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PATIENT’S RIGHTS

As a patient at Divine Smiles dental clinic, it is your right to:

= Know in detail about the dental problem you have and its causes
= Know all the possible treatment options available to you

= Know about possible outcomes/side-effects of the treatment

= Choose the treatment suiting your need and budget

= Consent to or refuse a treatment before we begin

= Privacy- Your records are confidential and secure with us

PATIENT’S DUTIES

As a patient at Divine Smiles Dental Clinic,
Please understand your duties:

= Be truthful and express your concerns clearly to the dentist.
= Maintain your appointment schedule and be on time.

= |n case if you want to cancel your appointment, please inform in
advance.

= Provide a complete medical/dental history, including information
about past illnesses, medications, hospitalisations, family history
of iliness, allergies and other matters relating to present health.
You can trust us with all such information to keep confidential.

= Once consent has been given by you about the chosen
treatment, co-operate with your dentist during the treatment
phase.

= Take the prescribed medications as directed. Do not stop or
continue medication without dentist’s advice.

= Stick to the payment schedule explained to you.

If vou have any queries about vour treatment at any time,
Please feel free to contact us on 9322911268.
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