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laver covering the teath) or calculus (the hardened of calcified
plague} is remeved using tho latest dental ultrasonic maching

then one session is required aftar which Bolishing Is done to
smeoth the tath. If the clculus i deep then that requires 2 or
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dleaned, smoothed and polished. If any further treatment s
unexpeciedly added to the trestment plan for any reasan, it
would be subject ta additanal cast which the patlent has to
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depending on extend of the calculus, Same mobility may be
mﬂmhmﬁﬂwuﬁu the severity of which
depends on extend of benelmsandmwmminﬂmm
freatment. Some patients may notice some Spaces betwesn
Mmmnanmwlhmmﬁmeukuhsmm
was necupying that space,

In case the patient insisted on modifying the treatment plan
against the doctor’s recommendations then hefshe or hisfher
or the person for him/her has to

The patient’s absence on the dates and timings set for himfer
or lack of eommitment to the doctor’s instructions could leag

wmmthmdmmﬂ treatment plan
already agreed upon i additicn to the additionsl cost rasulting
from modifying the treatment Plan. The patient in this case is

The cost of all stages of vreatmant must be pald in full in
advance and b non-refundable 4k any stage of the treatmant,
even i the patient did not complete the treatment for any
Teason whatsoever.

Sligning this papaer by the Patfant or any who is responsible for
himy/her or represents himdher moans that:

He/she has read the paper and underswood It contents, and
has questioned in a fal and satsfacory manner about
everything related to the treatment from the docters of the

and satisfactory manner about everything related to the
treatment from the doctors of the ciinic end any other party
Mmmwmmmdmuthmmhupmma
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hisfher case, and pledged to fallow thelr In attand all
mmmm:wm:nnmandparthem:mmmh
full,

| hrave: read all wtummwaummnwmmmm
agreesant an it.
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