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Endodontic therapy or root canal treatment consists of drilling
the tooth till the nerves are reached then removing the nerves
from the tooth and the canals of each root (number of roots and
canals in them vary from one tooth to the other], After nerve
removal, the canals are cleaned and widened using rotary
instrumants and are irrigated with special irrigates, Finally, the
canals are filled with 2 special kind of filling and the tooth is
closed with a filling material, This procedure requires
anesthesia, 1-5 session and in some cases more, and requires
radiographs prior, during, and after treatment. Patient may
experience pain between and after sessions and may require
pharmacological treatment during or after the treatment. After
root canal treztment the tooth may become weak and during
caries removal the doctor may have to remove a large portion of
the tooth this may require the insertion of a post. The post can
be a screw-like structure or it may also be smooth surfaced. It is
placed into the canals to retain the final filling to the roots; thus
resulting in an extra charge and the treated tooth will need
crowning. The treatment may fall for many reasons which
require retreatment but in some cases surgical intervention like
apicectomy is needed. In case all fails the tooth has to be
extracted and replaced by either an implant or a bridge
depending on what the doctor sees fit for each case. Any further
treatment happens unexpectedly to the treatment plan for any
reason, would be subject to additional cost which the patient
has to pay, and would require extra treatment time and extra
sessions, |n some cases, the rotary instruments may break in the
root canal, perforation or breakage of the root, or leakage or
over extensian of the roet filing material from the root tip thus
requiring further treatment that could end up by extracting the
tooth.

Dentistree Dental Clinic guarantees the quality of treatment for
& months but endodontically treated teeth may have some
problems later due to pew caries, gum problems, or many other
reasons, It's up to the dentist and the dentist alone to decide the
treatment plan, what phases of treatment the case needs and
what instruments and materials to be used, In case the patient
insisted on changing the treatment plan in conflict with the
dentist's advice, he / she or his / her representative or the
person responsible for him [ her has to sign a pledge that
exempts Dentistree Dental Clinic, and its Dentists, in full from of
any liability whatsoever, whether financial, medical, legal or
moral, The patient's absence on the dates and timings set for
him / her or lack of commitment to the decter’s instructions
could lead to complications that would change the treatment
plan, or lead to its failure, and in such case, he/she alone would
be responsible to pay the cost of the original treatment plan
already agreed upon in addition to the additional cost resulting
from maodifying the treatment plan. The patient in this case is
responsible about the results whatsoever and should fully
exempt Dentistree Dental Clinic and its doctors from any liability
whether financial, medical, legal or moral therapy the
treatment needs, and the instruments and matarials used.

The cost of all stages of treatment must be paid n full in
advance and is non- refundable at any stage of the treatment,
even if the patient did not complete the treatment for any
reason whatsoever.

Signing this paper by the patient or any person who is
responsible for him/her or represents him/her means that:
Hefshe has read the paper and understood its contents, and has
guestioned in a full and satisfactory manner about everything
related to the treatment from the doctors of the clinic and any
other party they want to consult, and that the patient has
approved what was explained to them and reguested the
physicians of Dentistree Dental Clinic te begin the treatment
and gave them the authority to do whatever they consider is
appropriate for his/her case, and pledged to follow their
instructions, attend ail the treatment sessions on time and pay
the treatment cost in full,

| have read all what is mentioned above and | will sign below in
agreement an it.

el a5 Bl b ] e Al ] gl i dnllan g) el Aslanll
kel gl il 13 e sl AT a8 als Sgmgall cmanll J1gamsll 3
g Aty lpanassd 3 B3 il P o [l msainy Laate BZS)
G| i 0 Rl Sy I (ot Wada 3 Aol oy Joukl 5 Byl 25

A Syl pigy )

Gper Ll G g 0 Sl 5 11 e Skt 8 gpeall il el Ida plosy
Sl g o 3 kg b oy ol Y el uld 51 4 o)
.W3Md%iyﬂuwldlu@ﬂcuﬂjjthﬁ Lonlaall

oy S e Y ! i 3 Al Al g Lt Gl sy 43
o tan g o8 Bt a8 g ol 1 g g e L Ll g el AN ie
o AN Byl Gl g gy el 5] ilao ) Gaan 957 B hoali
B o g ) el U g o g2 LS 2] BRIST AU ey el g9 i
amt b g e Bale] ol Lakis gy Badaie et ol 2l il amg Lt
3y gl il gk e B - el B33 bl e e il i Wi

Al B el gl Bl e e gl e i | gt

e ety s sl B e Byt ol 0l ol ) it B
A A e Y e i o el 5T e gl el L) sy i
J13 e ticinall gl e sl 23 o] Ll iyl e o il

Ailis} e dustya g by bty Lgada o ol el

ol e gl e Bkal ddlaall Bage dulall (S Sbile Bile e
Ao 0§ L o s g s U Bl ity 0 e el

Syl gz Yoty o Al Lkt e g Aoflaall Ak 30,55 Bty Looprball 2any
P PRES TIPS

1 38 gl gl il o gty L et sk e el sl el i
Aol aoke jny gty ey eladl gal e gyl 4 gheatl] o] e 0
dopins ol Adgilh ol WJ‘UL‘U»M@&-MMMJOUQ:W

AL lagr

kel J) $ad5 A el Cilalad ol a Gamall Sl sl IR pae O
an»,gmﬂwlma,umdl@pjz)wlibﬁh
ol i Jotad e ATl Abin Y1 AAKEN ) dbls] yale azall uleal Zhalt
il grtizn Bt Bae Jas 033 1550 Alpins (8 Ll sall iy LS
i aga dapins o) £l ol dce gl Aol g ol el

e o5 Sl oie 1505 0l g A i poa G 01
S el 358 0] s Y Ml sl B ol 3o all e o Al
iy Vihdy Licble s 183 gy TBall 0t e alias ] i giens 90 0
W dgar ol ong 5o loadl sl o EDkally Blats U ey Jo € B
riahy T § eal Slinl Gelis Eikee Balis sl o 3 gl 3Iny
a8 g g Zal dchye 3 ealadady AT Agals el camlie L3 te Jasy

.@um

e o of Aol sl B ] ke 8 e Lo st

Sign here, only if all of your questions have been answered to your satisfaction

Pransh Nikunjkumar Yadav

Patient’s name

Witness Signature

Chahifa I.alcha( i
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Signature of Patient Lega

Dr. Chahita Lalchundarri
: Pediatric Dentist
PENTISTREE  DHA-70366191-004
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