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advance and is nen-refundable at any stage of the treatment,
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reason whatsoever,

Signing this paper by the patient o any who ks responsible for
him/her or represents him/her means that:
He/fshe 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 consult, and that the
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the of Dental Clinic to begin
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