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ORTHODONTIC TREATMENTS INFORMED CONSENT FORM

The objective of this form is to enable your participation into the decision making process about your
healthcare by informing you.

This form has been designed in order to meet the needs of many patients under most conditions,

nevertheless, it should not be considered as a document containing the risk of the entire applicable
treatment. Based upon your individual healthcare, your physician may provide you with different or
additional information.

After acquiring the advantages and possible risks of diagnosis, medical treatment and surgical
interventions, it is up to your decision whether or not to accept these procedures. You are entitled to
refuse to be informed except for the legal and medical necessities or withdraw your consent at any
time.

What You Need to Know About Your Health Impairment:

As a result of the examinations and evaluations carried out, it is determined that your orthodontic
problem is ...... AR SRR RS S R U A G S e S R S B e SRR
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Recommended Treatment

« Without extraction: The planned treatment for your orthodontic problem is briefly summarized
below:

@ @ & & @ @ & & & @ B R & @ B b o d @B B B a8 @ 8 @ B R E d @ B & @ B & @& @& B B 8 @ & @ @B 8 B R B B @ @ & @B @ B B E @ @b R B @ B B A @ & B R @ @ @ B a8 @ & B B @ @ @ & B & @& B B & @ @ B B B @& & R B R E @ & B B E B B B @& @ FERE R EE R E
& 0 B om & & BE P B RS R RS B R RS @R R R R ® R W R ® F R R ® &R SRR RS @R R SRR R R @ R E SR RS R R R E R R R EE R B R R R SRR R R R W R R R R R E @ E R R E R R R R ® R R R R R RN SRR E

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------------------------------------------------------------------

« With extraction: There is not enough space for your teeth to be aligned properly in your jaws.
Orthodontic treatment with extraction is required to overcome the problem of lack of space. The
teeth that your dentist sees medically fit are needed to be extracted. Therefore, a total of
..................................................... teeth are planned to be extracted from the
...................................................... region. The cavities obtained by tooth extraction will

be replaced with the teeth outside the denture.

Your orthodontic treatment consists of two stages which are active and passive, and the duration of
treatment may vary depending on the severity of the disease.

Retaining elements (orthodontic bracket) will be bonded on the teeth for treatment purpose and wire
retainers will be threaded through.these brackets. When required, support screws placed on the
jawbone; threaded devices that expands the jaw; metal springs, rubber chains, etc. may be used.
Occasionally, it may be necessary to use extraoral devices (devices such as cervical headgear/facial
masks) or internal/external rubber rings that must be inserted and removed by the patient. During
your treatment, your dentist may place some devices that he/she sees fit into your upper and/or lower
jaw or out of the mouth. It is important that you follow the instructions on their usage exactly.
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