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Extraction and swgeries are the bat mune of achon any
dentist would chooss but same teeth are beyond renalr The
patient i for the afer the procedure
the patiant may sspediench mambans of ol of faaling in the
tengue, bps, teeth or sumaunding stnsstures (Panesthesia) that
may last for an indefinie perad of time {deys o monthslin
soma cases pharmacoiogical treatrment may be nesded prioe,
during, and after the sxwraction this & why the patant must
disciosa hisfher full medscal status before proceeding with the
trestmient of else drug imesacton of aflergy may are, If
ek fells ko do so hefsha are responsble bor any financlal.
macicn, lsaal or moea! labilies, The procedure is relevantly
emy but in some cases dus to the complosted oot
merphalogy or shape the roet tiy may fracture or dislodge Into
the tnus thus requiring sungical procedure to remave it or In
same s it may ba kfi embedded n jaw bore. Taeth
indicmed for extraction are sametmes sccompanied with
absresses that require sungital dralrage. Ay further treatment
happans unepectadly ta tha traatmant pien for any resson,
winsddl b subgect to addtional eost which the patien has to
iy, B0 would requine exte rRATEENE Time BN eN1m e
In some casss, the moth I attached to the hone Armiy o
embadded In bone rendening dmple exmcton slmosn
impossibla thus reguiring @ mare complicsted  surgical
procadise which may inclsde memsions, removid of swmounding.
bone and suturing the woimd. Ouring the procedure the
adjacent teeth may be loosened of In some cases their fllings
of the tooth iself might fecture 1n same cates, extraction msy
lead to jow fracture. In some cases. the nabent may be
hospitalized due 1o complications. Following the dactor’s post-
operEtive Inmructions |5 Imperathve to ensuce that no
complitations aocur. It is fairly commion for the fece 1 swell
Bruses 10 appess or himited jow apaning 1o acous of numbness
af the lins afier extraction and for the patient to evperience
S0 HASt-ORRTEhA paln for the falisatdag 2-3 days or longer. If
tha pain Incrasses the patiest must recurn @ the doctor to
check the wound's status |ocking for dry sccket or infection.
The methed of trestment is declded by the treating dentist's
mmmwuummmdwqmﬂmmun -laiw

In gase the asbent imisted on changing the treatmert plan in
confilcr wilh the dentist's advice, he [ ste or his / her
reprisanistian or the parson rsponsible for nim / her has 10
Eign 2 plecpe that exempts Dentstree Dental Clin, and its
Dentisis, In full from of any lablity whatsoever whether
#inancial, medical, fagal or modl.

The patisat's sbsence on the dates snd Hmings =t for hem f
haorlndrnt to the doctor’s wdd
tha

Mwhm“hmm W\mm-«wum
remponsihls to pay the cost of the oniginal treatment plan
alrasely agreed upon In addition o the addifonal cost resulting
from mositying the trastsaant plan, The patient 1n this case k
respenelide about the meuhs whatsosver sna should fully
emempt Deontistren Dental Clinic and (5 dectors from sy
Babsliiny whether Bnandal, medical, legt or maral

The cost of 3l stages of trewiment must be paid in hall In
thancn aed is noe- ref| At arny stuge of 1y

ever I the patient did not complete the trestment for amy
riasnn whatioaver Signang this paper by the patlent o ary
pormon wha i responuiie for himfher or represents him/her
meens that:

Hefshe han read the paper and undemstood #s coments, and
has quesHonesd I a full and ssfistactory manner about
verything relmed to the meaiment from the doswom of the
center pnd any other party he wants to conduk, and that be has
spproved what was esplained to them and requested the
piwsiclans of Destistree Dental Cinlc t bagn the Veatment
and gave them tha authority 10 do whistever thay conslder is
mppropriwte ke his/her case, and pledged o follow their
Instructions, attend all the oreatment sesslons on Bme and poy
tha treatmant cast I full

1 harve read 2l what s mentioned above and 1wl sign below in
agrecmnt o It,
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