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Tewth's ceaning is a process in which plaque (a thin soft white
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In case the patient Insisted on modifying the treatment plan Az g Loytae o8 L35 f Bpuls 31 Byl Llghans o5F atl !

against the doctor’s recommendations then he/fshe or hisfher

representative or the person responsible for him/her has to \’m’#@’wu’é“iwwwfﬁ‘*mﬂ

sign a pledge that exempts Dentistree Dental Clinic, and its @J"b"‘“"w'{_‘ﬂ‘;"-ﬁ'ﬂd“fﬂw’u"‘&‘rwu’»
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The patient's absence on the dates and timings set for himyher l"‘t‘*’ﬁ”*"r:d%rﬁ’r*ﬁ:‘mb&-wb%

or lack of itment to the doctor’s could lead
1o compiications 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
alrmady agreed upon in addition to the additional cost resulting
fram madifying the treatment plan. The patient in this case s
responsible about the results whatsoever and should fully
exempt Dentisiree Dental Clinic and its doctors from any
llabllity whether financlal, medical legal or moral.
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The cost of all stages of treatment must be paid in full In
advance and is nan-relundable at any stage of the treatment,
even If the patient did not complete the treatment for amy
reason whatsoaver,

Signing this paper by the patient or any who Is respensible for
himfher or represents him/her means that:
He/she has read the paper and understaod its contents, and
has questioned In a full and satisfactory manner about
everything related to the treatment from the doctors of the
chinic and any other party they want to consult, and that the
patient has approved what was explained to them and
q the physi of Dental Clinie to begin
tha treatment and gave them the authority to do whatever
they consider [s apprapriate for his/her case, and pladged 1o
follow their attend all the sessions an
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 sbout 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 esplained to them and requested the physiclans of
Dentistree Dental Ciinic to begin the treatment and gave them
the authority to do whitever they consider is appropriate far
his/her case, and pledged to follow thelr instructions, attend all
the treatment sessions on time and pay the treatment eost in
Full.
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Authority Polices. g dnsal Asun
Makhdoom Sarwar Buttar "‘ - 04-Aug-2024
Patient’s name Signature of Patient Legally authorized Representative Date
C4-Aug-2024
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Witness Signature ‘g Date
Rehna Ramachandran 04-Aug-2024
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Dentist’s Sig; . . Date

{’*, Dr. Rehna Ramachondran
3 General Dentist
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