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Teeth Cleaning O i

Teeth's cleaning is a precess in which plague (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. Plague usually needs
one session of cleaning after which aiflow technique and
professional polishing is parformed. 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,
smoocthed and polished. If any further treatment is unexpectediy
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 remaoval of the caleulus that was occupying that space.

In case the patient Insisted en modifying the treatment plan
against the doctor’s recommendations then hefshe 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 maral.

The patient's absence on the dates and timings set for him/her
or lack of commitment to the doctor’s instructions could fead to
complications that would change the treatment plan, or lead to
its failure, and in such case, hefshe alone would be responsible
to pay the cost of the ariginal treatment plan already agreed
upon in addition to the additional cost fting 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 maral.

The cost of all stages of treatment must be pald in full in
advance and is nonrefundable 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 whao is responsible for
him/her or 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
octher party they want to consult, and that the patient has
approved what was explained to them and requested the
physicians of Dentistres Dental Clinic to begin the treatment
and gave them the authority to do whatever they consider is
appropriste for hisfher 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 on it

(ol Jois ach eling Aado ) 2R i e Bilie (B Ol Ui dlac
G A Gl il Bgel el iy (olanall SN gag) el ol
eall 3 Loy e iadaizl) oty dudee L2 iy L el hall pasis
J Az e i gl e bl Lavas pasius Games dasly ool
b e gl OF 131l B 1 U] Sle (6 Talai] I il
kil 1] Lol pul pnld g a3 gl Bty desler llatins 2SI
ani s Uy v hoaadl LRl 51 91 Glhadanl i alh plimesd skl )
Dbl AT Al e Y Pl s i ey 2T e 51l 5 el gl
O s cidul aa ALl e dslpay oy ol abs sl e o
1S el G151 ol e e Ayt J i Bl anall paty
i e Al s pal) iy a8y Guall | § bl of G el (395 220
O i ] A5 g 4l B AL 2y il g il Ll
Tl g i g Ol et ol e el o] o R e oy
0y el ol 2l o gl e Uphonall o aling o gl 58 dudd el
o gl 300 Aatoan (5T a8 S aildolgibinnd] 5 nlitin B3t Bale |y

B Lugn diptaa o] 20105

ilaebaa J @k 2 bl Slaskad f & Badomall Laslyall papalt sl pue 0}
s LA oamy 38 Janty Alall ola Be Lgltd ] ok o) kall Uas 5 15
Sl e Jatah e dpctt] LaLa Y AR ) ABLs] e 3htall ALY ZAI
Sl gl Bilee B3bee i 183 183 Adaane 151 il nsal Jany LS

AT Lo Sigin of 23g00 ol 2eile ol Tools Ldytona ool atlle]

g Rende o (P g JaL Lo s 0 o Zal) s s 340 3
o aall 357 ] e 5 Iyl S by o Al s n Alge
eizaly gl gile pghy a3 adl pas 30l o o altey of dic Jahous 98 e
s 55 dgar 6 pon s Balaal bl fon Al B b st Jo 6 By
ouahs Pl (B eadilid] At fale Babe sl o ks y gl Bilay
Jalf s g el ety g pglackans LAYl gady dxMlal Llia g b Jans

Fauke

talhag (o 5l dotnspall £y el el ol dude 3 o Lo i3 )

Sign here, only if all of your questions have been answered to your satisfaction

Geetu Ramchandani 05-ul-2024
Patient’s name Signature of Patient Legally authorized Representative Date
05-Jul-2024
Witness Signature Date
Pearl Pinta 05-Jul-2024
[ . ]
Dentist’s Signature r. PGGFI P‘nto Date
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