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Composite Fillings

Omee caries is present on a toth they form a cavity filled with germs and debris. This
cavity should be cleaned and closed using synthetic materials. In this process the
dentist anaesthetizes the patient and proceeds with removing the caries using
carelully sterilized and sealed drilling instruments that are disposed of after cach
usage. After such procedure, the cleaned cavity is further prepared according to the
rules that govern eavity preparation. W receive the filling material. This process may
sometimes traumatize the oth’s nerves or even expose them, Such incidents may
cause sensitivity and pain may resolve in a few days or may require the performance
ol endodontic treatment on the affected tooth depending on the doctor’s Judgment,
Any further treatment happens unexpectedly 1o the treatment plan for any reason.
would be subject to additional cost which the patient has to pay, and would require
extri treatment time and extra sessions. Any [illing is susceptible with time to
Iraeture. dislodgement. discoloration and sccondary caries arising from another site
on the tooth,

I case the patient insisted vn changing made changes 1 the treatment plan in conflict
with the dentists adviee. hesshe or hisfher representative or the person responsible
for himher has o sign a pledge that exempts Dentis Tree Dental Clinie. and its
physicians’ Dentist in full from ol any liability whatsoever, whether financial,
medical. legal or moral,

The patient’s absence on the dates and timings set lor him/her or lack of commitment
0 the doctor’s instructions could lead (o complications that would change the
treatment plan. or lead o its failure. and in such case hefshe alone would be
tesponsible o pay the cost of the vriginal treatment plan already agreed upon in
addition Lo the additional cost resulting from modifving the treatment plan. The
patient 1 this case is responsible about the results whatsoever and should fully
exempt Dentis Free Dental Clinie and its doctors from any liability whether linancial.
medical fegal or moral.

Fhe cost ol all stages of treatment must be paid in full in advance and is non-
refundable atany stage ol treatment. even il the patient did not complete the treatment
for any reason whatsoever.

Signing this paper by the patient or any person who is responsible tor him/her or
represents limdher means that:

He sshe has read the paper and understood its contents. and he has questioned in a
full and sauslactory manner about everything related to the treatment from the
doctors of the elinic and any other party he wants to consult, and that he has approved
what was explained to him and requested the physicians of Dentis Tree Dental Clinic
to begin the treatment and gave them the authority to do whatever they consider is

appropriate for histher case. and pledged to Tollow their instructions. attend all the
treatment sessions on time and pay the treatment cost in full.
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