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ORTHODONTICS: CASE HISTORY
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JAMIA MILLIA ISLAMIA

EPARTMENT OF ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS

D
ORTHODONTIC TREATMENT CONSENT FORM

To be signed by the patient/parent/guardian

B fully understand that I/ By — el
N | seeds Orthodontic treatment.

| have also understood the following regarding the orthodontic treatment procedure:

]. Teeth may be extracted during or before the start of orthodontic treatment

2. Records including photographs, dental models and radiographs will be taken at regular
intervals to assess the treatment progress. | understand that these records may be used for

any research work or for publication
3. The estimated duration of treatment will be about 2 — 3 years which may vary
wecording to the severity of the case, followed by a retention period of 1-2 years.

4. The treatment duration may be prolonged if the patient fails to meet appointments or if
he/ she does not follow the treating doctor’s instructions or does not wear elastics/any
other appliances/ headgears as instructed.

5. During the course of treatment, pain and discomfort of teeth and soft tissue

may occur. Mobility of teeth, gum swelling, stains or cavities may also occur if proper
oral hygiene is not maintained

6. Unfavourable consequences such as pain or clicking in the TMJ region or shortening
of tooth roots may also be encountered dunng treatment.

7. There may be a total relapse of treatment if retainers are not wom for the required
period of time or if deleterious habits persist after the completion of treatment.

8 Accidental breakage of brackets or wires will not be the responsibility of the treating

doctor and will be charged extra.

Patient Name:

Parent/Guardian
Patient/Parent/Guardian-Signature:

Postal Address:






