky
iy Pl et Uil it Bl Babe bl e el o lgele (ilay
o8 ks 3 k)l edllaa g ppilaadads pAIYL dgady 2edlal Gasilin din e Juns

ol AT

4l ol el [ sl B3 ] el B o B 031

Ali Saleh 05-Jul-2024
Patient’s name Signature of Patient Leg thorized Rep 3§ Date
05-Iui-2024
oo
Witness Signature Date
Mestafa Abdalla 05-Jul-2024
Dentist's Signature . ‘/ Dr. 1‘110.;@;."1 Ahdalla b
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