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Surgery & Tocth Extraction Ol gy At

Extraction and surgenes sfe the lest course of action any
dentlst would choose but same teeth are beyond repalr. The
jpatient is anaesthetized for the procedure; afier the procudure
the patient may experience numbness or boss of feeling i the
‘tongue, Eps, teeth or surrounding siructures (Paresthesia) than
mury last for an indefinlte period of time [days or months)in
soma cases pharmacoiogical treatment may be needed prlor,
during, and after the exraction this Is why the patient mus
disclose his/er full medicsl status before proceeding with the
treatmens of eke drug interaction or allergy may arse. i
hefshe fads to do 5o hefshe am responsibie for any Ananclal,
medical, lagal o moral Kabilities. The procedure Is mievantly
easy but in some cases die 1o the complicated roat
marpholagy ar shape the oot i may fracture or dislodge Infa
the sinus thus requiring surglesl procedure to remove it o fn
some cases it may be lefi embedded in jaw bone. Teeth
indicated for extraction are sometimes sccompanied with
abscesses that require surgical dradnage. Any further treatment
happens unepectedly ta the treatment plan for any reasan,
mldhnub@mwwmmwwmw
pay, and would tirree and

In some cases, the tooth Is attached to the bome firmly or
embedded In bone rendering simple edrction aimost
impessible thus requiring 3 more complicated surgical
procedure which may include incisians, removal of surrounding.
bone and suturing the wound. During the procedure the
mmmmvum«mmnummum
ar the toth self mi extraction may
bnlojluheum.hmmuleunmmbe
hospitalized due to complications. Following the doctar’s post:
opersthe Instructions |s Imperetve to ensure that na
eomplicatians occur, It is fairly comman for the face to swell
bruises to appesr or limited jew apsning 1o ctur of nambress
of the lips sfter extrection and for the patient to experience
‘some post-cperative pain for the fofiowing 2-3 days or longer. I
the paln increases the patient must return to the doctor 1o
check the wound's status looking for dry socket or infection.
The methed of treatment is decided by the treating dentlsss
ulgrien and the posidon and condltion of the toath. 43 for
children th and dures apal

In case the patient Insisted on changing the treatment plan in
confllct with the dentist's advice, ha / she or his [/ her

Dentists, I full from of any llability whatsoever, whether
fAnanclal, medical, legal ar morst,

The patient's shsence on the dates and dmangs set for him
Mwwdwmlmlhmmmﬂmﬂmm

the plan, ar
MwlnmmhmmWMwuﬁh
responsible 1o pay the cost of the origined treatment plan
already agreed upon In sddition to the additional cost resulting
from modifying the treatment plan. The patlent In this cata Is
responsible about the resubs whatsoever and showld fully
exempe Dentistree Demtal Clinic and its doctors from ary
Mabiny whether Bnancial, medical, legal or moral.

The com of all stages of trestment must be paid in Rl in
advance and is non- refurdable at any stage of then resment,
even f the patient did not complete the treatment for any
reasen whatsoover. Signing this paper by the patient or any
person who is responsible for himfher or represents him/har
mezns that:
Heyshe has read the paper and understood M5 conterts, and
has questioned In @ full and satisfactory manner about
everything refated to the treatment from the doctors of the
center &nd ary other party he wants to consult, and that he has
approved what was explained to them ard requested the
physicans of Demtistres Dertal Clinic to begin the treatment
and gave them the suthority 1o do whatever they consider is
appropriate for his/her cse, and pledged o follow their
ateend a8 the treatment time and pay
‘the trestment cost in full.

h 4 all bove and | wil s

agreement on it,
| agree that healthcare provider|s) imvoived In my care at this faclity
wil acomss my healthinformation thraugh the Heshh informatian "‘“"‘““"g;‘i:“d S Sl il il Jo iy
Exchangs System (NASIDH) in sceordance with the Lol the United 7 bt M\F“"JJJP_I’&'M
Arab Emiratas, Emirste of Dubal Leglsiation and Dubal Health L] W-&h\iﬂpmﬂ
Authorkty Policles. a....ns,.
Ananya Ladhani 28R 2028
Patient’s name Signature of Patient Legally a Representative Date
28-Aug-2024
P

Witness Signature Date
Rutul Desal M 24-Mug-2008
Dentist's Signature = (b bie
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