Informed Consent for Cown and Bridge prosthetics  PoST % qwre,

Patient Flle No T 2892

Patient Name 1 Dheeraj Lalit Grover poa 1 13-0ct1983

Nationality ¢ Indlan Gender 1 Male

Emirates ID 1 784-1983-0931408-0 Date 1 22-Nov-2023
Tooth{s) # s Bridge (s) ¢ :
1 have been advised of and und that of dental conditions requiring crowns and / of fixed bridgework Involves certain
isks and possible unsuccessful resuls, Including the passibiity of failurs. Even when care and dillgence s exercised In the treatment of
conditons requiring crowns and bridgework and fabrication of the same, there are no promises or of s of the

Jength of time the crown and / or fixed bridgework willlast. | agree to assume tha risks assoclated with crowns and / o fixed bridgework,
which include but are not limited to the following:

1. Reduction of tooth structure;
To replace decayed or otherwi: d teeth, itls ,wmaﬂﬁmmlmmwwwlhnm(am)lnd/w

bridges may be placed upon them. Tooth preparation will be done as conservatively as practical, but | understand that normally at least
somae of my existing tooth structure will be removed.

2 louw

During the reduction of tooth structure or done to temporary It ks possible for the tongue, cheek or other oral
tissues to be Inadvertently abraded or lacerated (cut).

3. Numbness following use of anesthesia;
In order 1o reduce tooth structure without causing undue pain during the procedure, It Is necessary to aéminlster local anesthetic. Such

administration may cause reactions or side effects, which Include, but are not limited to, bruising cardlac
"porary of, rarely of the tongue, lips, teeth, Jaws, and / or faclal tissues and muscle soreness.
4. Senuthityofteeth:

Often, after the mnmndmmm«aﬂmdmnmwwwnwm"wmbkmxmty,chhmmmlmn
nﬂkwm.mmlimoanuxmmdd&nnarmwmhmmmwndt If It Is persistent, notify us so
that we can the cause of the and seek to treat that condition.

Teeth, after being crowned, may develop a condition known as pulplts or pulpal degeneration. Usually this cannot be predetermined. The
tooth or teeth may been traumatized from an accident, deep decay, extensiva preparation, or othar causes. It is often necessary to do root
canal treatments In these teeth, particularly If teeth remain appreciably sensitive for a long period of time following crowning.

Infrequently, the tooth (teeth) may ab therwise not heal completely. In this event, periapical surgery or even extraction may be
necessary.

Patlent’s Inldals:
6. Breakage:

Crowns and bridges may possibly chip and bm&.mhmm\ummmmu\:smmm«mm;mmwmm
materials, d\an‘ulnhmbrmmm:bbmmmmm«.m\dmuamdumdmbnlnaownsﬁmhumbm
the crowns / bridges themselves may not actually break until sometime later. Breakage or chipping because of defective materials or

s If It occurs, 1t usually occurs soon after placement.

7. Uncomfortable or strange feeling;
trwnsmdhridnsmamﬂddandmmhddmmmnmnlumMostpaﬁmsbemnmmnﬁomlshchmv
time. In limitad situations, musce soreness di of the dibular (TMI) - Jaw Joint = may persist for Indeterminable
periods of time, following placement of the prosthesis.
8. Esthetic or aopearance;
Patients will be given the to observe the of crowns and bridges in place prior to final cementation. When

factory, this fact s dedged by an entry Into the patient’s chart Initialed by the patent.
9. Longevity of crowns and bridges:
MwnﬂaﬂudmmhehowhuMumhndgunnbewmcdulat.m“lhmmdlhel‘monmemsonedlnme
preceding paragraphs, Including the general health of the patient, oral hygiene, regular dental checkups and diet. As a result, no
;mnuunnhenmknrmmedhhmadenpmmhr‘ev(wumuummdbddm.
10. |consentto hy, fliming, rding, and x-rays of the d
nlsv-pn!mt’smpordﬂltvlomlm:ﬂonﬁomlhcdlnﬁnwuldwunduummdwhmmmT'Mp:tkmmst

dillgently follow any and all Instructions, induding the scheduling and attending all appointments. Fallure to keep the cementations
appolntments can result In uldmate fallure of the crown / bridge to fit properly.

You have the right to refuse or discontinue treatment. You will be Informed about the consequence of your dedislon to refuse or
discontinue treatment and about avallable care and the treatment alternatives.

Informed Consent:

I have been given the opp to ask any the nature and purpose of crown and / or bricge treatment and have
recelved answers to my satisfaction. | voluntarily assume any and all possible risks, Including risk of substantial harm, If any, which may be
mednzdvmhlnyphmoﬂlusnmthhopaofobtllnlulbedsindmulwhkhmyumqmbummtln[s)(n

applicable), for this service have b tome and are . By signing this form, I am freely ghving my consent to allow and
authorize Dr. Dr. Rutul Desal and / or his associates to render treatment and ad or any med and for deemed
necessary for my treatment.

O1 have been given the opp: ask and give my for the d a3 described above.

01 refuse to give my consent for the proposed treatment(s) as described above and have been explained the potential consequences
assodated with this refusal.

Dheeraj Lalit Grover 22-Nov-2023

Signature ofé-d:m Legally .mwhq:rmm Date

'S

;.,a —7 Rutul Desai 2 Nov2023
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