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Surgery & Tooth Extraction o g Al

Extraction and surgeries are the last course of action sy
dentlst would ehocse but some teeth are bevand repale. The
jpatient ks anaesthetined for the procedure; after the procedure
the patient may experience numbness o loas of feeling in the
tongue, lips, teeth or sumounding structures (Paresthesia) that
may last for an indefinite period of time {days ar monthsldn
some cxies pharmacologicsl treatment may be needed prior,
during, and afer the estraction this ls why the patient must
disclose his/her full medics! status before proceeding with the
treatment or eke drug interaction or allergy may arke. 1T
hefshe falis to do 30 he/she sne responsible for any financlal,
medical, egal or mearal Eabilities. The procedure is relsvamly
easy but in some cases due to the complicated root
marphology or shape the oot tip may fracture or disiodge into
the sinas thus requiring surgical procedure to remove 1t or n
some cases it may be left embedded in jaw bane, Testh
Indicated for exmetion are somesimes accompanisd with
abresyes that require surgical dralnage. Ary further treatmant
happens unexpectedly to the traatmant plam for any reason,
wﬁhwﬂmwaﬁﬁmlwnmmwmw
pay, and and extra sessions.
In some cases, the toath ks attached 1o the bane firmily o
embedded In bone rendesng simple edraction  almost
Impossitde thus requinng 3 more complicated  surgial
procedure which may include incisians, removel of surroundang.
bone and suturing the wound. During the procedure the
adjacent teeth may be loosened of n some cases thelr Tlings
ef the moth isalf might fractura. In somae cases, extracdon may
lead to jaw fracture, In some casss, the patient mey be
hospitalized due to complications. Fallowing the doctar's post-
cperative Instructions b5 Imperathe to ensure that no
compilications oceur. It is fairly common for the face to swell
bruises to appear of Emited jaw opening 1o oocur or numbness.
of the lips after extraction and for the patlent 1o experience
same post-operative paln for the following 2-3 days or longer. I
the pain incressss the patient must return to the doctor to
check the wound's status Inaking for dry socket or infection.
The methad of treatment is decided by the reating dentist's
hudgment and the pasition and condiion cf the tadth. As for

agphy
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In exte the patient irsisted an changing the treatment plan In
confiict with the centists advice, he [ she or his [ her
rEpresemative of the persan responsible for him / her has to
sign 3 pledge that mempts Dentistree Dental Clinic, and is
Dentsts, fn full from of any |billy whatsosver, whether
Ananclal, medieal, legal or moral,

The patient's sbsence on the dotes and timdngs set for him £
her or lack of commitment 1o the doctor’s Instructions could
Iead to complications that woutd change the treatment plan, or
kead to its fadure, and in such case, hefshe alone would be
responsible to pay the cost of the original trestment plan
akready agreed upon In addition to the addtiona! cast resulting
from modifylng the treatment plan. The patient In this cse Is
responsible sbout the resuls whatsoever and should fully
exempt Dentistres Dantal Cinic and i doctors from amy
shiliey whether financlal, medical, legal of moral.

The cos of all stages of treatment must be paid in full in
sdvance and is non- refundable at sy stage af then restment,
even If the patient did not complete the treatment for amy
roatan whatsoevee, SIgning this pager by the patient or amy
persan who is responaible for himyher oc represents him/nes
means that:
Heyfshe has read the paper and undentood ks contents, and
has gquestioned W a full gnd satisfectory manner about
everything related 1o the treatment from the docors of the
cemer and any ather party he wants to canslt, and thas he has
sppraved what wer explalned to them and requested the
plysictans of Dentistree Dertal Clinic to begn the treatment
and gave them the authority to do whatever they consider is
appropriate for hisfher case, and pledged to follow their
attend all the treatrmens time and pay
the treatment cost in full.

1 have read all what is mentioned sbove and | will sign below in
agreement an I

my care ot this facliity
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