INCISION AND DRAINAGE INFORMED CONSENT
Patient details
Patient Name | Bahar Tasdemir Reg # _:I 3725
Gender IZI Female Nationality _:I Turkish
DOB/Age E’ 17-May-2003 Mobile # _:] 0585187640 j
Email E] Facebook A/c '_:I

This form and your discussion with your doctor are intended to help you make ihfo
member of the:treatment team, you have been informed your diagnosis, the pl
alternatives associated with the procedure, and any associated costs. Your should
optiorv of declining treatment, before decidirig whether to proceed with the plann
answer any questions you may have and provide additional informatién béfore yo

rmed decisions about your surgery. As a
ed procedure, the risks, benefits, and
onsider all of the above, including the
rocedure. Your doCtor will be happy to
decide whether to sign this document

and proceed With the procedure.
Diagnosis:
Type Code |I Diagnosis Notes
Primary Ko1.1 Impacted teeth
Procedure:
Alternative options:
1. T'have been informed of and understand the potential risks related to this Surgicil procedurejnclude but are not limited

to:

o Pain, swelling, bleeding, infection, bruising,
may result in the need for tooth repair or tos
Stretching of the corners ofthe mouth, cuts insidethe mouth Or
Jjaw joints (TMJ), difficulty in openingthe mouth or chewing
and/or materials;

delayed healing, scarring,

, allergi

altered or loss of sensation, numbness, pain, or altered feeling in the

and/or tongue(ihcludingloss oftaste). Such conditiong may resolve o

permanent;

conditions may resolve over time, but in some cases
Changesin spéeth, Chewing,
permanent;

may be:permanent;

s, loose tooth/teeth, damag
On the lip

damage to other teeth and/or roots that
e to dental appliances, cracking ahd/or
s, jaw fracture, stress or damage to the

and swallowing. Siich conditions may resol

Abnormal, enlarged, or cosmeticallt,w unpleasing scars mayoccur within
requiring additional Surgery. Some scarring may be permanent and always
Continued or worsening infection which may require additional treatment,

d/or ladverse reaction to medications

Nerve injury, whith may occur from the surgical procedure and/or the delivery of local anesthesia, resulting in

ace, cheek(s), lips, chin, teeth, gums,
vertime, but jn Some cases may be

Lossof function and/or weakness of facial expression muscles possibly affecting my appearance. Such

veovertime, but in some cases may be

theskin and déeper tissue, sometimes
; be viSible;
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