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In case the patient insisted on modifying the treatment plan 38 Lagn Lyt f s of Qe o ok Befne ot 0

egainst the doctor’s recommendations then hefshe or hisfher = A

representative or the person responsible for him/her has to ‘511 o damipr g *”*?,"";:T' tul‘j}:”’ gk i‘:,"“ 5"‘*“&‘“

sign 4 pledge that exempts Dentistree Dental Clinic, and its ‘.’“""w‘““‘*"‘mcld o _J:”""'Ej e e dlepe
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to its failure, and in such case, hefthe alone would be
responsible to pay the cost of the original weatment plan
already agreed upon in additian to the additional cost resulting
from modifying the treatment plan, The patient in this case is
responsibie about the resubts whatsoever and should fully
exempt Dentistree Dental Clinle and s doctors from any
Habllity whether financlal, medical legal or moral.

The cost of all stages of trestment must be pald In full In
advance and is non-refundable at any stage of the reatment,
even if the patient did not complete the treatmem for any
reason whatsoever,

Signing this paper by the patient ar any who is responsible for
him/her or represents him/her means that:

Hefshe has read the paper and understood its contents, and
has questoned In a full and satisfactory manner about
everything refated to the treatment from the doctors of the
clinkc and any other party they want to consult, and that the
patent has approved what wes explained to them and
requested the physicians of Dentistree Dental Clinic to begin
the treatment and gave them the authorty o do whatever
they consider is appropriate for his/her 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 understood its contents, and has questioned in a full
and satisfactory manner about everything refated to the
treatment from the doctors of the clinic and any other party
they want to consult, and that the padent has approved what
was explained to them and requested the physiclans of
Dentistree Dental Clinic to begin the treatment and gave them
the authority to do whatever they consider Is appropriaze for
his/her case, and pledged o follow thelr Instructions, attend all
the treatrment 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
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