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KINGDOM OF SAUDI ARABIA

Written Consent Form

CONSENT TO DENTAL PROCEDURE

oot @l Talmont (Tooth # 7)

| have been explained in detail, that | will be undergoing.....A20% UL AT SR

|W_.(Age/8ex. 2Y /): )
(Name of Pauent| 71

hereby consent to the performance of, and understand the nature, risks, and possible outcomes of the

above procedure. The doctor who performs the above procedure may carry out additional steps if required

during above procedure.
21 -03 — 2015
Signature of patient/legal guardian Date

| have explained the nature, risks, and possible consequences of the dental procedure to the undersigned
patient or his/her legal guardian.

ot pud q9¢65 3141858 14 2/ [o7) 2015
*Signature of Doctor PH no. Date
*Name of Doctor :

Eh b ) -0~ 2015
Signature of Witness Date
Name of Witness:
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