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Patient Fle No ]

Patlent lame Sehvish Zatar cos ¢ D3becisay

Hationality Pakistani Gender Femate

Emirates 10 T84-1987-63 186308 Date P Mesep024
Teeth Cleaning e s

Teeth's clearing is a process in which plague (3 thin sab white
Lyer cavening the teeth) or caloulis fthe hardened or calefisd

laguie) ing the latest machine at
tigh speed with water spray a2 2 cookant, Plaque usisally needs
one sessian of dearing after which aldflow technigue and
professanal polishing Is pecformed, As for caleulus i nay require
1te2 o g o s extent. If ial than cne
session s required after which pobthng is dane to smooth the
teeth. If the calculus is deen then that requires 2 or mare
sessions of deen scaling in which the reets are aka cleaned,
smeathed and polished. if any further treatment is unexpectedly
added to the treatment plan for any reasan, it would be subject
to additional cast which the patiest has to pay and wauld
feguine eatra treatment time and extra sessians. Afer sraling
the patiens may feel Sght ta moderate senitivity depending an
axtend of the calouls Some mobslity may be sxparienced in
<3505 of deep scaling the sevority of which depends on extend o
Bone laws and mey requine further trestment. Some patients
may natice some spaces batween their teoth these are due to
the he cak that ing that space.

i case the pattent indsted on moddng the trestment plan
Againat the doctor's recommendations then hefsha ce his/her
TEprasentative o the person respansible far henher kas to sign
# pldge that exempts Dantistres Dontal Clinic, and s Dentists,
in ful fram of any habilty whatsoever, whether finangial,
medical legal or moral

The pationt's sbsence on the dates and timings sat for him/fhar
ar lack of commitment to the docter s imstructions could fead to
eernplications that would change the treatmaent plan, or load 1o
its fadure, and in such case, he/she alone would be responsibe
to pay the cost of the original treatment plan already agreed
upan in adddtian 1o the additional cest resulting from madibyng
the treatment plan. The petient in this case is raspansible shout
the results whatsaever and shauld flly exemgt Dentistres
Diental inie and its doctars from any liakility whather financial,
medical legal or maral

The cast of all $ages of weatmert must be paid in full in
advance and is nan-refundable at any stage of the treatment,
ven if the paient did nat complete the treatment for any
reason whatsoever,

Signing this paper By the patient or any who i respansisle for
FiEm/hier or repeesents him/her means that:
Hafshe has read the paper and understood its contants, snd has
i in & full and sati manner abaut yehing
related 1o the treatment fom the doctors of the e and any
other party they want 19 consult, and that the panent has
Approvied whit was expiained 1o them and feguestad the
physicians of Dentistres Dental Clinic 1o begin the treatment
and gave them the autharity to do whatever they consider is
approgriate fer histher case, and pledged o foflow their
Instructians, attend all the trestment sessions on tere and pay
the treatment cost in full He/she has read the paper and
understood its contents, and has questioned i a Rl and
sanstactory manner about everything refated to the Trestment
Irem the doctors of the dinie and amy other party they want to
consuli, #nd that the patient has aparoved what was ssplsined
tath the physict; D Cinie
te begin the treatmert and gave them the autharity te do
whatever thay consicer |5 sppropriate for hisher case, and
sledged Lo fallow thelt mstrucnans, attend all the treatment
sessiofd on fme and pay the treatment cost in full.

1 have read &l what is mentioned abave and | will sign below in
Agresment an it

lagree that healthears providen|s) involed in my care at this tacility
will access my healthinformation thraugh the Heakh Infarmation
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Authority Poliies.
ASlgn here, only if all of your tions have been d to your f;
o2
.
Sehrish Zafar ‘? 25-50p- 1024
Patient's name Signature of Patient Legally authorized Representative Date
26-Sep-2024
-
Witness Signature

Renna Ramachandran
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Dentist’s Signature
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r. RebAgRamachandran

General Dentist
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