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Teeth's ceaning is a process in which plaque {a thin soft white
layer covering the teeth] or calculus {the hardened or ealcified
plague} is removed using the latest dental ultrasenic machine at
high speed with water SPray as a coolsnt. Plague usually needs
ane session of cleaning after which airflow technique and

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 pot complete the treatment for any
reason whatsoever,

Signing this paper by the patient or any wha is responsible for
himy/her or represents himyher mea nsthat:
He/she has read the paper and understood its contents, and has
din a full and satisf: ¥ manner about everything
related to the treatment from the doctors of the clinle and any
other party they want to consult, and that the patient has
appraved what was explained to them and requested the
physitians of Dentistree Dental Clinic to begin the treatment
and gave them the authority ta do whatever they consider s
aporapriate for hisfher case, and pledged to follow their
Instructions, attend all the treatment sessions on Hime and pay
the treatment cost in full.Hefshe has read the paper and
d its ts, and has £t 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 s appropriate for hisfher case, and
pledged to fallow their Instructions, attend all the treatment
sessions on time and pay the treatment cast in full.
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