DENTISTREE
DENTAL CLINIC

Patient File No PR ]
Patient Name HIND HUMAMD ALl ALY oos B 11-Jan-2007
Nationality Emirati Gander Female
Emirstes ID TB4-2017-0497420-9 Dsta 1] 15-5ep-2024
Surgary & Tooth Extraction OB g Ayl

Eutraction and surgeries are the last course of action amy
dentiss would chooss but some teeth are beyond regair. The
patient is for the after the pi

the patient may experlence numbness or loss of feeling In the
tongue, lips, teeth of surrounding structures (Paresthesia) that
may last for an indefinite period of time (days er months).in
some cases pharmacological trestment may be needed prior,
during, snd after the extraction this is why the patient mus
disclose his/har ull medical status bufore proceeding with the
treatment or else drug Interaction or abergy may arise, K
he/she falls 10 do 50 hefshe are responsible for any financial,
medical, legal or moral lisbdities. The procedure is relavantly
wasy but in some cases due to the complicaed rmat
merphalagy or shape the root tip may fracture or dislodge into
the sinus thus requiring surgical procedure 1o remove & or in
some cases It may bo left embedded In Jaw bone. Teoth
Indicated for extraction are sometimes accompanied with
abscesses that require surgical drainage. Any further trestment
happens unaxpectedly ta the treatment plan for any reason,
would be sublect to additicnal cost which the patient has to
pay, and would require extra treatment time and extra sessions,
In some cases, the tooth is attached to the bona firmly or
embedded in bone rendering simple extraction almaost
Impossible  thus mequiring @ more complicated  surgical
procesdure which may include incisions, removal of surrounding
bone and suturing the wound. During the procedure the
sdjacent teeth may be looisned or in same cases their flngs
or the tooth itself might fracture. In some cases, extraction may
lead te |aw fracture. In some cades, the patlent may be
hospitafized due ta enmplications. Following the doctor's post-
operative instructions i imperative o ensure that no
complications accur. It 1s falrly common for the face to swell
brulses to appear or Emited Jaw opening o occur or numbness
«of the Bps after extraction and for the patient to experienc:
sami post-operstive pain for the followdng 2-3 days or longer. IF
the pain Increases the patient must retum to the doctor to
check the wound's sstus lsoking for dry socket or infection.
The method of treatment s decided by the treating dentist’s
Judgment and the position and condition of the toath. As for
children the same rules, precautions and procedures apply.

In case the patient Inssted on changing the treatment plan in
conflict with the dentist’s advice, he / she or his / her
representative or the person responsible for ham / har has to
sign a pledge that exempts Dantistree Dental Clinkc, and hs
Dentists, fn full from of any Wability whatsoever, whether
financial, medical, legal or maral,

The patient's absance on the dates and timings set for him f
her or lack of commitment to the doctor's instructions could
Iead to complications that wauld change the treatment plan, or
fead to s fallure, and in such case, hefshe alone would be
responsible to pay the st of the original trestment plan
already agreed upon in addition to the additional cast resulting
from modifying the treatment plan. The patient In this case Is
respansible sbout the results whatsoever and should fully
exermpt Dentistree Dental Clinic and its doctoss from ey
Iiabilitty whether financlal, medical, legal or moral.

The cost of &ll stages of treatment must be paid in full In
advance and I non- efundable at any stage of then treatmant,
even if the patiant did not complete the treatment for any
reason whatsoever. Signing this paper by the patient or any
person who |5 respoasible for him/her or represents him/her
rveans that:

Hefshe has read the paper and understood its contents, snd
has questioned In & full and satisfactory manner ahow
‘everything related to the treatment fram the doctors of the
center and any other party he wants to consult, snd that he has
approved what was explained to them and requested the
physiclans: of Dentistrea Dental Clinke to bagin the treatment
and gave them the authority ta do whatever they conider &
appropriate for higfhar case, and pledged to follow their
Instructions, attend all the treatment sessions on Hme and pay
‘the treatment cast in full.

| hawe read all what and | will In
agresment on it

1 agres that mmmmm ‘my care ot Lhis Facility

will access my healthinformation through the
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HIND HUMAID ALI ALI
Patient’s nama Signature of Patlent Legally authortzed R Date

15-5e9-2024
Witness Signature o i \ Date
Tarun Walia ﬁ 15-5ep-2024
De z Date
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