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Teeth Cleaning Sl e

Teeth's cleaning is a process in which plague (2 thin soft white
layer covering the teeth} or calculus {the hardened er caleified
plague) is removed using the latest dental uitrasonic machine at
high speed with water spray as a coalant. Plaque usually needs
one session of deaning after which airflow technique and
[ polishing Is perf 1. 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 i deep then that requires 2 or mere
sessions 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 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 an
extend of the calculus, Some mability may be experienced in
cases of deep scaling the severity of which depends on extend of
bone loss and may require further trestment. Some patients
may notice some spaces between their teeth those are due to
the remaoval of the calcubus that ‘was accupying that space.

In caze the patient insisted on modifying the treatment plan
against the doctor's recommendations then hefshe or his/her
representative or the person respensible for him/her has to sign
a pledge that exempts Dentistree Dental Clinic, 2nd its Dentists,
in full from of any liability whatsoever, whether financial,
medical, legal or moral.

The patient’s absence on the dates and timings set for him/her
or lack of commitment ta the docter'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 respansible
te pay the cost of the original treatment plan already agreed
upon in addition to the additienal cost resulting from madifying
the treatment plan. The patient in this case is responsible about
the results whatsoever and should fully exempt Dentistree
Dental Qinic and its doctors from any Hability whether financial,
medical legal or maral.

The cost of all stages of treatment must be pald 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 is responsible for
him/her or represents him/her means that:
He/she has read the paper and understood its cantents, and has
din a full and sari v manner about everything
related to the treatment from the doctors of the clinic and any
other party they want lo 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 hisfher case, and pledged to follow their
instructions, attend zll the treatment sessions on Hme and pay
the treatment cost in fullHefshe has read the paper and
understood its contents, and has questioned in a full and
satisfactory manner about everything related to the treatment
fram the doctors of the dlinic and any other party they want to
cansult, 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 te do
whatever they consider is appropriate for hisfher case, and
pledged to follow their instructions, attend all the treatment
sessions on time and pay the treatment cost infull,

| have read all what is mentioned above and | will sign below in
agreement on it.
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will access my healthinformation through the Health Information _ i T i
with the Lawsof the - “hsiaad Jald o) S pa Slaglead e

Exch System | ) in d: b s T : s leil] L
United Arab Emirates, Emirate of Dubai Legislation and Dubai Health = 4i® Bl S0 dasial Lpaf cileyl s ity "”m"’"’
Authority Policies. i FI
Sign here, only if all of your question; your satistaction
Lucas King G2-Aug-2024
Patient’s name Signature of Patient Legally authorized Rep i Date
02-Aug-2024
ie
Witness Signature 9 mlm Date
Rutul Desal % ' 02-Aug-2024
R\ Daser
! /. TR —
Dentist’s Signature Jesai _I Date
|

(ol A5 s el Ao ) AN elish 8 Bl o O LB Fukar
G e el il Bgal sl dlauly (buiall S pag) sl
el Wty o b nial) ooty St L LB oo S L tptl) el ot
G Al s ol il i Lt pasiug Gyaas dawlyy gl
b b gl OB 131 st b JLA) 50 e obaie] I § (ks
e el OE 13 Ll o) mnals g el y ki) Bl ke b e
ead s Lo gy y hosall w20 a 250 01 Qlielond it all i el 31
Al A Al s 12 ) i e e 5T e 1y el pall
O i A iy Al e S|y oy bty Ugais gl e s
L5 Lham it 8133 el i e Wi J1 s Aoy a1yl paty
A8 Llal ke Basd el g By el 3 Al gl 08 ol s g5 akE
OF 1 ) A g 13 e BT Sy il e el Sy
e (gl Lag R e ol sl ] e § LA L g
5 lly lily ol igadl e byl aic yhonl g ey e of 3 adad alt
31 doriogf Bla Blghe (6T (B St el l] (Sl 5 B3l g

A Lage dins 3l duigsth

Sliebine J 538 28 M Colahad ol al Bl s lgally sl ST e )
s L2 oy i Jaoniy Denl s By lglih 3 k5 gl pihall s ki 45
M A ol e bl A 1 GAEEN ) b Lgle @atall AL ZoLt
Sl hkitys Babe Babee L3 03 530 ddagna gl Lind annsalt Jaos LS

2 Lagt gt ol igilh 3] o o Riola Alginn o

& e p s Sl Loaie gt 0 s A odye pa KD )
3l 135 0] - 5 M Ayl L5y o A e 0 g
ity Vgl ble gy Lol 100 s Bl 0 e ety ol i s 33 n
Loty gl L ol ong B0 kall Lol o Al 3 e 5 iy o6 Kt
iy 2§ el Al Balee Bl (L e ol 3 e 3ilay
B iy el s e g pladay pUATYL dgady dxtlal onlio ding Lo fass

s g o1 Bmnyalt gl s el e g oo e b 0t

BLidiall ol ey § Cafilieal ol Bty { gafe) e o e 3
) Jaosh fa piSatinn




