Infermed Consent for Tooth Fillings

Ale No H 7
Patient Name ¢ valerita Furich bote i 27092004
Natianality : Ukeatnian ‘Gender. i Pemale

Emirates 1D No. : 784-1901-2050535-3 DoE ! 14.07-1991

| UNDERSTANE that thi trestment of iy o entition involving the placement of compasite resin fillingswhich may be mare aesthetiein.
appeargnce than soms of the conventional materials fwhich have been traditionally used t6 il front a nd back teeth); such as silver dmalgam
o gold, may.eritail cartain risks. Thore-is also the possibility of failure to achieve the results which may be dasired of expected. lagrecta

‘assume thasé risks which may oceur oven thoughtare'and d ligence wilt be exercised by my treating dentist inrefidering thls treatment.
BEH 5: . :

Elminate decay, relieve pain, fill In a.hole or space i a taoth, cover eraded drga; and protect a sensitive surface -

CONSEQUENCES OF NOT HAYVING WORK DONE or POSTRONING ;

Bay loose the tooth; tooth may fra cture, divcay will get worse, may result I deed fora rool ca niaf

Temporary filling

POSSIBLE QQM_ELIEATIDEQ:

Toothmay abscess fram the fillng,-may fractira the taoth, toath can be sensitive to teriperature change, or filing fay fall out.

Mﬁ“ for Rooy Canal Thieragy;: o

When any type of filngs are placed ot replaced, the preparation of the teeth for fiflings often necessitates the ra moval of taoth structure
adequate to insure sound tooth structure for pfacement of the resiora Hon, At times; this may fead to exposure.or trauma te underlying pulp
fissun, . . . K .
Should the pulp.not heal; which oftentimes is exhibited by extrama- sengitivity or possible ébs_;e:ss,.fo'_n_t_ra nal treatinent or extraction rmay be
raguired..

Theraisa possitilty of injury to the nerves ef theilps, faws, teeth, tongue, drother oralar fagial tissues from any dental treaiment, |
particularly those involving the administration of local anesthatics. The resulting num hnigss which could dcturis uéually temporary, but in
£are instances could be permanent.

a_g'ﬂ.hg't:‘cs QRriAvpearance: : L
Effort will be made to closely approximate the natiral teoth calor. However; dus ko the fact Lhatthore are many faclors which affect the
shiades of teeth, it may not be possible to exactiy mateh the tooth colofation. Alsa; over & perlod of time, the composite fillings..hecause of
iputh flufds, different foods eate n, smoking, etc: may exhibit a changd in shade. The dentist has no contfol aver these factors, Tooth
tightaning may also result I Rliings in front taeth becorming relatively darker. :

-Breskage, distodgment or bond fallyre: :

Dus to extreme chewing pressives or other traumatic forces, it 13 peissible for composite rasin Rllings or esthetié restorations banded with
composite resins to be distodged or Fractured, The rosin enarmel bond ray fail, resulting in ledkaga and recurrent dacay, The. dentist has no
control dver thosd factors. T :

‘Patlent’s Initfals:

{ undarstand that ALL medications have the Potentiat for secompanying risks; side efféets and drug Interactions. Therefore, itjs critical that |
tedt my dentist of all piedications ) arm curre ntly taking: ' '

Fconsertt tq ghotography, filming, recording, -and x-rays of the procedure to be perfarméd for the advaricement of dentlstry, provided my
Idgntily is not revealed ' :

fuis the patient's responsitility to seek attention fram the dentist shoutd 2 ny undue ar unexpected problems oceur. The patient must
dilfgently folinw any and alt instructions, including the scheduling and attending all appaintenints. In the even £ wish to discontiiue the
ireatment, Fhave béen informet! ofand understand the risks assdciated with teaving my condition untréated. | amidware that my overall
health may be a ffected by my dackiion. ' ' : )

L will nor hold the dendist, dental staff,-or anyone associated with the dental practjce responsible for changesin by ovarall health stermniing
From'this cénditidn, ) ) ’ o

{ bave had thie chance ba ask questions and express concerns about ray dental condition, the treatmaent options, and rmy refissal of treatment.
The undersigned provider has answered aff my questions and addressed alt my codcarns, § understand the full scope of the sitiation and am
miaking an infarmed decision: o ' ' .

H, ed Con H :
The fee s} (it applicablel, for this service have been explained ta me and are satisfactory. By signing this farm, | am freely giving my consent

“toallow and authiarkze Dr, Pear! Pinto and / or bis associates to render traat mefitand adriinistering.or, any medicatisnsand / or angsthetics
‘deemed necesiany for my treatment. o .

Eli have been given-t'he'-cppmtqnilv torask questions and give my cohsent for the profivsed treatmant as Dcscriﬁeﬂ abova,

L31 vefuse ta give my consert for the proposed treatmentfs) as described sbove and ha

_ " e bean explained the potential consequences
associated with thils refusal..

information throuh the Health Infarmation
bta of Dubal Legiskition and Dubal Health

t agree that healik care provider(s) involved in'my care at this facility wil access my hay
Exchange System {MABIDH) in accordance with the Lawsof the United Arab Emiratds,
Authority Policies. ) i

Sianhere, only If ol of your qus

Waleriia Burich 27:092624
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