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Teeth Cleaning o1, [t

Teeth's cleaning is a process in which plague {2 thin soft white
layer covering the teeth) or calculus (the hardened or calcified
plague) is removed using the latest dental ultrasonic machine at
high speed with water spray as a coclant. Plague wsually needs
one session of cleaning after which airflow technique and
or | polishing is perf d. 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 caleulus is deep then that requires 2 or more
sessions of deep scaling in which the roats are also cdeaned,
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 slight to moderate sensitivity depending on
extend of the calculus, Some maobility 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 testh those are due to
the removal of the calculus that was occupying that space.

In case the patient insisted on medifying the treatment plan
against the doctor’s recommendations then hefshe or hisfher
representative or the person responsible for him/her has to sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any Nability 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 fallure, and In such case, hefshe alone would be responsible
to pay the cost of the original treatment plan already agreed
upon in addition to the addidonal cest resulting from modifying
the treatment plan, The patient in this case is responsible about
the results whatsoever and should fully exempt Dentistree
Dental Clinic and its doctors from any lability whether financial,
medical legal or moral.

The cost of all stages of treatment must be paid in full in
advance and s 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 responsitle for
him/her or represents him/her means that:
He/she has read the paper and understoed its contents, and has
stioned in a full and sati ¥ 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 Chnic to begin the treatment
and gave them the authority to do whatever they consider is
appropriate for histher case, and pledged to follow their
instructicns, 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 questioned 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
congult, and that the patient has approved what was explained
to them and the physicians of Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider is appropriate for his/her case, and
pledged to follow thelr 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.

1 agree that healthcare provider(s) involved in my care at this facility
will access my healthinformation through the Health Information

ge System } in e with the Lawsof the
United Arab Emirates, Emirate of Dubai Legislation and Dubal Health

fopdl kS a s aliy ) A il e Bl p Gl B Hdas
G Aipes Gl il Gl sl ety {liatall SN gay) s sl
fall s Lot gy il By Rk Ll i IS oty gk
I e e i gl i W Lagas ikt Ogmas dladss ol
b et BB 181l Bt gl ) (e e Talde] 1§ Ot
it el OB L el el g a3 bt By e bz L A2Y)
el 3 Loy (b 3 (el Cadaial a7 g1 Olindnd Rungall i el )
Aol AAED A s 5V N s e elylag 3T e B dadl el pali
Ol s bl am pilil ZE gy By wallatg lgads el e cong
[P LRV SUPRPENTE IS R RO [ TISE BN A S e
L ALl ZMe ] | rpall phiey Ly fdl § Al gl 350 il 0y % a2
OB A b A ey 5 Gl iy ERS Spmg AT s sl fimls
e e ey ey halt e i e gl sl Ul 3 AELAR L iy
iyl ool sgailh e adth i Jyhood ey i o g adad et
3l gl ke Byt 5l o Ll S el gBll 5 Aclilis Balis Blee fmy

2 g digtns ol gl

ilislae 545 48 L oladad of ol 3ol dehgally | unal sl pae )
ilad A4S su>y 38 Jamds Aol dn 3y lghod ] 538 o EMaN das ai ad
el B Jasal e Sl S RS I G e (ARl Aot 201
So) (S Aw23 Balee Bl Jaond 030 5yl dulybn o8l Lindl s all s LS

236 laga dogina o 2330 o ke o} Aol Algdamn 5 AL

§ 3 daaipe gt o on S Loie il G o g e e 28K )
el Bt 0] - e 5 el gl oy o Al iy (g
il Libdy bgetle gty lald sl il ks e it ol i Jgdons 53 e
65T dg i om g Ba boalt ehaled ppo AP ity o (B oy B Bty
asapdy Zall 3 e dUlnll gAli fabe Bl dhbol e ol g Lple 3iag
o s 3 A iy 5 opilaciads UL dgaly deihal anlis diap e Jamy

el TS

ittt g g} doappall f gaspall s gl e 3 G e 2l 0t

| lelainda gl § oSt Al el ((pike) pide ot e 3y
domeaall Cilaglaal JL3 A5 NS e Cllaglanll Gons S dgeosh (o et
Sy g3 Bile] Do 25 chdomtall dall Syl Ags (nitydl) Lady (NABIDH)

Authority Policies, FECCEE Lo
e 1Y

Ghizlane Benzakour 16-5ep-2024
Patient’s name Signature of Patient Legally authorized Representative Date

16-5ep-2024
Witness Signature Date
Pearl Pinta 16-5ep-2024
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