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CONSENT FOR DENTAL TREATMENT

Hereby consent,

o To uNdergo treatMeNnt/ SUMZEIY OFf ...ttt v et s s er s et aas s aananes

o  To the SUBMISSION OF ....ouiieiieieece e e e (name of patient)

10 UNAErgo treatMeEnt/ SUMBEIY OF ...ttt sttt b bbb s bbbt sessantens

The nature, purpose and risk of which have been explained to Me by Dr........cccviviveviie v

| declare that | am over 18 years of age.

| agreed and understood the nature, purpose and risk of treatment/ surgery that have been explained
to me and the result/ outcome of the treatment/ surgery cannot be guaranteed.

| also consent to such further or alternative treatment/ surgery measures as may be found necessary
prior to, during the course of the treatment/ surgery and to the administration of general, local or other
anaesthetics for any of these purposes.

No assurance has been given to me that the treatment/ surgery will be performed or administered by
any particular individual.

SIBNEA: e e Reminder:
*(Patient/Parent/Guardian) e Please clarify relationship if parents/
RelatioNShiP: vt ettt e eereae s guardian give consent under the signed
Date: o e

| hereby declare that | have explained in detail regarding the case to the *patient/ parents/ guardian
including the nature, purpose and risk of the treatment/ surgery to be performed. | have answered all
his/her queries to his/her satisfaction in a language that patient could understand.

Date: e Signed & Stamp: oo



