lnformed Consent for Tooth Fillings

File No H 1204

Patient Name H Girish Jagasia Dats : 24-02-2024
Nationality : Indian Gender H Male
Emirates ID No. : 784-1986-0574039-2 Dos : 02-05-1986

| UNDERSTAND that the treatment of my dentition involving the placement of composite resin fillings which may be more aesthetic In
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amalgam or gold, may entall certain risks. There is also the possibility of failure to achieve the results which may be desired or expected. |
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treatment.
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ALTERNATIVES:

Temporary filling

POSSIBLE COMPLICATIONS:
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When any type of fillings are placzdorrcplx!d.mempanﬂoncnheuﬂhbtﬂlllnpmnmnwenmldwhm

adequate to insure sound tooth str e forp of ther tion. At times, this may lead to exposure or trauma to underlying
pulp tissue.
Should the pulp not heal, which oftentd is exhibited by sensitivity or possible abscess, root canal treatment or extraction may
be required.

Injury to the Neryes:
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particularly those Involving the of local thetics. The resulti which could occur is usually temporary, but in

rare could be pe:

Acsthetics or Appearance:
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Breakage. dislodgment or bond fallyre: .
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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.

Patient’s Initials:
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1 tell my dentist of all medications | am currently taking.
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identity is not revealed

It is the patient’s responsibility to seek attention from the dentist should any undue or unexpected problems occur. The patient must
diligently follow any and all instructions, including the scheduling and ding all appoi nts. In the event | wish to discontinue the
treatment, | have been informed of and understand the risks associated with leaving my condition untreated. | am aware that my overall
health may be affected by my decision.

1 will not hold the dentist, dental staff, or anyone associated with the dental practice responsible for changes in My overall health

stemming from this condition.

| have had the chance to ask questions and express concerns about my dental condition, the treatment options, and my refusal of
treatment. The undersigned provider has d all my questions and add d all my concerns. | understand the full scope of the
situation and am making an informed decision.

Informed Consent:

The fee (s) (if applicable), for this service have been explained to me and are satisfactory. By signing this form, | am freely giving my
consent to allow and authorize Dr. Dr. Tarona Azem Subba and / or his associates to render tr and administering or any

medications and / or anesthetics deemed necessary for my treatment.

D1 have been given the opportunity to ask questions and give my consent for the proposed treatment as Described above.

O refuse to give my for the proposed tr t(s) as described above and have been explained the potential ¢ quences
associated with this refusal.
Sign here, only if all of your questions have been answered to your satisfaction
-
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