INFORMED CONSENT for ENDODONTIC TREATMENT

Patient File No ¢ | 1582 ?
Patient Name : | Girdhary Lal Mand DOB i 02-Sep-1967 |
Natlonality + | Indian Gender i Male |
Emirates ID : | 784-1967-3932191-5 Date 04-Oct-2024 |
|
: (=) Prognosis: : |
1 vol consent to ic (root canal) treatment that has been recommended. | understand that the goal of root canal |
treatment is to save a tooth fhat might otherwise require extraction. Although root canal treatment has a very high success rate, it isa
dental-biological procedure, Whose resuits cannot be guaranteed. Further, root canal treatment is performed to correct an apparent
problem and occ Iy ungi d or hidden probl arise. | und i that this p: dure will not prevent future tooth decay or
2 possible fracture, and that pecasionally a teath that had reot canal treatment may require re-treatment, surgery or tooth extraction.
The has been full d to me including the risis involved. | have been Infe d that i might include, but are
not limited to:
@) Perforation of the cangl with instruments, which could result in the need for root canal surgery or the loss of the tooth.
b)  Instrument breakage ifl the canal, which may require re-treatment, root canal surgery or extraction, |
¢} Incomplete healing, wilich may require re-treatment and/lor root canal surgery or extraction. |
d)  Past-operative infectiof, which may require additional treatment and/or the use of antibiotics
e)  Tooth fracture, that may require additional tr or toath
f)  Refermlto a specialist ff any unexpected difficulties occur during treatment.
g} Post-treatment discomfort, altered feeling of the soft-tissues of the mouth,
| am aware that the conditier] of the toath will worsen and that other systemic (medical) problems could possibly develop if the |
recommended procedure is rot done. |
1
Other Treatment choices:
The following other treatmen options might be possible: |
a}  Notreatment at all;
b)  (b) Waiting for more definitive development of symptoms;
¢) (¢} Extraction: To be reglaced with either nothing, a denture, a bridge or an implant. |
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