DENTIS
DENTAL CLINIC

Patient File No 3356

Patient Name Ronny Henriksen DoB 20-Jan-1975

Nationality MNarwegian Gender Male

Emirates ID H 784-1975-6106414-4 Date 06-5ep-2024
Teeth Cleaning b A

Teeth's cleaning is a process in which plaque {2 thin soft white
layer covering the teeth) or caleulus [the hardened or calcified
plague} is removed using the latest dental ultrasonic machine at
high spead with water spray as a coolant. Flague usually needs
one session of cleaning after which airflow technigue and
prafessianal 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
teath. If the calculus & deep then that requires 2 or more
sessions of deep zealing in which the roots are also cleaned,
smoothed and polished. If any further treatment is unexpectedly
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 shight to moderate sensitivity depending on
extend of the cakulus. Some mobility may be experienced in
cases of deep scaling the severity of which depends on extend of
bane loss and may require further treatment, Some patients
may notice some spaces between their teath 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
representative or the person respansible 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
its failure, and in such case, hefshe alone would be responsible
to pay the cost of the original treatment plan already agreed
wpon 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 Dentistres
Dental Clinie and its doctors from any liability whether financial,
medical legal or moral.

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 understood its contents, and has
questioned in a full and satisfactory 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 Clinic 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 Hefshe has read the paper and
di d its and has d in a full and
satisfactory manner about everything related to the treatment
from the doctors of the clinic and any other party they want ta
consult, and that the patient has approved what was explained
ta them and d the pt of Denti: 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
sesslons 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 my healthinformation through the Health information
Exchange System (NABIDH) In accordance with the Lawsof the
United Arab Emirates, Emirate of Dubai Legislation and Dubal Health

(ol il Tasl abnn Bl ) 2] B3 5 Sk ULl il e
G Ases Ball e g aad Aandyy fodsaiall DL yag) anh of
el 2 bt gy i) Gutanlg ke AWl iy Sl el i
OV ek g calhnd gl cahts bl lapat padiey Opmee datay ol
b g el OF 131 Ll B gl LA (e e Dalate] I § ol
e gl 13 L ) sl g e g i) daely Al L dtin LEW)
i iy WBdag pe 3 Braall ol e A1 g Glaealond | gyl i dnlt b
ALl ARG alh e 59 el Bl e el 5T e @) pdnlt g ol pali g
O Fae it s AL 20 Suslpag s Lllatg ek ansall e o
LS draaalt SF 130y ) et Al J1 Bl By agpall iy
b Al pke Al el iy by gell 3 il 8 llia 0aSs 220
O Sl AT iy U L g AR gy RN g i Ty
s s il Lo kel st il e gl e o LA Ll iy
$ly s bl gl e gy i ghesalt o altes a5l g0 adad ol
o gl A duhnn i) g 0 IS0 Bl (5 elilpd Bloe Bl fay

RESC PP B E R

el Jb 5355 3 ebdst bl o ) Bactoall delyally apall gl pie )
s 3505 nimy 48 Jaaiy Dl 08 iy gltd 1] 5045 ol giall s ki 43
Wl A L e Bl LY AAE ) dils] pade Gatall Aol Z0al
Sebl] (g Alinn Balus Bl Jamnd 093 153 Adads Lt el Jamiy WS

A Laga aginn ol Aigilh of Ao gl Leole Blygms sl bl

g R b s e Lotk 5 0 g AT e aa 2485 0]
ol gl el O s Y A gl Sl o Al Ll o dle
ittty LBy Lyl by 1813 il s gl 1 e altes o e Jahs 98 00
a3 dgz i e g aatoall el e gl Ghstsla F dooiipy Jo B Ko
25bs ol § il (Ginlies Bolas 3 oL o o3 lile Sy
ol s g kel el g g gilakas pAIYY dgaly dodlal oslia iy e Jass

kel 825

Pt o b Al f el sl gl 4l g o ba 2 it

Bl ol e CoSila Roomall dsle )l puida) putdan O o 330y
sl laglnall JalS plis ¥ o0 Silagleall o J] dgengh o ciyiSati
Cilelsany g3 Bl a5 ebomial syl Syl 333 (ot iy (NABIDH)

Authority Policies. ot domeal g
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