PERIODONTAL TEDAVI UYGULAMASI
BILGILENDIRILMIS ONAM FORMU INGILIZCE

PERIODONTAL TREATMENT APPLICATION 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.

Information About the Disorder

The healing potential of your gingiva and jaw bone cannot be predicted after the procedures due
to difference in individuals with healing capacity. Since the periodontal treatment that will be
applied to you may fail in some cases, it may be necessary to repeat and the treatment result can

not guaranteed.

Excessive smoking, alcohol and sugar consumption may impair your gum healing and limit the
success of the procedures performed. You assume full responsibility if you smoke.

You should give detailed information to your physician about your physical and mental health
within your knowledge. You should also inform your physician about pre-existing allergic reactions
to food, anesthetics, pollen or dust; systemic diseases; skin and gingival reactions; abnormal
bleeding tendency and other conditions related to your general state of health.

Risks Related to Procedure

Risks that may arise from the choice of treatments or depending on surgery, anesthesia or
recommended medications during the procedure;

« Complications such as numbness, pain, swelling, infection, coloring and sensitivity in the lips,
tongue, chin, cheek and teeth may occur.

e Differences may occur during and after treatment at the gingival margin level and there may be
changes in appearance due to that condition.

e In addition to those, delay in healing, damage to your teeth, allergies to the recommended
medications, and jaw joint problems may develop after the procedure.

e Additional or different applications may be required during or after the operation, such as tooth
extraction, root canal therapy, biomaterial application.

e There may be changes in gingival margin levels. The length of your dental crowns may
iIncrease, the root parts may be exposed, sensitivity may present.

What May Happen If the Procedure Is not Carried Out?

If you do not agree with the recommended treatments and interventions, gingivitis, bone loss,
infection, sensitivity in the teeth or loosening, loss of teeth, and problems with chewing and jaw
joint functions due to these conditions may occur.
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