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B. CONDITION AND PROCEDURE

The Dentist has explained that | have the following
condition: (Dentist to document in patient’s own words)

The following dental treatment will be performed. (Dentist
to tick relevant boxes).

Examination of all teeth and gums
Dental x-rays as part of routine dental examination
Fillings and removal of teeth as required

Other treatment proposed (The dentist must document
anytreatment plan that is not covered by the above).
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It is important to note:

Teeth that cannot be saved will be removed.

Other dental procedures may be done to treat the
patient's dental disease or other oral problems found
during the procedure.

C.ANEASTHETIC

See "About your anaesthetic" information sheet for

information about the anaesthetic and the risks involved.

If you have any concerns, talk these over with your
anaesthetist.

If you have not been given an information sheet, please
ask for one.

D.RISK OF THIS PROCEDURE
There are some risks/ complications, which
include:
a) Pain and swelling following a tooth
extraction. This may require pain Killers.
b) Bleeding of the socket. This is usually minor
and easily controlled by the dentist.

c) Infection of the extraction socket (dry
socket). This may cause some pain and
discomfort, but is usually easily managed by
the dentist.

d) Biting of a numb lip which may cause
damage. The patient needs to be watched
closely by the parent/ guardian/ carer until
the numbness wears off.

e) Hot and cold sensitivity following fillings.
This is usually temporary and should settle
without further treatment. Rarely, the
condition does not get better and may need
further dental treatment.

s Adaadla agall (e

Sleloal &8 o (Sary L)) diie ledaia Sa Y A LY
dSlie ) QL ad 395k (e G pall G se 30 il g A
Adeall ol ciaa g 5 A

Hd&ﬂ‘ 3)—,1‘ Nd

&_}LA}SM‘_AQJ}\A;MQLAM\:@JJ"L)AM\ ‘)JMM d_,;"&\_)
¢ Caslae Al el 1Y) el g skt G Skl s paadll Jsa
Sl Galall ol Gnda die gl dhaas

h\}u&@ﬁcﬁk‘\}u\ﬂ_}j#(ﬂb\

gla¥ 1 phlda 2

¢ Glicliae [ Hlalaall (o Sl

D deds Al

Sl by 38138 5 L) alB ey sy gigall

e ohaully A sl & a2 Al e Gy o
Sl s J8 e A g

Gy 38 138 5 (Glad) Guitall) el ) Adul ssaall e O
dﬁdﬁj\ﬁdiqud@_ud\oaoﬁjcGL:)_’,‘){\}(,}‘\)\U-A,_}
oY) b

)M\m.}ﬁg\ BJM\ cw\écuaﬂ\ua el
[ a2l [ A d8 e S e A8 jall Zling (e sl
_ﬁdﬂ\ﬁ)ﬁo@\é}z\eb)\eﬁa

Bge sale sa 13 AN 82U RAL) daulis G pda gz
LLAA:!YM\A} ¢ \‘)JL: GM\ L)AJ:’)A U}J:‘-’,.j-“ﬁ “...“‘5
SR 3l G e ) rling Ly Jundl e




E. SIGNIFICANT RISKS AND RELEVANT
TREATMENT OPTIONS

The Dentist has explained any significant risks and
problems specific to me, and the likely outcomes if
complications occur. The Dentist has also explained
relevant treatment options as well as the risks of not
having the procedure.

(Dentist to document in space provided. Continue in
Medical Record if necessary. Cross out if not applicable.

alall cid ol <l i g B s jhlda A

¢ b paaaall JSLEally b uS hlie ol GluYl canl magls
Lyl aul) b gy cilicliae ciaa 13 Alaiaal bl
128 (e Hhlaa 2say p2e e Shad dlall Gl 23l &b

o) aY)

oY) a0 13 Al el 8l et a8 dasiall 488 50 i ()
LGadati Y uilS 1Y) e ey

F.PATIENT CONSENT

| acknowledge that:

The Dentist has explained my dental condition and the
proposed procedure. | understand the risks of the
procedure, including the risks that are specific to me,
and the likely outcomes.

The Dentist has explained other relevant treatment
options and their associated risks.

The Dentist has explained my prognosis and the risks of
not having the procedure.

| have been given a Patient Information

Sheet on Anaesthesia (Version 2: 11/2002).

| have been given a Patient Information

Sheet (Version 4: 2/2004) about the procedure and its

risks.

| was able to ask questions and raise concerns with the
Dentist about my condition, the procedure and its risks,
and my treatment options. My questions and concerns

have been discussed and answered to my satisfaction.

| understand that other dental procedures may be
performed to treat previously undiagnosed dental
disease or to correct my oral condition.

| understand that the dental treatment may include a
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blood transfusion.

I understand that if teeth are removed during the dental
treatment, that these may be retained for training
purposes and then disposed of sensitively.

| understand that a Dentist other than the examining
Dentist may conduct the dental treatment.

The Dentist has explained to me that if immediate life-
threatening events happen during the procedure, they
will be treated accordingly.

| understand that photographs or video footage may be
taken during my operation. These may then be used for
teaching health professionals. You will not be identified
in any photo or video.

| understand that no guarantee has been made that the
procedure will improve the condition, and that the
procedure may make my condition worse.

On the basis of the above statements,
| REQUEST TO HAVE THE PROCEDURE

Name of Patient/
Substitute decision maker
and relationship

Signature

Date

Substitute Decision Maker Under the Powers of Attorney Act
1998 and/ or the Guardianship and Administration Act 2000. If
the patient is an adult and unable to give consent, an
authorized decision- maker must give consent on the patient’s
behalf.

G.INTERPRETER’S STATEMENT

| have given a translationin...........................

(state the patient’s language here) of the consent form
and any verbal and written information given to the
patient/ parent or guardian/ substitute decision maker by
the Dentist.

Name of Interpreter

Signature

Date

H.DENTIST’S STATEMENT
| have explained
- the patient’s condition
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- need for treatment

- the procedure and the risks

- relevant treatment options and their risks

- likely consequences if those risks occur

- the significant risks and problems specific to
this patient.

| have given the patient/ substitute decision maker an
opportunity to
- ask questions about any of the above
matters
- raise any other concerns
Which | have answered as fully as possible.

I am of the opinion that the patient/ substitute decision-
maker understood the above information.
Name of Dentist

Signature

Date

PROCEDURE
One or more of the following procedures will be done -
as listed on the consent form. examination of all teeth
and gums , dental x-rays as part of routine dental
examination, fillings and removal of teeth as required
Other treatment.

| .ANEASTHETIC

See "About your anaesthetic" information sheet for

information about the anaesthetic and the risks involved.

If you have any concerns, talk these over with your
anaesthetist.

If you have not been given an information sheet, please
ask for one.
S.RISK OF THIS PROCEDURE
There are some risks/ complications, which
include:
a) Pain and swelling following a tooth
extraction. This may require pain killers.
b) Bleeding of the socket. This is usually minor
and easily controlled by the dentist.

c) Infection of the extraction socket (dry
socket). This may cause some pain and
discomfort, but is usually easily managed by
the dentist.
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d) Biting of a numb lip which may cause
damage. The patient needs to be watched
closely by the parent/ guardian/ carer until
the numbness wears off.

e) Hot and cold sensitivity following fillings.
This is usually temporary and should settle
without further treatment. Rarely, the
condition does not get better and may need
further dental treatment.

| ACKNOWLEDGE THAT:

The Dentist has explained my dental condition and the
proposed procedure. | understand the risks of the
procedure, including the risks that are specific to me,
and the likely outcomes.

The Dentist has explained other relevant treatment
options and their associated risks.

The Dentist has explained my prognosis and the risks of
not having the procedure.

| have been given a Patient Information Sheet on
Anaesthesia (Version 2: 11/2002).

| have been given a Patient Information Sheet (Version
4: 2/2004) about the procedure and its risks.

| was able to ask questions and raise concerns with the
Dentist about my condition, the procedure and its risks,
and my treatment options. My questions and concerns

have been discussed and answered to my satisfaction.

I understand that other dental procedures may be
performed to treat previously undiagnosed dental
disease or to correct my oral condition.

I understand that the dental treatment may include a
blood transfusion.

| understand that if teeth are removed during the dental
treatment, that these may be retained for training
purposes and then disposed of sensitively.

| understand that a dentist other than the examining
dentist may conduct the dental treatment.

The Dentist has explained to me that if immediate life-
threatening events happen during the procedure, they
will be treated accordingly.

| understand that photographs or video footage may be
taken during my operation. These may then be used for
teaching health professionals. You will not be identified
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in any photo or video.

| understand that no guarantee has been made that the
procedure will improve the condition, and that the
procedure may make my condition worse.

On the basis of the above statements,

| REQUEST TO HAVE THE PROCEDURE.
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