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Pat2ent’s Name: 

 

Exam2nat2on 

Tooth number 
to be appl2ed 

Treatment Purpose of the treatment R2sks of the 
treatment 

 Tak<ng 
rad<ography 

 

Rad<ography <s essent<al for d<agnos<ng 
dental car<es, mon<tor<ng growth, and 
<dent<fy<ng developmental or patholog<cal 
cond<t<ons 

rad<at<on-<nduced 
cell damage 

 V<tal<ty tests V<tal<ty tests assess the vascular supply of 
a tooth 

temporary pa<n <n 
the tooth 

 

Therapy 

Tooth number 
to be appl2ed 

Treatment Purpose of the treatment R2sks of the treatment 

 Cav<ty f<ll<ng Gett<ng a f<ll<ng <s a standard dental 
procedure that w<ll restore your 
ch<ld’s tooth and prevent further tooth 
devay. Dental f<ll<ng can often be 
carr<es out us<ng <nject<ons to numb 
the mouth. 

Tooth pa<n, sens<t<v<ty 

Tooth abscess 

Fallen f<ll<ng 

Bleed<ng g<ng<va 

Soft t<ssue cuts 



 Dental Pulp 
Therapy  

For deep car<es the health status of 
pulp t<ssue dterm<nes wh<ch form of 
pulp therapy <s <nd<cated. V<tal pulp 
therap<es for pr<mary teeth w<th 
normal pulp or revers<ble pulp<t<s 
<nclude protect<ve l<ner, <nd<rect pulp 
treatment, d<rect pulp cap, pulpotomy 
and root canal treatment. 

Local anesthet<c to numb the area 
around the tooth <s requ<red.  

Tooth pa<n, sens<t<v<ty 

Tooth abscess 

Fallen f<ll<ng 

Bleed<ng g<ng<va 

Soft t<ssue cuts 

Tooth perforat<on 

Tooth fract<on 

D<scolorat<on  

When the <nfect<ous 
process cannot be 
arrested by the treatment 
methods or excess<ve 
patholog<cal root 
resorpt<on ex<sts, 
extract<on should be 
cons<dered. 

 Dental trauma Dental trauma <s phys<cal <njury to the 
teeth, gums, the alveolar bone (the 
bone that holds the tooth sockets), or 
the soft t<ssue of the mouth, <nclud<ng 
the l<ps and tongue. 

D<scolorat<on 

loss of v<tal<ty  

<nflammatory root 
resorpt<on 

unfavourable tooth 
pos<t<on 

defects <n hard and soft 
t<ssues compl<cat<ng 
aesthet<c management 

 Tooth extract<on A very common reason <nvolves a 
tooth that <s too badly damaged, from 
trauma or decay, to be repa<red. 
Other reasons <nclude: A crowded 
mouth. Somet<mes dent<sts pull teeth 
to prepare the mouth for orthodont<a. 
Local anesthet<c to numb the area 
around the tooth <s requ<red.  

Pa<n 

Bleed<ng 

Bru<s<ng 

Swell<ng 

Infect<on 

Damage to Adjacent Teeth 

Infer<or Dental Nerve 
Injury 

 Tooth space 
ma<nta<ners 

Dental space ma<nta<ners (or 
spacers) are dev<ces used for k<ds 
who have lost some pr<mary teeth but 
the<r permanent teeth have a wh<le 
before they w<ll grow <n. They hold 
space for the appropr<ate adult teeth 
to grow <n. They also prevent the 

Incompat<ble space 
ma<nta<ners can lead to 
car<es 

<ncreased plaque 
accumulat<on 
dem<neral<zed areas  



rema<n<ng adjacent pr<mary teeth 
from mov<ng <nto the open space. 

per<odontal problems  

d<ff<culty of clean<ng the 
teeth 

 Local 
anesthes<a 

Your dent<st m<ght need to apply 
dental local anesthes<a to numb an 
area of your mouth wh<le perform<ng 
certa<n procedures. We do th<s by 
<nject<ng med<c<ne – known as a local 
anesthet<c – <nto your <nner cheek or 
gum.  

Pa<n on <nject<on 

Needle fracture 

Prolongat<on of anesthes<a 
and var<ous sensory 
d<sorders 

Lack of effect 

Tr<smus 

Infect<on 

Hematoma 

 F<ssure sealant F<ssure sealants are made of tooth 
f<ll<ng mater<al that somet<mes 
conta<ns fluor<de. They can look 
wh<te or clear. Apply<ng a f<ssure 
sealant <s qu<ck and pa<nless.  

<rr<tat<on of the soft t<ssues 
<n the mouth 
fall<ng sealant 

 

APPROVAL 

A deta<led cl<n<cal exam<nat<on of my ch<ld's ent<re mouth was performed by the dent<st. The dent<st 
expla<ned what my ch<ld's oral and dental d<seases are, why treatment <s needed, poss<ble r<sks of 
treatment, problems that may occur, probab<l<t<es of success and events that may occur dur<ng the 
heal<ng process. My quest<ons were answered. 

 

I have read th<s consent forum and have been <nformed about the treatment opt<ons and the<r r<sks. I 
hereby g<ve perm<ss<on for all treatments to be performed on the pat<ent for whom I am the legal 
representat<ve, at Erc<yes Un<vers<ty Faculty of Dent<stry, ped<atr<c dent<stry. 

 

____________________________________     

Pat<ent’s Name 

____________________________________    _______________________ 

S<gnature of Pat<ent’s legal representat<ve    Date and T<me 

____________________________________    _______________________ 

W<tness        Date and T<me 

 


