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PATIENT CONSENT FOR DENTAL SURGERY:

Patient Name ; GawriGirdhaci Baland Flle No- i A161
Nationality 5 British Gender : Femald
Emirates I Ho. i 784:1980:5242968-9 DOB FOY: 51,

1980

1. ), theundétsigned, héreby censent 1o Shydm Bhat perforiinig the followidig protedurels):

T2 acknowfedge.that the procedUrefs}. its implications and_pnssi'hre cormplications hiave been explained to me, along

including not Raving any treatment.

3. 1 have been advised of possibie complications of this procedure that are-able to be reasonably antickpated, which are

+ Infury ta a nerve, resulting In numbness o tingling of the chin, tip, cheek, gums, andfor tongue o the operatad sid
for ehveral Weeks, months, or, in.remote instances, permanently.

* Postoperative.infection requiring addidons] treatment.

«  Dpening of the sfnus {3.riormal cavity 3itvated above the upper teeth) requiring addiﬁénal surgery.
. :_i?.e_s'tricte'd-mo_u_th' openinig for several days or waeks, with possiﬁle dislocation of the Temporomandibular {jaw] jol
+  Irjury ta adjacent teeth and ﬁllin’gs:_

+ invare circunistances, breakage of the faw.

+ Poitaperative-discomfart, swelling, and bleetling that may ne:essltate_severé_l days of recuperation.
+ Décision io leave & small place of footin the javr when its remeval requites extensive surgery.”

« stratching afthe corners of the mouth with resuttant cracking and brulsing:

Wisdam Teeih Extractions ffr addltion to the abowe):

Unforgzeen corditons mayarisé dudhg the pracedure thatrequires a diffecent pracedure than as sét farth abnve. i
authorizo the doctar and.any assogiates to perform such pror:cdures wher,‘in thelr pmfessionaljudgment ‘they are

funderstand that'the med:calions. drugs, anesthetic, and préscriptionstaken for thig prazedure may cause drowsines
awareness and coatdination, | alsb undérstand that | should rot consumee alcohol 6r ptherdrugs because théy can-ind
have been sdvised not 1o work and nat tor operate any vehicte, automoblle, or hazardous devices while: taklns suchm
fulliy recavared from their effiects. | Have dlso been advised not ta smoke for two weeks Alter the surgery: By signing b
parrmission. for the angsthatic and aral surglcal procedurés agreed upoit by myselfand Shyam 8hat. The proposed sur
becn flly explained 10 my satisfactian and t havél had the ofportunity 16 ask questions, | alsa verify that te my know]
accurate report of my phys[caﬂ and mentat heaith hlsmry | haye atso reparted any prior allerglc orunusuai feactions 4
hites, anesthehcs potiens, dust, blood or body duseases Bum ar- <kin reactions, abnormil.bleéding ar any’ other cond]
health

4. tacknowiedge recelving a copyof the post- operative instrugtions, which have been explained 10 he. t understand

with the alternatives

a This may persist

ht.

ion my consént, t wiit
boessany:

sand fack of
reasethese effects. |
hdlcation s wntil i am
plow, 1 give my

dery and Hsks-hava
bdge | have given an
p drigs, food, Tnsect
Yions related to my

2l the adilce givén

o me by ry Denta] Surgean. After my discharge, |'will notify my | deptistif-1 expenence any Acute pain, heavy blecHing from. the surgical

iite, respiratory pfoblers, or.any ather post:operative prub!ems

_lunidarstand thiat nin guarantee can be glven of the results of surgery on the humari body, but that the docter and
thelr best to. achieve cxcellent results.

-

8. 1 ¢onsentto phofograghy, filming; recording, and «-rdys of the pfocedure to Be performed for the advancement of
prévided oy identivy s not revealed, ’

1 reguest and autharize medical/dtental services for me, inchud|ng implants.and othir surgery. | fully understand th
foliowing the contemplated procedure, surgery, or treatment, ’

" cofidlitions may become spparent which vearrant, bnt the’ Judgment of the | doctar, additidhal or alernative treatmel
syceess of comprehenswe Kre:ltment 1 als0.approve any modlhcahon in design, matenals. or care, if itis felt this |

=

£, lertify that { have raad or had read to mé the comtents of this form. | have read or bad read to me and will foliow
instructons related 1 this procedure. | understand the potensial, risks, complications and side effects lnvolved wit
freatment oy’ prccedure and hava dreided to praceed with this prodedure after considering the possibility of hoth
rfsks, campllcahons. ‘shde eﬁects and aitcmahves t6 the procddure, 1. declare that Lhave had the uppurtumt\r to sl
my < have beir : o'1e my satikFaction, You have the right to refuse or.discontinue treatment. You |
tha-consequence of your degision:te refuse or dise trestmeant and atiolt svailable care-and the treatment

| agree that healthcare provider{s} invalved fn my cate at this facility will access my healthinformation through the

affice staff will do-
implant dentistey,

at durtng, and

1t pertitient te the
‘for my best interast.

Patient’s Inltials:

any patient
h any dental
known and unknown
¢ questions-and all of.
ill ke informed about
b Lernatives.

Health Information

Exchange System (MABIDH} in accardance with the Lawsof the Uinitad Arab Emirates, Emirate of Duihal Legislation and Dubal Health
Authority Polldies. )
sign here, anly if.all of your questions have been answeret to your satisfactiah

Patient / Parent / Guardian Signsture:

-

if Guardian, relatifn to the Patient

Witness Name Witness Signature Witness ID
Shyam Shat 24-09-p024
Dental Surgeon’s Name Dentat Surgeon’s Signature. Date




