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aesthetic in
dppearance than some of the conventional materials [which have been traditionally used to fif| front and back teeth], such as silver

amalgam or gold, may entail certain risks. There is also the possibility of failure to achieve the results which may be desire
agree to assume those risks which may occur even though care and diligence will be exercised
lreatment.

BENEFITS:

Eliminate decay, relieve pain, fill in a hole or space in a tooth, cover eroded area, and protect a sensitjve surface
CONSEQUENCES OF N T HAVING WORK DONE or POSTPONING :

May loose the tooth, tooth may fracture, decay will get worse, may result in need for aroot canal

ALTERNATIVES:
Temporary filling

POSSIBLE COMPLICATIONS:
Tooth may abscess from the filing, may fracture the tooth, tooth can be sensitive to temperature change

Necessitmes_a_rmlm@nv;_

Should the pulp not heal, which oftentimes is exhibited by extreme sensitivity or possible abscess
be required.

Injury to the Nerves:
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Aesthetics or Appearance:
shades of teeth, jt may not be possible to exactly match the tooth coloration. Also, over g period of time, th

nouth fluids, different foods eaten, smoking, etc. may exhibit a change in shade. The
gnhtening may also result in fillings in front teeth becoming relatively darker.

€ composite fillings tecause of
dentist has no control over these o tars

Breakage, dislodgment or bond failure:
mnent or bond failure:
Due to extreme chewing pressures or other

Palent’s initias
lunderstand that ALL medications have the potential for accompan

ying risks, side effects and drug interactions. Therefore, it s ciitical that
I tell my dentist of al| medications | am currently taking,

consent to photography, filming, recording,

and x-rays of the procedure to be performed for the advancement of dentistry, provided my
Jentity is not revealed

igently follow any and all instructions, including the scheduling and attending all appointments |n the event | wish to discontinue ¢ e
reatment, | have been informed of and understand the risks associated with |
ealth may be affected by my decision.
will not hold the dentist, dental staff, or anyone associated with the dental practice responsible for changes in My overall
emming from this condition.
"ave had the chance to ask questions and express concerns about my dental condinon, the treatine
catment. The undersigned provider has answered al| My questions and addresse
tuation and am making an informed decision.

€aving my condition untreated.  am aware that my overan

ntoptions, and iy retus. ot
dailmy concerns. | dnderstand the 1.

dseop

formed Consent:

e fee (s) (if applicable), for this service have been explained to me and are satisfactory. By signin

nsent to allow and authorize Dr. Dr. Shruti Bhandari and / or his associates to render treatment
d/ oranesthetics deemed necessary for my treatment.

g this form, | am freely giving my
and administering or any medications

I have been given the Opportunity to ask questions and give my consent for the proposed treatment ds bescribed ubouve



/

¥

use to give my consent for the proposed treatment(s) as described above and have been explained the potentiai consequerices

,ra/ted with this refusal.

GEETA ASHOK CHANDWANI

Patient’s ng:ﬁe

§
A
1

B
s

Witness Signature

.

Dentist’s Signature % e

Dr. Shruti Bhandari
4 General Dentist
senTiSTREE DHA-00208841-002

DENTISTREE DENTAL CLINIC

Signature of Patient Legally authorized Representative

Date
16-UL 2022
Date
LUl cude
Date



