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Teeth Cleaning Ol LG

Teeth's cleaning is @ process in which plague {a thin soft white
layer covering the teeth} or calculus (the hardened or caleified
plague) is remaved using the latest dental ultrasonic machine at
high speed with water spray as a coolant, Flague usually needs
one session of cleaning after which airflow technique and
professional polishing is performed. As for calculus it may require
1 to 2 sessions depending en its extent. If its superficial then one
session is required after which polishing is done to smooth the
teeth, If the calculus is deep then that reguires 2 or more
sessions of deep scaling in which the roots are also cleaned,
smoothed and polished. If any further treatment i unexpectedly
added to the treztment 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 mobility may be experienced in
cases of deep scaling the severity of which depends on extend ef
bone loss and may require further treatment. Some patients
may notice some spaces between their teeth those are due to
the removal of the calculus that was occupying that space,

In case the patient insisted on modifying the treatment plan
against the doctor's recommendations then hefshe or hisfher

ive of the person for him/her has to sign
a pledge that exempts Dentistree Dental Clinic, and 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 to the doctor’s instructions could lead to
complications that would change the treatment plan, or lead to
ts failure, and in such case, he/she alone would be responsible
to pay the cost of the original treatment plan already agreed
upen in addition to the additional cost resulting from madlfying
the treatment plan, The patient in this case is responsible about
the results whatsoever and should fully exempt Dentistres
Dental Clinic and its doctors from any lizkility whether financial,
medical legal or maral,

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 not complete the treatment for any
reason whatsoever.

Signing this paper by the patient or any wha is responsibile for
him/her or represents him/her means that:

He/she has read the paper and understood its contents, and has
questioned in 2 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 fs
appropriate for hisfher case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in full.Hefshe has read the paper and
understood its contents, and has gquestioned in & full and
satisfactory manner about vthing related to the

from the decters of the dlinic and any other party they want to
consult, and that the patient has approved what was explained
to them and i the icians of D Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider s appropriate for hisfher case, and
pledged to follow their instructions, attend all the treatment
sessions on time and pay the treatment cost in full,

| have read all what is mentioned above and | will sign below in
agreement on it.

1 agree that healthcare provider|s) involved in my care at this facility
will access my healthinformation through the Health Information
Exchange System (NABIDH) in accordance with the Lawsof the
United Arab Emirates, Emirate of Dubal Legislation and Dubai Health
Autharity Policies.

ol s das el Gl o) I 5 130 Bk i et dibae
g Gl b Bgal o] danly (obazall SR gag) el 5
el 0 ks o lalil] By Bl LY iy A1yl el pahs 5
Rl e cllaid el aan Wl s pusiey Gemae Qaalyy Gl
el e ol G 15) gl bt ol ) s e laze} R Ol
e el B3] Ml ] a5 3 ani g izt Bty Ak bt LAES
el Lk ey aaall LB BN e 8 g1 e anngall i s a1
Al AISS Al s Y A Al o sy T 0 3 ol ally
OF an WAl dng Ai] g Lk lgny by ey Lgads el L e
L5 e gl B g ot A e Rhmaagin J1 ik by gall oty
45 bl e e el i by Gl § ALALS o) 35 a3y S0 aid
OB Sl A1 4 IS LB (o ol gy LR gyl Bl
s e s oy Ml s ks e sl Sl Jlem ol Vi g
illy el et gl e Byl eyl g1 s o o o el ol
3 deolagl Ao Bolafn ol o o g ol ittt 5 uckien B3k Bl g

A g i ol Lig

lielie 5335 48 el iladad ol al Baamall delgally s al alA pae )
st LA okmy 38 Jaocty Dl i Gy Mhtd 1 5230 o) e s ki 33
kel s ko 45 ] A3 YA LK J) i} Vgl piall dudol poal
Al g iian Sl Bale a5 D33 (5] Al ghons 8] Ll Stupall sy 1S

I e gt of gl ol e o ol Sdyians 5 il

ol § Anndn nd (o g el Lt 135 0] oms Ol e 885 0
iyl 85 5 o Y A il iS5l o Rl vl e g
el laledy Lpdle gy a3l s gl adn e alte; ol 4o (ghs 38 0
s oy g gl oy B henll el oo 0l Bty L F g Ja 6 L2
paetady PN § el Ull! ittt Bl Bl el e allo g gl Bilgy
o8 i g ilall dalys g pgiladady pIAIYY gy 42V Ganlin i La Jany

el Lass

ey e ol Ayt sl s el e 3 G e i a0

Bliial oin § gyle) f oDl doual Anteyl { ke poia ol o by
Lumvaall Cilaglaall Jok3 plS U3 0 Shaglaal 2o ) geagh (e iSiaties
ldiang 33 By} Ay 5 dBidonalt dygyal Clylal Aga ity Uiy (NABIDH)

gy donsall d2gn

MNMvaMMMvmm

Gradi Teja Buamunda

Patient’s name

Witness Signature

Rehna Ramachandran

Dentist's Signature

Signature of Patient Legally authorized Representative

Mr

1B-Aug-2024

\\[b/

Date
18-Aug-2024

J

Date

18-Aug-2024

dran
,Rehna Ramachunﬁ
cr;) o raneral DeRtist




