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- Patient Fllz No i 13433
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Cofnposite Fillings linall Etgdiod!

©nte caries is present ona tooth they form a.cavity filled with
germs-and- debris. This cavity should be cleaned and tlosed
using synthetic materials. In this process the dentist

anaesthetizes the patient. and procegds with remaving the

caries' using. carefully sterilized and sealed drilling instruments

‘that are disposed of after each dsage. After such procedure, the:

-theaned cavity is fuither prepared according to the rules that
-BOVEn Cavity preparation, to receive the Filing material. This
Process may sométimes traumatize the tooth’s nerves or even
-expase them. Such incidents may cause sensitivity and paln
may rasolve.in a faw days or may require the performance: of
endadontic treatment on the affected tooth depending on the
doctars  judgment. Any further treatment happens
unexpéctedly to the treatment plan for any reason, would be
subfect to additianal cast which the patient has to pay, and
wallld require extra tréatment time -and extra sesstans, Any
filing 5 susceptitile with time to fracture, disiodgement,
discoloration and secondary caries arising from-another site on
-the tooth,

In.case the patient I'nsis_tgt_i on-changing. made changes to the.

‘treatment plan in conflict with the dentist’s -advice; he/she or
his/her reprasentative-or the persan responsible far him/her
has to sign a. pledge that exempts Dentistrae Darital Clinic, and
its physicians/ Denfist, in full from of any fiability- whatsoaver,
whether financtal, medical, legal er moral.

The patient's absence on the dates and ti'rning__s set for him/her
or lack of commitment fu_ﬂie ﬂoct_ar’s_fns_trutﬁons could lead
_td"compiii_:atrons that wotld change_'thé treatment plan, or fead
o lts’ fallure, and In such case hefshe algne. would be
responsible to pay the cost of the ‘original treatmént plap-
already agreed upon in addit}cn to the:additional cost resuiting
from modifying the treatment plan. The patient in this case is

responsible about the resuits whatsoever and’ should faily’

exempt Dentistree Dental Clinic. and 5. dgétors fram - any
liability whiether financia, medleal legal or maral.

The cost of ali stagés of treatment must be paid i full in
advance and id non-refundable at any stage 'uf'treatment,' aven
if the pstient did riot completia'the treatment for any reason
whatsoever. ' o

Signing thls paper by the patient. or any persan wha. is
responsible far him/her or represents him/her means that:

He fihe has read the Raper and-understood s contents, and he
has questioned in a '_f_ufl and satisfactory manner about’
evérything feiated: to the treatment from the doetors-of the:
clinic and any other Party hi wants to consult, and that he-has
approved. what was eiplained to “him and requested the
physitians ¢f Dentistres Dental Cilinic to begin the treatrment
and gave them.the authority to da whatever they corisider is
appropriate for -hisfher casa, and pledged ta- foliow thelr

instructions, attend ak the freatment sesslons-cn time and pay-

the treatment cost in Tul.

1 have read al| what Is-mentioned above and | wilt sign below in
#Breement on {t.
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