DEN
DEN

TISTREE
TAL CLINIC

Patient File No 3891

Patient Mame Lugain Abalkhajr DoB + 23-Jun-1990

Nationality H Saudi Gender Female

Emirates ID 784-1990-5458223-8 Date 18-lul-2024
Teeth Cleaning Gl s

Teeth's cleaning is a process in which plague {a thin soft white
layer covering the teeth) or caleulus (the hardened or caleified
Plaque} 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 airflow technigue and
prafessional polishing is performed. As for calculus it may require
1 to 2 sessions depending on its extent, |fits superficial then one
session is required after which polishing Is dane to smooth the
teeth, If the calculus is deep then that requires 2 or more
sesslons of deep scaling in which the roots are also cleaned,
smocthed and polished, If any further treatment js 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 depanding on
extend of the calculus. Some mability may be experienced in
cases of deep scaling the severity of which depends on extend of
bane loss and may require further treatment, Some patients
may notice some spaces between their teeth those are due to
the remaval of the calcubus that was occupying that space.

In case the patient insisted on madifying the treatment plan
against the dector’s recommendations then hefshe or hisfher
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 whatscever, whether financial,
madiczl, legal or moral.

The patient's absence on the dates and timings sot for him/her
or lack of commitment to the doctar’s instructions could lead to
complications that would change the treatment plan, or lead to
its failure, 2nd 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 additienal cost resulting from modifying
the treatment plan. The patient in this case is responsible about
the resuits whatsoever and should fully exempt Dentistree
Dental Clinic and its doctors from any Kability whether financial,
medical legal ar moral.

The cost of all stages of treatment must be paid in full in
advance and s non-refundable at any stage of the treatment,
even if the patient did not complete the freatment for any
reason whatscever,

Signing this paper by the patent or any who is responsible for
him/her or represents him/her means that:
He/she has rzad the paper and understood its contents, and has
stioned in a full and satiss: ¥ manner about everything
related to the treatment fram the doctors of the clinic and any
other party they want to consult, and that the patient has
appraved what was explained to them and requested the
physicians of Dentistree Dental Chinic to begin the treatment
and gave them the authority to do whatever they consider |5
appropriate for histher 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 din a full and
¥ manner about hing 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
ta them and requested the physicians of Dentistree Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider s appropriate for hisfher case, and
pledged ta follow their instructions, attend all 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 on it

| agree that healthcare provider(s} invalved in

my eare at this facility

ARG e Gle | p Gl Uiles Llee
G Agee dadll il Bigal e By fdsill 53] el 5l
wﬂh@@mmjuﬁ#&@gm\m ot elall pusad
o e e i e e W] s paiig gamas Aty )
&Jq\h..'eqdl.jflil._ﬂméb,])u.ﬂ@d& falazef o Jlall g Gl
Ak el D813l ) qals y ] 5 il Butoly Lda laze, 2l
wﬂwysw@m'wﬁh‘owu@dlwmw
luib‘m«ﬂwﬂcﬂdimd‘tb’wf‘é\‘@uiﬂbo-ﬂw:
Ol S il day L) e lyng (g ity ks s (fe o
measlllsmlwwhpdwwuhﬁlm
:s.i,ilalax‘&hm@,.u{u.._.n,o_m"g Al g 30 wllln 055 220
OB 1 sl A 213 Oty AL gy it oy piutyall oy
Tl gl Ly UM s oS o sl ] e Al 1 g
ﬂJ@%wW|W&&‘ﬂ“JJH:‘¢em3'9WﬁeM
ol oyl e Llye (6l 0 a2y Ll Ay Babe Sale | Ay
2 bagn dayiae ol £gils

wAislan B o835 L bWl Colackad gl l B3l Sutlpall el plA) pas o)
s dAES samy 42 dany anll adm iy Wt ) g ol )l Aok aki a5
cmmd,m@wwyrm au}mwuu,,mawl
Al gtins Bl Balie Jaond 393 55 lphons o8l L syl oo LS

A g Bt ol Lagfl o e g dpske e o i

gd.ji-aoyﬁguu.-ﬁlbmga:alﬁam el pan Ll )
ol 83 0] s $Y wtpall S5 uly s 3all e gy g
ety s e gy b 0 s B e ey gl e o 33 e
Wiy i3 g gl g 3 enll oLl e EH s e B 4 LB Ry
2ds Al el l) (Gitiins Babes babe okl ya s Lule 3blay
o8 i g AR el 5 aglladas plRIYY Agady 4oVl o onlin Ay b Jasy

Nl RS

i i el b 2o ) L

gy ol Al f | aeby pdnh ey e ol 3 )

SLadull ads § oy f cfial Aol e ) {gpaia) gt 3 e ity

rﬁllm&s my healthinformation through the Heaith information N Claglaad JJQWJ”wWMWJJMﬂw g
1ge System ) in acc with the Lawsof the = iyl e 5 lu_,.dl.:dﬁll.lp 13410 {2y (NABIDH
United Arab Emirates, Emirate of Dubal Legislation and Dubal Heaith =9 d* e V! 22 ilgd -‘,L"d }
Authority Policies, b Ha
M,mmumummwmmmmm
o
-~
Lugain Abalkhair 18-Jul-2024
Patient’s name Date
18-Jul-2024
Witness Signature AGr Date
Pearl Pinto 18-Jul-2024
Dentist’s Signature Date




