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Orthodontic Waiver n'bDaTININ 1INl D9IL

| hereby declare thatiam
attending Raanana Dental Care
for orthodontic treatment only.

| have seen my outside dentist
recently who has determined that
my dental condition based on
clinical and radiographic
examination is healthy and that
my oral hygiene is adequate to
undergo orthodontic treatment.

Raanana Dental Care is not
responsible for any cavities that
may be discovered during or
after orthodontic treatment.

| will continue to see my dentist
periodically throughout the
course of orthodontic treatment
and also visit the hygienist
regularly.
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141 Ahuza Street, Raanana 4336005

contact@raananadental.com
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