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Emirates ID t 784-1992-3614142-2 Date H 13-Jyl-2024
Teeth Cleaning Sl LidaG

Teeth's cleaning is 3 process in which plaque fa thin soft white
layer covering the teeth) or calculus (the hardened or calcified
plaque) is remeved 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 technique and
professional polishing is performed, As for calculus it may require
1 to 2 sessions depending an its extent, If its superficial then one
session is required after which polishing Is done to smooth the
teeth, If the caleulus is deep then that requires 2 or more
sesslons 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 additicnal cost which the patient has to pay, and would
require extra treatment time and extra sessions. After scaling
the patient may feel dlight 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 teath those are due to
the remaval of the calculus that was occupying that space.

In case the patient insisted on modifying the treatment plan
against the doctor’s recommendations then hefshe or hisfher
repl ive or the person ibke for himyher has to sign
a pledge that exempts Dentistree Dental Cinic, and its Dentists,
in full from of any liability whatsoever, whether financial,
medical, legal or moral.

The patient’s zbsence 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, hefshe 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 resuits whatsopver and should fully exempt Dentistree
Dental Qinic and its docters from any liability whether financial,
medical legal or maral,

The cost of all stages of treatment must be paid in full in
advance and Is non-refundable 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 who s responsible for
himfher or represents him/her means that:

Heshe has read the paper and understood its contents, and has
guestioned 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 Oinic 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 tme 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 refated to the treatment
from the doctors of the clhinic and any other party they want te
consult, and that the patient has appraved what was explained
to them and req; d the physicians of Denti: Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider Is appropriate for histher case, and
pledged to follow their instructions, attend all the treatment
sessions on tme 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) invelved in my care at this facility
will access my healthinformation through the Health Information
Exchange System (NABIDH) in accordance with the Lawsof the - o ¥ o
United Arab Emirates, Emirate of Dubai Legistation and Dubal Health /=i &l iy i3 dusmialt doyal i)l

Authority Policies.

fir=l Jaki el shutngy dids ) 2D A 1y

e B Ol i dudas

G e dail cidiil Brgal Siis dlaly (uekeaiall S gaa) sl ol

a1 ke e B Bty el 2
B ik g i el il W asas
b e el ) el B ol 30 e
ian ) V5] Wl ) aals g wni y i dazad
e o g (po 3 Baaall iU A1 91 Tl
bl 405 4l o 8 ol it Y el 55T
O S il dmg A3l EMe delpny By o
185 ] OB 131 3 1 s s Alnegia )

o AL sl pla gl
My Upons Aty ol
e tlass) CIAD Ol
iy e i LLEY
ol npall plimend st )
Ee 8l gl (poati paals
flaity bgada il e oy

it e Al s all i iy ) § Al ol 350 el S i
O Gl ol AR it U DL g AR Syorn e albill g el Jaoly
Thad on ey A iase ool i asyall o] e § BN Lk Ji

ity el olal aguill e pubgtll aze ghd o

Aliag (4 5] 9 dolnd

3l tagdogl s a1 LB L Al (G Ailan Bk Bl ony

I g Lgta 3l 43y

cilhelin JI 52 45 Al ek gl 4l Basmall estyally sl IR pas

s GRS g 9 Jasy Dlonll adas Gy Lyl ]
=Ml i ki e Ailal) L Y AR 1 il
ﬁ'yb—"ﬁﬁ.-‘:&ph‘,ﬁh“.}dbja@ﬂ@”‘

JEE NG

6l dnnde ok g el Laie g 0

3 Rt i ] o 5 Ol iyl S5 ol
Ayl ada e dlia gl dic Jys 58 e

pedienly Ll Lgsile gy Lald

U 55 g gl a3 Ll bl e AL 31

1ol el dlas i 43
| ke diall Akl pkall
te ol L all Jamsy LS
o ol dusbe delghne o sl

Ml el paas AASS O)
G gkl J=lye oa oy

iz le F deatipn Ja 6 Ky

oydy ENR ) esdlilld i Bale dabe il o ol g ol Bilay

o by g gl slge 3 wgilaslass pIAYL dgady

el Conlin i Lo Jany
.ewiéﬂ

ittty gpo o Al {0 el 4415 5 o la b i)

pall Slaglaall Jold s S e Sieglaadl

Slial i 3 Jutes  coSLtal duoah Byl ((paia) pse o Jo 3l

@ i Javegll (s GyiSasion
iga uilydll Wy (NABIDH)
w3 douall dan

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

Patient’s name

Witness Signature

Chahita Lalehandani

Dentist's Signature

=

Signature of Patient Legally authorized Representative

13-Jul-2024

Date
13-jul-2024

Date

ed
:J.

=Jul-2024

Date




