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Teeth Cleaning Ol Lidas

Teeth's cleaning is a process in which plague {a thin soft white
layer covering the teeth) or calculus {the hardened or calcified
plaque) is removed using the latest dantal ultrasonic machine at
high speed with water spray as a coolant. Plague wsually needs
ane session of cleaning after which airflow technique and
P polishing is perf As for caleulus it may require
1 to 2 sessions depending on its extent, If its superficial then one
sasshon is required after which palishing is done te smooth the
teeth. If the calculus is deep then that reguires 2 or more
sessions of deep waling in which the roots are also cleaned,
smoathed and palished. |f 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 maobility may be experienced in
cases of deep waling the severity of which depends on extend of
bone loss and may require further treatment. Some patients
may notice some spaces between their teath thate are due to
the remaval of the calculus that was occupying that space.

In case the patient insisted en modifying the treatment plan
2gainst the daoctor’s recemmendations then hefshe or his/her
P ive of the person for himyher has to sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any liability whatsoever, whather financial,
medical, legal or moral.

The patient’s absence on the dates and timings set for him/her
or lack of commitment te the docter’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 respansibie
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 whatseever and should fully exempt Dentistree
Dental Clinle and its doctors from any liabikity 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 wha is responsible for
him/her or represants him/her means that:
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
appropeiate for hisfher case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in full Hefshe has read the paper and
d its and has stioned in a full and
satisfactory manner about ything related to the
from the docters 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 Clinig
to begin the treatment and gave them the autherity to do
whatever they consider is appropriate for hisfher case, and
pledged to follow their instructions, attend all the treatment
sesslons on time and pay the treatment cost in full,

| have read all what is mentioned above and | will sign below in
agreement on it.

| agree that healthcare provider(s) involved in my care at this facility
will access my healthinformation through the Health Information
Exchange System (NABIDM) in accordance with the Lawsof the
United Arab Emirates, Emirate of Dubai Leglslation and Dubai Health

(ot il dacl el dle () U Lo 6 Bike | Ol s Bla
G Adne Bpil laah Bigel el Sty fdeatall S gag) sl o
eali oty Lot Blaiall Banly ke LEY iy U1 L typld el paii
e gl e s W laas gt dames dasly gt
e gl il OISl e gl e 15 e Dolate] A Otk
i ) OB 13] ol ol a3 and p iict Gty Al bz LEYI
pead Uk (o0 3 Bonnll SN 291 91 Sliedon] sl i el )
ALl S5 i ot g P 2l 6 byl 12T 238 5140l g (el peali g
OF an R g o] e Skl iy Lty lgaba gl S vemg
LS S ol S 131 3 ol B e g J1 B byl ni
80Ul ps A s all pions By e § il of 35 llies (4S5 azd
.-_.s‘;J.u»;_..uia,'l.,.;..,.:us;,u&tm‘bwl)»qgmmuu_,dlm
Tl o glats by kel s S e il L] i § 3N i iy
gty iy ol tgadll o audpll e yhall 3l alias 50 5f 38 aulad ol
Aol A Lyt (51 s LB S el g Akt Sl 3l e

S Laga digiaa o] L6

e bine 1 opadi el ladlad o) af Samall dastgally anall plil pac o
mmw-,,ammas»d,,um b ol gt dlas i a3
el s s e Gl LbL Y1 LSBT ) &) gabe 3onall Sl i Tali
,i:u el Bolee Bobe Jand 093 55 Syt ol Lind sl sy 1S

A Laga gl ol B ol o o dpole Alghons o il

@@iw}ﬁ&:d‘w\'hﬁﬂéﬁolwcmdﬂf@qmo!
31 Gl B 0] -t Y I gl L) iy 5o 3R e gy idnpe
oty Ugledy Wbl gy L83 1l o Byl sl e alzas gl aze g 33 5
ko o5 g gl om0 et ool el bty e F g Ju K Kty
rieady el cddliliod) At Babee G3le ool e e g Gule ilay
Jﬂ‘&*;:@\d'#ﬂrJMe'ﬁ?h%WH—h%hJ-ﬁ

k) 2255

Tl o o nspall iyt i pdal ke g B Lo 3l

Bl i  futey f coSlihiall s e (ptin) ptle O i iy
el Caglaal Jo o U35 o gl e ) dpush om0 Sais
Solusbaasy (33 Blaf Gy A3 dBoknial) dygyalt ila) Ass caityall by (NABIDH)

Authority Polieies, ey dneall Lia
Ssu.h.&u%\d/ﬁlm uestions have been answered to your satisfaction
7
X ; 0 -
4 ,3 o\ L '3 2 0’
Jade Kelly - {> 20-1ul-2024
Patient’s name authorized Representative Date
20-Jul-2024
Witness Signature Date
H
r Dr. Pearl Pinto
Pearl Pinto L General Dent ist 20-Jul-2024
r Loz, | AARTERE=-00
DENTISTRE DTO!A-C';;""\-JJGV uJ3
Dentist’s Signature Date

DENTISTRE

E DENTAL CLINIC



