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extend of the calculus. Some maobility may be experienced in
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bone loss and may require further treatment, Some patients .uu_“_'h'_":l oy MTNI g .é " ¥ declaaly Al ‘:“'! ‘uf 2
b g AA5T s doy ob Jesd Ul ads e glts J1 538 ol pMa das il ab
may notice some spaces between their teeth those are due to Sl s Jpnd 56 x4 Y1 AUBTH | WL gl 5atal ALt gl
the removal of the calculus that was ocoupying that space. Elih-u@ﬁ-humw-sm S oissgt é' Lﬂe‘&»" f_ 1
52 g agin ) A o e 31 dgobe e o 61
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The patient’s absence on the dates and timings set for him/her -QM L

or lack of commitment to the doctor's instructions could lead to
camplications that would change the treatment plan, or lead to . P N
its failure, and in such case, he/she alone would be responsible bt o f Bl g g 4 3 s b A
to pay the cost of the original treatment plan already agreed

upon in addition to the additional cost resulting from medifying

the treatment plan. The patient in this case is responsible about

the results whatsoever and should fully exempt Dentistree

Dental Clinic and its doctors from any lability whether financial,

medical legal or moral,

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 not complete the treatment for any
reason whatsoever.

Signing this paper by the patient or any who is responsible for
him/fher or represents him/her means that:
He/she has read the paper and understood jts contents, and has
1in a full and satisf: y manner about everything
related to the treatment from the doctors of the clinic 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 to begin the treatment
and gave them the authority to do whatever they consider is
appropriate for his/her case, and pledged to follow their
instructions, attend all the treatment sessions on time and pay
the treatment cost in fulHefshe 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 patient has appraved what was explained
to them and requested the physicians of Dentistree Dental Clinic
to begin the treatment and gave them the authority to do
whatever they consider is appropriate for his/her case, and
pledged to follow their instructions, attend 2l the treatment
sessions on time and pay the treatment cest in full,

| have read all what is mentioned above and | will sign below in
agreement on it.
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Patient’s name Signature of Patient Legally authorized Representative Date

28-Aug-2024
Witness Signature Date

Aditi Loamba (ﬁ? Dr. Aditi Lo Ol'Jba 28-Aug-2024
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