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bone loss and may require further treatment. Some Ppatients rx‘{f;i”ﬁ%mﬁsﬁdm’:leﬂﬁj
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In case the patient Insisted an modifying the treatment plan 'wsb"?’#’uﬂkﬂ Skl bl 24 @M]

against the doctor's recommendations then he/fshe or histher 3 3 Gane B e Lt s of e e oty o 1457 )
p or the person fer him/her has to sign i e = Toh i s

@ pledge that exempts Dentistree Dental Clinle, and jts Dentists, 4 "h'r' zer U'.I':'"'“.'ﬂcﬁl "'”fl 'J'S.""JJ "::E.m ,‘Jﬂ'r’ A d""

in full from of any liability whatsoever, whether financial, i " ;);. ':::1 ;“:’5‘ :n: r ”2;3:" ‘;i‘:h ;:‘;;’3:;’;“::
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The patient’s absence on the dates and timings set for him/her b B P eelye sy g ? ER ey bl ‘:il.lll a_'J:;

or lack of commitment to the doctar's Instructions could lead to
complications that would change the treatment plan, ar lead to s ol g S
its failure, and in such case, hefshe alone would be responsible el oo ol iyl Sy &7 ke s G s a2t
to pay the cost of the original treatment plan already agreed

upen in addition to the additional cost resulting from modifying

the treatment plan, The patient in this case is responsible abaut

the resuits whatscever and should fully exempt Dentistree

Dental Clinic and its doctars from any liability whether financial,

medical legal or maral,

The cost of all stages of treatment must be paid in full in
advance and is non-refundable at any stage of the treatment,
even if the patient did nat complete the treatment for any
reason whatsosver,

Signing this paper by the Patient or any who is respansible for
himyher or represents him/her means that:
He/she has read the paper and understood its cantents, and has
i In & full and f: ¥ manner about everything
related to the treatment from the docters of the clinic and any
other party they want to consuit, and that the patient has
approved what was explained to them and requested the
physicians of Dentistres Dental Clinle to begin the treatment
and gave them the authority to do whatever they consider is
appropriate for histher case, ang pledged to Fallow their
instructions, 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 «linic 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 Clinic

pledged to follow their instructicns, attend all the treatment
sesslons 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.
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