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Testh's tluaning [5:7 process in which plaque [a thin soﬁ white
Jayer.eovering the tecth or galeuus {the hardcne:{ ot ealcifed
p&nqﬁe} fs removed using the' latest deneal ultrasnnic maching at
high speer.l with water sprav 3% 3 coclant. Plage Uwally needs
are semjgn of cleanmg after awhlch Jtrﬂaw techﬂnqu? oa.
professional potlshing is perfornaad, s for ealoudus it enay ruquire
1 te }sassions da pending on 1is axtent. 1fits superlaciai then dre
sassion |5 requlmd after which aolishing is- done ta. smpoth the
teati, If the rcalcldis Js deap then that requires 2 or mare
sessions of deep smaling 1n whith the feots ark afse deansd,

smoothed dhd pelishied, [ ony ferthar treatimont | unexpectedly
atided to the treatiment plan for any reason, it would be subject
ta adifitional £ost which the pattert has; ty pay and woulg
requlre extra. teament tifné and edlra sestions. After ing
the patient may Beet shght to moderate sensitiviy dependmg on
extcnd of the calcuis. Some ‘mobility may tie expriténted i
Gases of decy scaling the seveeicy of whick depenis on'extand of
fone loss and may require further treatment, Some . patignts
i3y notice’ some Spaces between thelr teeth thom-aré due tn’
e remavat of the calcLlus that was cccupying fhat space.

in cate the panem inglstied -on mm!n‘yfng the tréatment plon
apainst the doctor's recotrfeniatives then hcfshe or Figther
representative or the person rasponsiblo far h[mjhn.-r has to sign-
& plodge. \hat ekemnts Dentistres Dental Clink, and iis Bentists,
m Ul from of any liability whatsoever, whether financiaf,

medical, Jegal ermoraf:

The patient's abience on thé dates and tmings set for him/her
or lazk &f commitment ta the dactor's Instructions coutd fead Lo
ebmplicat ons that wauld changs the Wweatment plan, delead te
its falture; afid in.siich case, hefshe alone waild be respansible
1o pay the codt of the atlginat treatmont. plan already agreed
upar it addétlan to the adaitionzt cost resuthng from moditylng”
the treafment ftin. The patient i 1his case i résponsible abour:
the resgits’ whattnever and’ should fully exempe Dentistreg
Dental Clinle and its dectors fram any labilty whether finanéial,

medicadlegabor moral,

The cest of aHl sfoges of reatmient muit be pald I fult
a;m_nm.' and I8 ag-refundabiie at sov stage of the treayment,
even i the gatient did ool complete the treatement foc any
feason whatiaever,

Signing this paper by the patlent or any whe is respansibie for
Himyhier or represantshlat/her means tiat:
Hefshe has read the paper and understoad its contents, ard has
quéstioned |4 3 full and satisla:_mr\q maritier aboadt ovitrjthing
tedated U6 the treatment from Lhe dotters of the dindc and any-
olher party they wiant 12 eonsudt, and that the pakient has
Spproved what “was ‘explaineg ko them and requested the
phisicians oF Dentistres. Déatat Ciinlc to Yegin' the trextment
and gave lhem the aulhonl\f to do whatevet. they cordidar b5
appwpnate for hisfher case, and pledged 10 follow thelr
s, attend il Lie teaatk dessions oM Hme ad pay
the tragteneat cask in fulkHefshe has read the. paper and
underitood. its contents, and has auestioned 15 a full and
shniskactory maaner about everything refaled ta the tredtment
Trans the dectors.af | ¥ha tlinie and anmy dthar party they want tor
consutt, and that. the patient Bas approved what wis expiamed
1o thimand reqUebtid i bt ghyslclans of Deniisiree Dentat Clialc
ta begin the treatment and gave them the authorty to do.
whataver Wy consider [+ appraprisle. lor hn'sﬂu:r case, .dnd
pledged to. follow thelr nstrutticns, attend ail the Lreatiment
s£531065 on Ume and pai e taearment cost in full,

| have read all what i menfioned abave'and | wilk sign betow in
AEESEMEAL 0L
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1 agree that héalthea fe' providerfs) lnvohed in my tars at this favility

~will ateess: my healthinfermation through-the Health Infarmation
Exthange System (NABIDH} in accordance with the lawsof the
‘Unlted Arzh Emlrates, Emirate oiDuba! !.cslslnﬂon and Dubarﬂenllh
“Authority Policins,

Sion biere, only if altof your g
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Whness Signature
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Dentist’s $ignature

Signature of Patient Legally authorized Representative
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to your satisfaction
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