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Root Canal Treatment emaall 2o

Endodontic therapy or root canal treatment consists of drilling
the tooth tiil the nerves are reached then removing the nerves
from the tooth and the canals of each root (number of rocts and
canals in them vary from ane tooth to the other). After nerve
removal, the canals are cleaned and widened using rotary
instruments and are irrigated with special irrigates. Finally, the
canals are filled with a special kind of filing and the tooth is
closed with a filling material. This procedure requires
anesthesia, 1-5 session and in some cases more, and reguires
radiographs prior, during, and after treatment. Patient may
experience pain between and after sessions and may require
pharmacelogical treatment during or after the treatment. After
root canal treatment the tooth may become weak and during
caries remaoval the doctor may have to remove a large portion of
the tooth this may require the insertion of a post. The post can
e 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 fail for many rezsons which
require retreatrment 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
treatrment 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
sassions. In some cases, the rotary instruments may break in the
root canal, perforation or breakage of the root, or leakage or
over extension of the root filling 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
& menths but endodontically treated teeth may have some
problems later due to new 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 responsitde 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
maral. 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 complications that would change the treatment
plan, or lead to its fallure, and in such case, he/she alone would
be responsible to pay the cost of the eriginal treatment plan
already agreed upon in addition te the additional cost resulting
from modifying the treatment plan. The patient in this case is
responsible about the results whatseever and should fully
exempt Dentistrea Dental Clinic and its doctors frem any liability
whether financial, medical, legal or moral therapy the
treatment needs, and the instruments and materials used.

The cost of all stages of treatment must be paid in 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 whatsoaver.

Signing this paper by the patient or any person who is
responsible for him/her ar 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 clinic and any
other party they want to consult, and that the patient 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 |s mentioned above and | will sign below in
agreement on it

el i g it @ el s Aenllna o) Gl e don o B alal
gkl a0 e e AL 08 420 Sympal) mall S gan gl 2
iy dlandys lpapnsd 3 G ity ol b {gel) oy L il
GUE] o o Dl sl A (gt Lntes g Aaolie oy ek Byl 251

gl byall g gl

Bppae sl iy ¢ ek 5 J1 1 gy sty g b il el i g
e g el ol oy 3 ks 3l Janlt 3 pilaall st 28] o Aotz
kg g Jaall S50 Ayl Al ) s all iy i g sty ol dmllaall

ol o S o Y lall plasisy 5 g Ll Doflaall sy Uigands (ool ey 23
o b o 55 S 5 gl s i by e 4 Lakic 3 el D e
2o A gt Sl g iy pelal ol gl (s 035 8 thiali
5 e g g} i s o iy S ) BTl ety g de
sy e ol sy e 3 Baade b gl AN UL Jads
3 Gyt 315 a2 zleil) pte Sl gy el B3 B Jin 2l 505 S Y

Al BB i pelall By L s e o] By a2 Gagadll

ke o tatyben phali gy (e 8 ptonll e sh gl oy Lol calitifony i g
A5 A e o ) e e sl T e o L ) e oy
515 atiiall bl LY mnall g3 oL Ul Sappall o g bl

i) gole uelye g by i 5 Lgada ol el

el pEan gl B Baal Aadlaal Bage Akl S Glile Bale Gadd
o ol B P i g B Pl ity o el el

Sigal g e olya o lonll Adlas e 3 danlaall Lz 85 By ianddall 390
Mg dpdis slga

3 8 ek b el b o Loy A i il e el o] Jie
Bl abe ia Sty il el gah Je pdgh aie Jagsll ol bty e
gtnn ol gl o dplog! Ao dahne 1 o S ity Wldely G gimien

B Lega

iliebias ) (535 1 Lo iledad of ) Sadoall uslaally s alf 1l pe 0
ilad A28 o 50 Jasy Uimlt ok 3a lgltd ] 285 o1 Zilall dlas i 4G
ﬁWIMM&WLﬁB}"WJHL&}WWI Lla¥
o el g liiod Bl Bolee Jand 95 i duyens ol il ol Jaonty WS

L lagn sptns ] R ol ol o) Auole Bdgh e o ]

& B ak (b g JaBll Laie bt o oy AN Jolpn g K5 0 |
3 rnpall g o] e Y gl gl Sy ly o el o om Alpe
iy gLy bla ughy 1815 gy Ayl 0l i i f 36 Llgfue 33 30
Uiy il gz o ong B2l ALl n kel By Lo 5 ey Ju B By
gy phall § el liaall iy Bale Balie bl o Loy ke Gilay
JaB gy 9 Al aehyr 3 pgilalass gAY dgaly dordlal olin inyg Lo Jamy

hall A5G

it o ol Bl sl s 351 1 5 Gfe o 43

Shagufta Abubacar 01-lul-2024

Patient’s name Signature of Patient Legally auth d Repr i Date
01-441-2024

e
Witness Signature Date
Dr. Aliasgar 01-Juk-2024
|
Dentist's Signature Date




