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Teeth Ceaning it it

Teeth's cleaning is a process in which plaque {a thin soft white
layer covering the teeth) or calculus {the hardened or calcified
plaque} is removed using the latest dental ultrasonic machine at
high speed with water spray as a coolant. Plague usually needs
one session of cleaning after which airflow technigue and
professional polishing is performed. 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 cabculus is deep then that requires 2 or more
sessions of deep scaling i which the roots are alse cleaned,
smoothed and polished. If any further is d
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 on
extend of the calculus. Some mohility may be experienced in
cases of deep scaling the severity of which depends on extend of
bone loss and may require further treatment. Some patients
may notice some spaces between their teeth thase are due to
the removal of the calculus that was occupying that space.

In case the patient insisted an modifying the treatment plan
against the doctor’s recommendations then hefshe or hisfher
representative or the person responsible for him/her has to sign
@ pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any lability 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
Its failure, and in such case, he/she alone would be responsible
to pay the cost of the eriginal treatment plan already agreed
upan in addition to the additional cost resulting from modifying
the treatment plan. The patient in this case is responsible about
the results whatsoever and should fully exempt Dentistree
Dental Dinic and its doctors from any liability 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 who is responsible for
him/her or represents him/her means that:
He/she has read the paper and understoad its contents, and has
1l in 2 full and sati: v manner about everything
related to the treatment fram 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 Qinic 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 all the treatment sessions on time and pay
the treatment cost in full He/she has read the paper and
ch d its and has joned in a 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 is appropriate for hesfher case, and
pledged to follow their instructions, attend all the treatment
sessions on time and pay the treatment cost in full,

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

| agree that healthcare provider(s) involved in my care at this facility

will access healthinformation throl the Health Informati = P
Eicbara, St i With the Lawsof the 2l Sasiaa Qo5 S USG5 oo Clglanl o J s g St

hange System | ) in

{omlh s dasl el s (B LOLR Lirlass 6 Bilie o QU Ui dlas
G e dpall gl Gpprl sl Aoy (abiatall SRS pag) sl
el Ldng o Bninll By it L LB i A gl ol piha
) ke g ol el i Wl Lt sk Gy dlandyy gudt
i b gl OF 151l e gl LSS (g e lalaie] A Ol
e ol S8 13 kel el sl e 3 i) Butanly Ak a2
a3 Loy ye 3 el G 0 A9 g Ol s pall bt sl )
Al AT ald s 8V Pl s e el 3T pe gl el g Gt pall y
O s il o Al £ Srlpag iy ollany Lpabs el e s
15 s gl SE 141 g ol s gt ke Al sl ety
A5 ALl e dlaAd el i iy el (§ Al 3] 35 allia 39S udd
O 1 ) A1t U3 Sl g AL pmg BB g syl Sy
s e gy by kel i S o el ] o lblyal i i
iy clldy ol dgall e gdaall 4i Ushonall ol dling (30 51 9 ek el
3l gl Lle dahne (81 oo JaB S0 liolilioal] (g finlils B3bic Sslis iy

liclas J g 45 AW Sledkad gl al dsusmall seslpally msall AN pas o)
a L3I 04y 4 ety Dloud 01§y 15L2d ) $a85 o] phall dlas i 23
Fkall dla ol e il bl Y1 RABN ) diL) goke pimall Al plalt
A gaite Baler Babee Jaomd 193 (8] Aphone g Ld s all Jamis LS

28 g Sugine of ddgllh ol At ol dooke idgge o] sl

8 demde b s L Lk 205 01 g Ml oy e H5 )
3 iyalt 85 O] oot Y A nyall S iy g gkl ol o ey
ity Ll lpsble by a8 il gy gyl 038 e alics of i Jpine 98 0
b 5l Gy gl oy B bl el e EMall Bhats o B g Ju 6 K2y
psds mUal § el giunliins B3k Bl ool e il g tgule Bilag
o8 gy il delya  pgladany Tl dpaly detal s ing e Juns

el dass

g o o Byl sl s el e g o o i3 )

ELALN s} iyley § colial Auscas Ayl (i) i G e (3iby

United Arab Emirates, Emirate of Dubal Leglslation and Dubai Health =3 4% &l il il dupall eyl Aigs ouilyal il (NABIDH)

HAuthority Policies.

e Al i

Sign here, only if all of your questions have been answered to your satisfaction

J J

Nikki Carbeneil 19-Aug-2024
Patient’s name Signature of Patient Legally authorized Representativgr Date
E . l9-Aug202
2 =
Witness Signature 7 Date
{t‘._, Dr.Rehna Ramachandran
Rehna Ramachandran | | L y Ge nera | [ia nt i st 19-Aug-2024
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