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Toeth's cleaning is a precess in which plaque (3 thin soft white
lmyer covaring the teeth) or ealeulus (the hardened or cakclfied
plaque) is remeved wsing the latest dental wltresonic maching
at high spead with water spray a5 a coolant. Plague usually
needs one session of cleaning sfter which airflow wchnigue
and professional polishing Is performed. As for calculus it may
require 1 to 7 sesslons depending on ks extent, If its superficial
then one sesslon is required after which polishing Is done to
smooth the teeth. If the calculus is deep then that requires 2 or
more sessions of deep scaling (n which the roots are also
dlaaned, smoothed and polished. It any further trestment is

y addad to the plan for any reason, it
would be subject o additional cost which the patient has to
pay, and would il ot tima and exts i

After scaling tha patient may feel slight to modarte sensitvity
depanding an extend of the caleulus. Same mobility may be
experienced In cases of deep sealing the severlty of which
depends on extend of bone loss and may require further
trestment. Some patfents may notice some spaces between
thelr teeth those are due to the removal of the calculus that
Was OCCUpYing that space,

In case the patient insited on moddying the treatment plan
against the doctor’s recommendations then hafshe or hisfher

tve or the person ible for him/her has 1o
sign @ pledpe thet essmpis Dentistras Dental Clinkc, and s
Dentists, in full from of any lahillity whatssever, whether
financial, medical, begal or maral.

The patient’s absence on the dates and timings set for him/fher
or lack of commitment to the doctor's instructions could lead
ta complications that would change tha trestment plan, or laad
to jts fallure, and In such cass, hefshe alons would be
responsible to pay the cost of the original treatment plan
ulready agread upon In addition to the additionsl cost resulting
from modifying the treatment plan. The patient In this case is
responsible about the results whatsoever and should fully
exempt Dentistree Dental Clinke and s doctors from any
Ilabiitty whether financial, medical legal er moral.

The cost of all stages of treatment must be paid in full In
advance and 1= non-refundable at any stoge of the trestment,
oven if the patient did not complete the treatrment for smy
reasah whatsomeer.

Signlng this paper by the patient or any who is rasponsible for
himyher or regresents him/her means that:
Ha/she has read the paper and understood its contents, and
hes questioned in o full and satisfactory manner about
everything related to the freatment from the doctors of the
dinlc and any other party they want to consult, and that the
petient has aspproved what was explalned to them and
q the af Dental Clinle to begin
tha trestment and gave them the authority to do whatever
they cansider is appropriste for hisfher case, and pladged ta
follow thelr instruetions, attend all the treatment sesslons on
tima and pay the treatment cost In full Hefshe has read the
papar and understood its contents, and has it ina full
and satisfectory manner about everything relsted to the
trastment from the doctors of the dinlc and any other party
they want to consult, and that the patisnt has approved what
was eaplained to them and mequested the physicans of
Dentistree Dental Clinic to begin the treatment and gave them
tha autharity to do whatever they consider is appropriate for
hisfher case, and pledgnd 1o follow their instructions, attend all
tha treatment sessions on time and pay the treatment cost in
full.

F have read all what is mentioned abave and | will sign below in
agreement on it

Tl i Bl el Al ) 250N LS5 330 Byl il s Bl
G Afpes Bobll ilaalt gl itel dlaclyy [ieliatalt SN yag) pel ]
e ey o dlitl) ity ol W oy ) il) ol pasa s
A po el A ] L pdii) dipmas dlnanly gyl gpall
e gl gl B30y Bk g LA (Sute e Uslaie] ST ) il
el VS el el ol 5 ] i By Al 4o Lhan « LS
et iy ity e ol i e 81 g1 ik el iyl )
AUSS A s Y I Uk e sy 5T e gt ey e pgali
bl day Al e deplpay by bl Loaks el e oy Lt
OB By gl i o s J by pdiamy all gu s S
Al pufl pliag sy el § WAL o) 260 20l 39S kb LS Lol
et 4L QUi (y SHELE gy i g iyl iy S 2 A
ol st ki e sgal ]l a2 1A L S At A1
G eyt e b ) ally g ol g0 alad Lplall il g glay Ly
o0 ol iy Ll il Bl B3l g (£l iy ol dgalh

o L dagian 1 3yl bl 0o Al g o5}

ilieban 348 40 el ek of o Bt dslyally il SR puke ]
mm%yMMlmd’,WJ@ij)wlmnual
kR Rk fadal (o Zabill Jblasiyt AAKSR ] blod] fpee 3Acalt Tdoalbl bl
(A B3t Bl Jamd 090 (] g o6 Lyl gl oy

2 L Lyt of Ay o By o1 sl Ao o athle!

) Ay b g a0 etk i 0 s A iy e 28D 0]
9 usall s O] por 3 30 s Bl o 3N bt o U
iy gy Vgabla ghy (8D ol g Bl di Ji ity ot i s 58 30
Lt 1yt dgar 1 pmg Babealt aleel (om 3L (placy o (B 4oy o Sy
ety E3dl f s Uil el Bale oot sl o wollo g bgels Bhlag
LB bty g gl cptla g ppllalady glAIPY dgaly axle) woatio digy be Juss

Ol UK

g o g Loy uyalt s sl s 9 e Lo b 0

] i
I RS TS | e e gt g

Apmeall citaglaall ST gL UL e il glaall Jome B Jpmgh on
Exchange System (MABIDH) In sccardance with the Lowsof the Unlted % iy PR
Arsh Emirstes, Emirate of Dubal begislatian and Dubsl Health == o bl Slasrtd shistall dspall copath *’ﬁ:’, i

Autharity Pollces.

Peter Anthony Mathias 13-5ep-2024
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