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Teeth Cleaning

Al clenmng s process mowlaeh plague ca thim softwhiee layer covernmg the
o or caleubus e handened or caleificd plague) s remosed asing the latest
bl ulteaseme machime at hiegh speed wih water spray as a coolant Plague
wly needs one session of deaning aller which airflow  techmque and
Aesswonal polishing s performed s for caleulus o may require 1o 2 sessions
windine vnoas extent 10ats superbicial then one session is required after wihich
b s done G smooth the weth e calenlus 1s deep then that requires 2
e sesstons of deep scalme mowhich the roots are also cleaned. smoothed
Ppefhed Framy further reatment is unespeeted iy adided to the treatment plan
any reason b wold be subyect wo addinonal cost which the patient has o pas .
Ewould peguire extra treatment ume and extra sessions, Afier sealing the
el ey deel shebt we maoderate sensinvity depending on extend ol the
culus Sore mobihies man be expenenced m cases o deep sealing the sexerity
shich depends on extend of bone Toss and may requine farther treamment Soine
Wk iy tetice seme spaces between therr teeth those are due 1o the removal
e catenlus it wars cccupy i that space

s the patent msisted on modiby me the treatment plin agamst the doctor ™
cmmetidations then iesshe or s her representative on the peison responsible
B ey hars toosien o pledae that exempts Dentis Tree Dental Clinic. and its
ksl feom obamy habiline whatseey er, whether financral, medical. lepal
meral

pattent s absence on the dates and imings set for lim her or lack of

mintment 1 the doctor s mstractons could Tead o complications that would
e the weatment plan, or lead o s talure. and m sueh case, he she alone
whd b responsible o pay the cost ol the original weatment plan already agreed
wi additron e the addatonal cost resulting from modiving the oeatment
0 The patient i this ease is responsible about the results whatsoever and
il fully exempr Dentis Free Dental € linie and s doctors from any habality
cther Bl medieal lesal o moral

ceost ol allb stages of weatment must be paid e tull moadvanee and s non-
wdable at any staee of the treatment. even il the patient did not complete the
nent for iy reason whatsoeyer

mng this paper by the patient or amy who s responsible Tor himcher or
reserts e her mcans that

she B read the paper and understood 1is contents. and has guestioned i a full
Esaustacton manoet about evers thing related 1o the treatment from the doctors
the chime amd ame ether party they want o consult, and that the patient has

woved what was explamed W them and requested the pinsicians ol

mtis L ree Dental Clinic o begin the neatment and gave them the authorit
oo haeser they consider is appropriate Jor hisfher case. and pledeed 1o follow

mstraetions, attend b the treatment sessions on time and pas the treatment -
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