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THE DENTAL CLINIC

GET WELL MEDICAL CENTRE

G-10 MARKAZ ISALAMABAD

PH# 051-2293717,051-2103717, 433 9744
Our clinic is offering the orthodontic (fixed braces) treatment to you however there are certain very important things which you need to understand before you start the treatment which will help you understanding the treatment you will be undergoing.

Orthodontic treatment is aimed to rectify the problems of your teeth regarding there malocclusion or mal alignment, this treatment will continue for the period of 1-2 years as the process is slow and requires time for improvements.


There are certain things which you will have to follow as u take up the treatment at our clinic.

1. Make sure the you understand all the aspects of the treatment If you do not understand any thing you are most welcome to ask your doctor.

2. You have agreed upon the amount of the money that will be charged during the entire term of the treatment.

3. You will be required to pay a minimum amount, up to 50% of the total cost of your treatment as the advance at the time you start your treatment.

4. You will be appointed on monthly visits usually on the last Sundays of the month. 
5. As you will be given an appointment you will attend to it as according to the time given to you by our office. If you fail to attend to your appointment you will be then entertained in the next month .No in between appointments will be arranged, except at the start of the treatment.

6. You would require to dear your monthly dues on each visit.

7. Scaling/polishing or fillings if required before the treatment or in between the treatment will be charged separately.

8. Orthodontic retainers at the end of the treatment, to prevent relapse will be provided by the clinic and would not be charged separately.

9. Any breakages of wire or the brackets will be charged additionally.

10. If you skip your appointments with out any notice the responsibility of any ailment will rest with you.

11. In case of any emergency you can visit Dr. Khurram during his clinic hours i.e. 6-9pm.

12. In case of any misbehavior or misconduct by the clinic staff you requested to report the matter to Dr. Khurram.

13. You will be given periodic updates regarding your treatment and if you wish to attain any information regarding your treatment you will be entertained promptly.

We hope that the treatment given to you is of the best quality and of highest standards and during the treatment you remain satisfied however you suggestions will always he helpful to us as we are committed to improve are standards by every day. We hope that you have read and understood every aspect of the treatment, if you agree , please put your sign at the bottom of this page.

State whether: 
Guardian/parent/husband/son/ brother/myself

I,____________________________S/O________________________

Address__________________________________________________

Ph#_________________________Total_Amount_________________
Advance______________________Signature____________________
