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Surgery & Tooth Extraction Gl gy Lyt

Extraction and surgeries are the last course of action any dentist
would choase but some teeth are beyond repair. The patient is
hetized for the p dure; after the procedure the
patient may experience numbness or loss of feeling in the
tongue, lips, teeth or di {F ia) that
may last for an indefinite penod of time (days or monthskin
some cases pharmacological treatment may be needed prior,
during, and after the extraction this is why the patient must
disclose hisfher full medical status before proceeding with the
treatment or else drug interaction or allergy may arise. If he/she
fails to do so he/she are responsible for any financial, medical,
legal or moral liabilities. The procedure is relevantly easy but in
some cases due to the complicated root morphology or shape
the root tip may fracture or dislodge into the sinus thus requiring
surgical procedure to remove it or in some cases it may be left
embedded In jaw bone. Teeth indicated for extraction are
sometimes accompanied with abscesses that require surgical
drainage. 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, In some cases, the tooth is
attached to the bone firmly or embedded in bone rendering
simple extraction almost impossible thus requiring a mare
complicated surgical procedure which may include incisions,
removal of surrounding bone and suturing the wound. During
the procedure the adjacent teeth may be loosened or in some
cases thelr fillings or the tooth itself might fracture. In some
cases, extraction may lead to jaw fracture. In some cases, the
patient may be hospitalized due to complications. Following the
doctor’s post-operative instructions is imperative to ensure that
ne complications oceur. It is fairly common for the face to swell
bruises to appear or limited jaw opening to occur or numbness of
the lips after extraction and for the patient to experience some
post-operative pain for the following 2-3 days or longer. If the
pain Increases the patient must return to the doctor to check
the wound's status looking for dry socket or infection. The
mathod of treatment is decided by the treating dentist's
judgment and the position and condition of the tooth, As for
children the same rules, precautions and procedures apply.

In case the patient Insisted on changing the treatment plan in
conflict with the dentist's advice, he f she or his / her

ol or the persen resp for him / her has to sign
a pledge that exempts Dentistree Dental Clinic, and its Dentists,
in full from of any Hahility 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 doctor’s instructions could lead to
complcations that would change the treatment plan, or lead to
its failure, and in such case, hefshe alone would be responsible
to pay the cost of the original treatment plan already agreed
upon in addition to the additional cost resufting from modifying
the treatment plan. The patient in this case s responsible about
the resuits whatsoever and should fully exempt Dentistree
Dental Clinic and its doctors from any lability whether financial,
medical, legal or moral.

The cost of all stages of treatment must be paid in full in
advance and s non- refundable at any stage of then treatment,
even if the patient did not complete the treatment for any
reason whatsoever. Signing this paper by the patient or any
persan who is responsible for him/her or represents him/her
means that:

He/she has read the paper and understood its contents, and has
questioned in a full and satisfactory manner about everything
related to the treatment from the doctors of the center and any
other party he wants to consult, and that he has approved what
‘was explained to them and requested the physicians of
Dentistree Dental Clinic to begin the treatment and gave them
the authority to do whatever they consider is appropriate for
hisfher case, and pledged to follow their instructions, attend all
the treatment sessions on tme and pay the treatment cost in
full.

| have read all what is mentioned above and | will sign below in
agreement an t,
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Sign here, only if all of your questions have been answered to your satisfaction

Chia Chen Yeh 11-May-2024
Patient’s name Date
11-May-2024
Witness Signature Date D]’ Pedr\ P;‘nto
4 Guanerr:ailt)er*atls(;ta3
Pearl Pinta 11-May-2024 DENT;STREE DHA- 0420 578 o]

. Lare nENTAL CLINIC




