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CONSEQUENCES OF NOT HAVYINS

May locse the tooth, tooth may fracture,

ALTERNATIVES:

Temporary filing

POSSIBLE COMPLICATIONS:

Tooth may abscess from the filing. may fracture the tooth, tooth can be sensitive to temperature change, or filling may fall out.
for fillings often necessitates the removal of tooth structure
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Injury 1o the Nerves:
There is a possibility of injury to the nerves of the lips, jaws, teeth, tongue,
iting numbness which could occur is usually tempora

particularly those involving the administration of local anesthetics. The resu

rare instances could be permanent.
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lightening may also result in fillings in front teeth becoming relatively darker.
or esthetic restorations bonded with

Due to extreme chewing pressures or other traumatic forces, it is possible for composite resin fillings
composite resins to be dislodged or fractured. The resin enamel bond may fail, resulting in leakage and recurrent decay. The dentist has no
control over these factors.
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Informed Consent:

The fee (s) (if applicable), for this service have been explained to me and are satisfactory. By signing this form, 1am freely giving my
consent to allow and autharize Dr. Dr. Priyanka Kiran and / or his associates to render treatment and administering or any medications and
/ or anesthetics deemed necessary for my treatment.
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