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Root Canal Treatment

Endodontic thempy or rool canal treatment consists of drilling the rooth till the
nerves are reached then removing the nerves from the woth and the canals of
wirch oot {nwmber of roots and canals m them vary Trom one woth to the other)
e perve removal. the canals are cleaned and widened using rotany mstroments
anial e irngated with specfal irmgates. Tmally. the canals are filled with a special
Kind of filling and the teoth 15 closed with a fillis material, This  procedme
requires anesthesia, 1-3 session and in soine cases more, and requites radiographs
prior. durmg. and after treatment. Patient may experience pain’ hetween and afier
seastons and may require phaomacological weatment during  or afier the
freatment. Adter 1oot canal treatment the ooth may become weak  and during
canes removal the doctor may have 1o remove a larze portion of the  tooth this
iy tequine the mserion of a post. The post can be a serew-like  structure or it
may also be smooth sw d. 1 is placed into the canals to retain the final Gilling
to the woots. thus resulling noan extra charge and the teated  tooth will need
crowmng. The trearment may Ful for many reasons which  require refreatment
Pt i some cases surgical mtervention Iike apicectomy is needed. In case all fails
the tooth has 10 be estracted and replaced by either an implant or 3 b
dependmg on whit the doctor sees fit for each case. Any  Jurther
happens unexpectedly to the reatment plan for
addional cost which the patient has w pay. and wauld require extra treatment
fime and extig sessions. [n some cases, the rotary instruments may break in the
oot canal. perforation or beeakage of the root, or leakage or over extension of
the ol filling material from the oot p thus vequirmg firther treatment that
could end up by extracting the tooth

Dentis Tree Dental Clinie guarantees the quality of weatment for mnunlhc bt
endodontically treated teeth may have some problems later due to new  caries,
g prablems, ov many other reasons. 1Us up to the dentist and the dentist alone
Lo decide the treatment plan, what phases of tred d what
instruments and materials 1o b d. In case the ed on changing the
treatment plan o condlict with the dentist's a ! she or his ¢ her
representative or the person responsible for him 7 her has 1o 5 gn g pledge that
evempts DenosTree Dental Clinic. and its Dentists, in full  from of any
Iabahity whatsoever, whether financial. medical. Tegal or moral The  patient’s
absence on the dates and limings set for lim ¢ her or lack of commitment to the
doctor’s mstruetions could lead 1o complications that would change the treatment
phan. on lead to s failure, and in such case. he'she alone would be responsible 1o
P the costof the onginal weatment plan already agreed upon m addition w the
adduiional cost resulting from modifving the  treatment plan, The patient in this
vase 15 responsible aboul the results  whatsoever and should fully exempt
Dens Tree Dental Clinge and its doctors from any liabiline whether finaneial.
muedical, legal ov moral therapy the  treatment needs, and the instruments and
materals used

Phe cost of all stages of treatment must be paid in full in advance and is won-
refundable atany stage of the treatment. even if the patient did not complete the
treqrment for any reason whatsoever.

Sugnning this paper by the patient or any person who is responsible for himher or
represents himcher means that:

Ieshe Bas vead the paper and wnderstood its contents. and has questioned in a
Tl ok sansfactory manner about everything related to the teatment from the
ductors of the chime and any other party they want to consult. and that the paticnt

ment
reason, would be subject 10

has approved what was explained to them and requesied the physicians  of

DentisTree Dental Clinie w begin the treatment and gave them the authority
1o do whatever they consider is appropriate for histher case. and pledeed to follow
their instiuctions. atlend all the treatment sessions on time and pay the reatment

cosl m ull L l
Name of the Patient; K el ] W

I have vead all what is mentioned above and L will sign belgw b agreement gn
it

Sumature of Patient or his‘her Representative: ., 2, L%

Witness Sianature: .

Droctons Signature:
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