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,_T’outhts] H Pregrosis: ¢

Lvaluntarlly consent to endodantic jroat cafist} treatment that has been recommended: T understand that the'goal of reat cand!
treatment ks to save 2 tooth that might othenidse tequire extraction. Altii augh root eanal treatment has a vary high suecess rate, Tt ls a
dentai-hiclogical procedure, whose resuits Canndt be guaranteed. Further root canal treatment is performed ta correct an-g pparent
problemn and accasionaly undiagnosed or hidden problems arise: ( widersts nd that this procedirre will not prevent future tooth decay or
apissible Fracture, and that atcasienally a tooth.that had raat canal reatment may requirs re-trantinent, surgery oriooth extraction.

The tresitment has beert fully explaincd o me Including the risks involved..| havo baen informed that complietions might Inchude, but are
nat linited to:
"3} Perforation of thecanal with instrirments, which could result in the need for raot eanal Surgery or the toss of the Looth,

b} Instru mient breakagt In the can_a'L which may'lequ'ina re-treatment, root cinal surgery of extraction,

t}  Incomplete healfrig, which may. require fe-treatrient and/or root canal SUTERTY oF extrartian.

d.} Post-operative iffectian, which may fequire addifional treatment and/or the wse of antil fotics

2} Tooth fracture, that may reqiire additional treatment ar tooth extraction.

fi  Referral t.o 2 speciallst If anjy unexpected difitculties oéour during traatmant,

gl Posttreatment dlscomfort, altered faelingaf the so_&-ﬁ_s'sn_.r'es_n:f the mouth.

1 am-awara that the cand!tion of t.he tooth will worsen anid that other systerlc Imedical} proslems eould possibly develop [ the

fecammended procedure Is it done,

Other Yreatment chalees:

Thie folliwing other treatment options might be possible:,

a).  Motruatmentat gl

b} {b} Waiting for more definitive de\reiupmrz_nt.of symptoms;

o fo) Extraction: To bie replaced with aither nathing, & denture, a bridge o an implent,

Alter the completion of the rat canal procedure, you will ba referred back to your restorative ‘dentist for the parmanent restoration
{fliing, crown, anfay]. Failure 10 have the toath propedly restored signiflcanthy Incredsesthe possibllty of te-litfectipn, fallure of the root
canal procedura and/or tooth fracture,

T'cansehtto photography, filming, recording, and x-rays of the procadure ta be performed for the ddvancément of Trnplant dentistry,
provided my identity is ot reveafed '

Patfent’s Initais:

“tunderstand that ALL medications hive the poténtial for dceomparying risks, side elfects‘and.drug:intemcﬁons. Therefore; it is critical
that i tell my dentist of all medications | am cutreritly taking. '

I the avent | wish ta discontinue. the treatiman, | tiave bean informed of and undarsta nd tha risks assoclated with teaving my tondition
unitraated, T am aware that my averall health may be afféctad by my decislan. | will ngt hold the dentist; dental staff of anyone
assclateéd with the dental practice respansibla for changes In my ovarzll health stem mipg from this condition, ! have had the chanca to
ask guestions and express concerns about my dental condltion, thotreatment options, and my refusal of treatment, The undersigned
provider has answered all my quistions and addressed all my cancerns. | understand the fulf scopé of the siteation and am making an
informed decicign. ’ ) h

8  Informed Consent:

{have been ghwen the oppartuniry to ask any questions tegarding the nature and purpose of root canal treatment and have' recelved
answers to ary satisfaction. ) voluntarily sssime any and 3l passible risks, including risk of sulistantizl harm, if-any, which may be ]
assoclated with any phase af this treatiment in hépes of oblalring the dasired result, which may or may not he schiaved, The fea (s} (if
-Applieable), for this sarvice have been piplatried to me and arg satistactary, By signing this farm, | am fracly giving my tansent to allow

_and authorize and/erhls / herassocfatés ta render treatment and adminlstéring or any medicatians anu § ar anesthetics deemed
rigeessary for my teeabmaent. ’

Lhive baen glvert the opportunity to ask any gquestians regarding the na_tqi"e ang _pu_rpé:se‘p_'f erown and / or bridge treatment and have
receiver answers to my satisfaction. ! veluntarfly assume any and alf possible Hisks, fncl udlngirfs]t of substantial harm, if any, which may be

“assoeTated with.any phaseof this ireatment in hopes of obtaining the desired fesult, whith may or may not ba aciievad, The fae {s)if
applicable], for this service have-heen explained to me and are satis ctary. By sighlng this form; | am freely giving my consent to allow
and ddtthorize De: Rutil Desaiand / ar his assoeiates to render treatment and adminlstering or afly medications and / or anesthetics

deemed necrssary for my tréatment.

-E31 have been gjven the p partuiity to ask questions and give my consént for the progosed tréatment as déscribed above:
Oirefuse to glve my consent for the propased treatmerit{s) as described above and have bean explained the patential corsequences
assaciated With this refusal, ) a

1agrea that heaithcare prwldér(s) Involved in my care atthis faciity wilf 2eeass my healﬂ':lﬁfnrrnatlﬁn through the Health Information
Exchange System (NABIDH) in accordance with thé Lawsol the Unfted frab & ifates, Emirate of Dubai Legisl and Dubal Health
Authorjty Pallcies.

slen here, only if alf of your g jour satisfaction

L, /)
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Fatient’s pa_aje Date
15-Aug-3024
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