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Teeth's clesning is 2 process in which plague {a thin soft white
Izyer covering the teeth] or cabtulus (the hardened or calcfied
plague} Is removed using the tatest dental ettrasonle machine
@t high speed with water spray a3 & coolant. Plague usually
meeds one session of cleaning aker which airflow technigue
and professional polishing Is parformed. A5 for calulis it may
require 1 to 2 sessh s extent, IF
then one easion is requlred after which pelishing is done to
smoath the tenth. if the caleutus is deep then that requires 2 o+
more tesslone of deep scafing In which the roots ane also
cleaned, smoothed and pollshed, If any further trestment |5
unexpectadly added to the treatment plan for any reason, it
Mmmmmamulmwmmmmmw
nd extra sesglons.
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dapending on extend of the calculus. Some mability may be
euperienced in cases of deep scaling the severity af which
depends om extend of bone loss and may require funthers
treatment. Some patients may natlcs some spated between
their teeth those are due 1o the removal of the cilculus that
was accupying that space.

In case the patient bnsisted on medlfying the treatment plan
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or the person ible for him/her has to

sign a pledge that exempts Dentistree Dentsl Clink, and ks

Delldﬂi. In tull frem of amy |lablily whatsoewer, whether
financial, medical, legal or moral,

The patient’s absarce on the detes and timings set for him/her
or lack of commitment to the doctor's Instructions could ead

thart would ch plan, or lead
o fs failure, and in such case, hefshe slone would be
respansible to pay the cost of the origlnal teatment plan
aiready agreed upon In additon to the addional cast resutting
frem modifying the reatment plan. The patient In this cse is
respansible shout the resubls whatsoever and shauld fully
ewmpt Dentistrer Dental Cale and I doctors from amy
Rability whether Bnancial, medical fegal or mors!,

The cost of afl stages of teatment must be paid i full In
athvance and s non-refundsble at any stage of the reatment,
even If the patient did not complete the troatment for any
reason whatsogver,

Signing this paper by the patient or any who ks respansibile for
himyher ar represents him/her means that:
He/she has read the paper and undenood its contents, and
has guestioned in a full end setsfectory manner pbout
everything relsted to the trestment from the doctors of the
cllnle and amy other party they wart to consult, and that the
padest has approved what was emlained to them snd
requested the physicians of Dentistres Dental Clinke to begin
the trestment and gave them the authority to do whatever
they conslder ks aporopriate for his/her case, and pledged o
tollow their instructions, attend all the treatment sesslons on
Hmo-dpqﬂumlmmmlnlul—ﬂefd!lumdﬂe
and has guestioned in g full
m“ﬂmmlm related to the
weatment from the doctors of the clinkc and any other party
they want to consult, and that the patient has approved what
wai explained to them and requested the physiclans of
mmmmlmkummmmandﬁnm
the authority to 6o whatever they comsider i appropriste for
his/her cxse, and pledged to follow thelr nsTuchons, stend sl
the treztment sessions an Hime and pay the treatment cost In
il

1 harve reael all what 5 mentioned above and | will sign beiow in
agreement on it
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| agree that healtheare provider(s) Involved In my care at this facliity fleshala

will seeess my hesithinformation through the Hesith oAl B i) pie & i By
Exchengs Sy
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writh the Lawsof the United
Arab Emirates, Emirata of Dubai Lagislation and Dubal Haltl 1o 2 B Sigrld sia duusl nelbmuts“»
Authority Polickes. L'
Sign here, only.
Ahsan Raza 11-Aug-2024
Patient's name Signature of Patient Legally authorized Representative Date
11-Aug-2024
Witness Signature Date
Pearl Pinte 11-Aug-2024
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Dentist’s Signature




