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FAMILY & COSMETIC DEN]ISTRY
1003 Richmond Avenue
Staten lsland, NY 10314

(7181477-5588

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORN,{ATION,

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEAUTH INFORIT4ATION IS IMPORTANT TO US

OUR LEGALDUTY
We are required by applicable federal and state law to maintain the privacy of your health information. We are aiso required to give you this Notice
about our privacy practices, our legal duties and your rights conceming your health information. We must follow the privacy practices tha( are described
in this Notice while it is in eff'ect. This Notice takes eff'ect 0411412003. and will remain in effect until we replace ir.

We reserve the right to change our privacy practices and the terms ofthis Notice at any time, provided such changes are permitted by applicable law.
We reserve the right to make the changes in our pnvacy practices and the new terms of our Notice effective for all health information that we maintain,
including health information we created or receivcd before we made the changes. Before we make a significant change in our privacy practices, we

will change this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time, For more information about our privacy practices or for additional copies of this Notice, please

contact us usine the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment and healthcare operations. For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.

Payment: We may use and disclose your health information to obtain payment for services we provide to you,

Healthcare Operations: We may use and disclosc your heaLth information in connection with our healthcare operatlons. Healthcare operations
include quality assessment and improvemcnt activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioner
and provider performance, conducting training programs, accreditation. certification, licensing crr credentialing ac(ivities.

YourAuthorization: In addition ao our use of your health information for treatment, payment or healthcare operations, you may give us written
authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may revoke it in writing
at any time. Your revocation will not affect any use or disclosures permitted by your authorization whjle it was in effect. Unless you give us a wntten
authorization, we cannot use or disclose your health information for any reason except those described in thts Notice.

To Your Family and Friends: We must disclose your health information to you, as described in the Patient Rights section of this Notice. \\'e may
disclose your health intbrmation to a family member, tiiend or other person to the extent necessary to help with your healthcare or with payment for
your healthcare, but only if you agree that we may do so.

Persons Involved In Care: We may use or disclose health information to notify, or assist in the notification of (including tdentifying or locating) a

family member, your personal representative or another person responsible for your care, of your location, your general condition, or death. If you
are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to such uses or djsclosures.
In the event ofyour incapacity or emergency circumstances, we will disclose health information based on a determination using our professional
judgment disclosing only health information that is directly relevant to the person's involvement in your healthcare. We will also use our professional
judgment and our experience with common practicc to make reasonable inferences of your best interest in allowing a p€rson to pick up fillcd
prescriptions, medical supplies, x-rays, or other similar forms of health information.

Marketing Health-Related Services: We will not use your health information for marketing communications without. your written authorization.

Required by Law:' We may use or disclose your health information when we are required to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a possible victim of abuse,
neglect, or domestic violence or the possible victim of other crimes. We may disclose your health inibrmation to the cxrent necessarv to avert a seflous
threat to your health or safety or the health or safety ofothers.



National Security: We may disclose to military authorities the health information of Armed Forces personnel undercenain circumstances. We may
disclose to authonzed federal officials health information required for lawful intelligence, counterintelligence, and other national security activities.
We may disclose to conectional institution or law enforcement official having lawful custody of protected health information of inmate or patient
under certain circumstances.

Appointment Reminders: We may use or disclose your health information to provide you with appointment rcminders (such as voicemail messages,
letters or postcards).

PATIENT RIGHTS
Access: You have the right to look at or get copies of your hcalth information, with limited exceptions. You may request that we provide copies in a
format other than photocopies. We will use the format you rcquest unless wc cannot practicably do so. (You must make a request in writing to obtain
access to your health information. You may obtain a form to request access by using the contact information listed at the end of this Notice. We will
charge you a reasonable cost-based fee for expenses such as copies and staff time. You may also request access by sending us a letter to the address
attheendofthisNotice. Ifyourequestcopies,wewill chargeyouaflatrateof$25.00tolocateandcopyyourhealthinformation,andpostageif
you want the copies mailed to you. lf you request an altemative format, wc will charge a cost-based fee for providing your health information in that
format. If you prefer, we will prepare a summary or an explanation of your health information for a fee, Contact us using the information listed at
the end ofthis Notice for a full explanation ofour fee structure.)

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your health information
forpurposes,otherthantreatment,payment,healthcareoperationsandcertainotheractivities,forthelast6years,butnotbeforeApril 14,2003.If
you request this accounting more than once in a I 2-month period, we may charge you a reasonable, cost-based fee for responding to these additional
requests.

Restriction: Youhavetherighttorequestthatweplaceadditional restrictionsonouruseordisclosureofyourhealthinformation.Wearenotrequired
to agree to these additional restrictions, but if we do, we will abide by our agreement (except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health information by alternative means or
to altemative locations. (You must make your request in writing.) Your request must specify the alternative means or location, and provide satisfactory
explanation how payments will be handled under the altemative means or location you request.

Amendment: You have the right to request that we amend your health information. (Your request must be in writing, and it must explain why the
information should be amended.) We may deny your request under certain circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail), you are entitled to receive this Notice in wltten form.

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concemed that we may have
violated your privacy rights, or you disagree with a decision we made about access to your health information or in response to a request you made
to amend or restrict the use or disclosure of your health information or to have us communicate with you by alternative means or at altemative
locations, you may complain to us using the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S
Department of Health and Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and
Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or with
the U.S. Department of Health and Human Services.

Conlact Person: Pat Weinberq

Address: 1003 Bichmond Ave. City Stalen lsland. NY 10314

Phone #: (718) 477-5588 Fax #: (718) 477-5550

TFO 4085C



FAMILY & COSMETIC DENTISTRY
1003 Richmond Avenue
Staten lsland. NY 10314

(718) 477-5588

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECTION A: PATIENT GIVING CONSENT

Name:

Address: Phone #:

Patient #: Social Security #:

SECTION B: TO THE PATIENT - PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

Purpose of Consent: By signing this form, you will consent to our use and disclosure of your protected health informalion to carry out
trealmenl, payment activities and health operations.

Notice of Privacy Practices: You have the right lo read our Nolice of Ptivacy Practices belore you decide whether lo sign this Consent.

Our Nolice provides a description of our lreatment, payment activities, and health operations, of lhe uses and disclosures we may make

of your protected health information and ol other important materials about your protected health inJormation. A copy of our Notice

aciompanies this Consent. We encourage you to read it carefully and completely before signing this Consent.

We reserve the right lo change our privacy praclices as described in our Notice of Privacy Praclices. lf we change our privacy praclices,
we will issue a revised Notice of Privacy Practices, which will contain the changes, Those changes may apply lo any ol your protected
health inlormation that we maintain.

You may oblain a copy of our Notice of Privacy Practices, including any revisions ol our Notice, at any time by contacting:

Contact Person: Pat Weinberq Phone #: (718) 477-5588

Address: 1003 Richmond Ave. Citv: Stalen lsland. NY 10314 Fax #: (718) 477-5550

Rlght to Revoke: You will have the right to revoke this Consent at any time by giving us written notice ol your revocation submitted lo
the Conlact Person listed above. Please undersland that revocation ol this Consent will not atfect any action we took in rEliance on the
Conseni belore we received your revocalion, and that we may decline to treat you or to continue treating you il you revoke this Consenl.

SIGNATURE

|,havehad|u|loppor1unity|oreadandconsidertheconlen|so|thiS
Consent form and your Notice of Privacy Practices, I understand that by signing this Consent form, I am giving my cons€nt to your use
and disclosure ol my protected health information lo carry out treatment, payment activities and health care operalions.

Signature: Date:

lf this Consent is signed

Personal Representative

by a personal representalive on behalf ol the patient, complete the following:

's Name:

Relationship to Patient:

REVOCATION OF CONSENT

I revoke my Consent lor your use and disclosure of my protected health inlormalion lor treatment, payment activities and
healthcare operations,

I understand that revocation of my Consent will not atlect any action you took in reliance on my Consent before you received
this written Notice of Revocation. I also understand that you may decline to treat or to conlinue lo treat me after I have revoked
mv Consentl

Signalure:-- Date:

TFD 4070C

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT



FAMILY & COSMETIC DENTISTRY
1003 Richmond Avenue
Staten lsland, NY 10314

(718) 477-5588

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

"' YOU MAY FEFUSE TO SIGN THIS ACKNOWLEDGEMENT "'

Name:

Address: Phone #:

have received a copy of this office's Nolice
of Privacy Practices.

Signature:

FOR OFFICE USE ONLY

We ailempled to obtain written acknowledgement ol receipt ol our Notice of Privacy Practices, but acknowledgement could not
be obtained because:

I Individual refused to sign

I Communication barriers prohibited obtaining the acknowledgement

I An emergency situalion prevented us f rom obtaining acknowledgement

I Other (Please Specify)



Family Cosmetic Dentistry of S.I.
1003 Richmond Ave., S.I., N.Y. , I03I4

Informed Consent Document and Agreement

Date:

P atientl Guardian S i snature :

Patient:

CLEANING OF THE TEETH - a procedure by which the plaque, superticial stain and tartar are lernoved frorn the tooth's surface. This is accom-
plished by the use of hand, and rotary and/or ultmsonic instrunents. The benet-rt of cleaning the teeth is to help prevent disease to the tooth and
supportingtissuesoftlreteeth'Withoutprof'essionalc1eaning,thereisverylike1ytobetoothdeca1,'gumdiseasewit1r
infection. TOPICAL FLUORIDE is often used to increase the resistance of the enamel against tooth decay. IHERAPEUTIC CILEANINGS are
recomtnc:rrdc:dr,vhenacltteolchronicgunrinfamrnationorinfectionispresentrrhichcausesblecdingarrdpa,in
process. THERAPEUTIC CLEANINC usually reqnire a follow up cleaning(s) to conplete the tooth cleaning process,

LOCALANESTIIESIA - Is a state of numbness created by dr-ugs that are injected in the area of nerves to block or reduce pain sensations associated

withteatment,RISKSofiocaianesthesiainc1rtdeprolongedrrurnbness(parasthesia),lip,cheekand/ortonguebitirrg,br.uising,sivellirrg
area ofinjection. Drugs that you rnay be taking (prescription and/or no-prescription) can greatly affect the benefits ancl risk oflocal anesthesia. IT IS
t!'tOST IIvIPORTANT THAT WE KNOW ABOUT YOUR HEAL|H STATUS PROBLEMS AT ALL TIMES.

RESTORATIVE DENTISTRY

ALLOYS-Silvcramalgamproducesarestorationthatwillprovidenranyyearsofservice.Nilore postcriorteethareresloredrvith amalgamthanany
otherrnaterial. Theserestorationsrestorefonnandfuuctiontopostel'iorteethlvhichareczrrious(decayed,rotten,etc...); posteriorteethivhichhaveold,
defective,ortiacturedatnalgatns;pclsteriol'teethrvithrecurrentdecay;teethfollolvingrootcanaltherapywhichrequirehirildups,
core material lirr teeth with nosts.

COMPOSITES-Bondcd tooth-coloredrcstorationr.vhichisthe matcrialofchoicetorcstorecariouslesionsandotherdefectsinteethwhsrc
esthetics is a factor. Also, composites TODAY are excellent as posterior restoratiolls and funotion as well, or better than conventional amalgam.
Contposite restorations rvill discolor and statn over time 1aller debridement ofcaries and preparation ofteeth. possible pulp exposure can occuf.
requiring root canal therapy and or possible extraction)

IMPLANTOLOGY - restoration of edentulous areas. hnplants arc placcd into the Jawbone surgicalll', after osscointegration (bod-v's abilitit to have
bone grow around the hrplant) the tooth is restored to assimilate normal function ancl esthetics as close as possible. Total time peliod to complete and
Implants is approximately 1 year. Possible cornplications include lejection to implant, inf-ections. periodontal problems, all can cause failure of rnrplants.

LAI{INATES - Por-celarn veneers may be considered the "state of the art" in cosmetic dentistry because they ofl'er innumerable advantages over any
prcr,ious|trnnofveneetingsyStcmS.Lanri|1atesarcboridedrestcrationsr'r'hichrequircrnininra1ttlotlrpreparationatrdare
discolored (tetrircycline stain, fluorosis, or devitalized or clead teeth; teeth with enamel defects; teeth r.vith niultiple unsightly spaces; slightly rotated
teeth: small teeth ; or teeth with nuilerous shalloi.v unesthetic restorations on the labial surface (1iont surface) As with all restoration being placed. there
is the possibility fbr increased sensitivity, pain or need ofRoot canal therapy. Exact color and shape cannot be gr:aranteed.

TOOTII EXTRACTIONS - With tooth t'etnoval (EXTRACTIONS), any of the followiug may occur: pain. s'u.,clling" bleeding, and infectiori. With an,v
extraction there can be fracture ofthe tooth resulting in rnore involvecl surgery to remove ary root or tooth fragrlents . Should this occur there mav be an
additional fee for the surgical treatment required. Other possible consequences AFTER tooth removal inch.rde "DRY SOCKET" or blood clot degenera-
tion in the

care of your mouth and extraction sites be followed.

ORAL SURGERY and SLJRGICAL TOOTH REMO\AL - It is to be unclerstood that ORAL SURGERY has as a possible consequence of the surgery.

anesthesia and/or parathesia. Irollorving this tfeatnent, there may be complications which include the tbllorviug: infection; bleeding and discoloration
(bmises); numbness; stif'fness of the neck and facial muscles; r:hange in the bite; jarv joint pain (frorn keeping the rnouth open); iujury b adjacent teeth

and restorations (tillings); iniuries to othel tissires; retbned paiu to ear, head, and neck; nausea and vomiting; allergic reactions to nedicationsl bone
fractures; delayed healing; sirrus cornplications frorn oral otrrenings into the sinus cavitics.Anesthctic agcnts andprescription drugs ma-vcause drowsi-
ness, lack ofarvareness, and incoordination *'hich may be amplified by the use o1'alcohol or other dmgs. Care should be used in not operating a vehicle
or machinery for at least 24 hours ot'until you have flrlly recovered. There is no waffanty or guaranty as to the result andlor cure. Your full cooperation
is required in order to expect reasonable and satisfactory results.

TREATMENT OF IN.ruRED TISSIJES (Dcntoalveolar)
Dentoalveolar injuries may be causecl by fbrce directly on ir tooth or an indirect force, most comrnonly transmitted through overlyiug sofl tissues, such
as the lip. Injuries of the soft tissues almost ahvays accompany injuries to the dentoalveolus. Gingival tissues may be torn; the lowel lip may have been
caught betrveen the teeth dudng the injr.rry,, creating a full- thickness lac'eration I the floor of the rnouth may be lacelated.



'l"hegoalinthetreatmentofdentoalveolalinjuriesisrcestablishingnonnal fortnandfunctionofthechervingapparatus. Whenthepulprsdirectly
involved, tl'ertment differs fionr that of tooth injuries in which the pulp is not involved.
Lip lacerations are commonly seen in dentoalveolar trarima, but in many instances of trauna, the teeth are uninjured, the lorce olthe blow having been
absorbed by thc soft tissues. There are fbur major steps in the surgical rnanagelncnt oflaserations: oleansing, clcbridement (removing necrotic tissue),
hemostasis. and closule. These steps apply to lacerations anyrvhere in the body, including the oral cavity and perioral areas.

Sealants: Asealantisaclearorshadedplasticrnaterialthatisappliedtothechervingsurfacesofthebackteeth(premolarsandmolars).whereciecay
occurs most oftcn. This sealant acts as a barrier, protectiug the decay- prone areas of the back tecth fronr plaque and acid. Each tooth rakes only a few
minutes to seal. First, the teeth that rvi11 be seaied are cleaned. The cheiving surfaoes are then etched (roughened) with a rveak acidic solution to help
the sealant adhere to tl-re teeth. Finally', the sealant is brushed on the tooth enamel and allowed to harden. Some sealants need a special cunng llghr ttr
help thern harclen; others do not.

HabitControl: Thepurposcofthcapplianccthatyourchildrecievedtodayistorernindorpreventathumborfingcrhabitarrdtoplcvcntthctongue
fiom pushing against the upper teeth during srvallorving. Your child shoukl not be 1ed to think that this appliance is a fbmr of punishnent. Rather it i-s

in the mouth as a a reminder. Please note the firllowing:

( 1)The appliance should ht in the roof of the mouth without causing the gum tissue to turn white or cause pain (2) Your child should not play with or
try to renrove the appliance (3)Avoid sticky and harrd candies (4) You may expect a slight change in spc:ech and possible dlooling for a vcry short period
of time (5)Teeth should be blusired in the usual malrner to keep tirem completely clean (6)lt is most impofiant that the six nonth preventive fbllolv- up
appointment be kept to avoid damage or pain to gums and attachecl teeth

l)o not hesitate to call us should there be an1' unusnal discontfort or an), concerns about the appliance or the treatment..-

FIXED REPLACEMENTS (Crown and Bridge ) FOR MISSINC TEETH - involves the fabrication of a crown or crowns to restorc a tooth (teeth) as

closely as possible to its original fonn and function. This treatrnent becomes rlecessary rvhen it is not possible to restore a tooth through ihe use ot a

iilling. Treatrnent usually involves the reduction ofthe natural tooth stnicture or thc use ofthe root ofthe tooth to support a post upon w-hich a crorvn
nray be construoted. In any case. there is never guaranty of success. Cornplications arising iirrm Crown and Bridge treatnrent rnay inolude. but nct bc
limited tcr the following:

1. Exposureofthepulpcanalofthetoothrequiringanendodontic(rootcanal) proceduretobeperfbmred. Ifthisisnecessary,thepatientrvillbe
responsible for all fees associated with the root canal treatfirent. It may be necessary to refer the patient for treatment to an endodontist {root canal
specialistl.
2. The tooth may require root canal treatffrent rvithout an exposure occurrirlg. Sorne teeth are unable to withstand reduction procedure, ln thrs case.
the patient will be responsible fol ensuring that root caual treatmenl is perforrncd and will be responsible for any fees associated with thc root canal
treatment.
3. it rnay not be possible to achieve a level of anesthesia that meets the patient's expectations. In sorne cases. final tooth lbnn is limited by the
existing condition of the patient's rnouth-

4. Postoperative discornfort or swelling may occur and last a t-ew hours to sevetal days depending upoll the complexity of the case. It is not
unusual fbr this to occur, espccially folloN'ing inrpression procedules.

5. The patierlt's bite rnay feel uncomfbrtable.
6. The crown Ina.v feel fuller than the natural teeth. If a procedure cannot be completed due to a complication. thele r,r'il[ be a charge for: all proce-
dures per{brmed up to that point. The amount of the charge rvill be cornrneusurate with the portion of the case that has been finished. There lvill be a
tirll charge fbr all completed services. No wananty or guaranty of success can be given in crown and bridge trearmenr.

PARTIAL and COVIPLETE DENTURES Deutnres are renovable atid clo not function as well iis your natural teeth or a fixed bridge. Tliey c:ar-r oft'er
youn1an.vyearsofreasonableserviceandfunction.Duetothesitr'ratiollcreatedbythelossofteetlr,denturesirrvolr,esonreproblenrsv1lic[lcannotbo
avoided.

You may expericncc soure soreness under the base whcrc the dcnrure rests on the gunr tissus. This rnay bc alleviated by adjustnrents to the dennlrc
irnd tissue treahnent. If this is yollr first denture it rna,v- take you some tirne to beconle accustomed to its feel. Even experienced denture rvearers neecl

some time to adjust to a new denture. Horvever, any continuing pain or discomtbrt should be brought to our attentior.

COMPLETE DENTURE - The bottorr or base of your dennlre will rest on top of your gum tissue. You should expect that the longer you are rvithout
teeth. the less gurn and bone support you rvill have to support your dcnture.

PARTIAL DENTURE, - rvill be held in place by one or more der,ices (clasps, rests, keyways, lingual bars) while the complete denture depends on a

oloseftrvitlrtheguntissuesr'vithinyournrottt}r.Vlurpartialdel1turcmay,forpu4)oSesofstability.relyinpar-tuponaoonnect
yottr retnaining teeth and over titne these teeth may be rveakened or compromised sooner than if they hadn't been used to help support your denture.
Even though your partial denture cannot itselfdecay, it will trap food particles. Without thorough aud regular lrrushing and cleansing ofthe dcnture
you may encourage deca1, to adjacent natural teeth, create or worsen periodontal disease in those adjacent teeth, ancl pronote bad breath.



ROOT CANAL PROCEDURES - are required when due to trauma or inf'ection the nerve tissue (pulp) in your tooth hirs been compromised and is no

longer healthy. The unhealthy nerve tissr.re is removed from the tooth through an opening into the nerv-e chamber. This is done as an attempt to save

the both and to avoid the need to extract your tooth. The results fnrm root canal treatn'rent cannot be gualauteed. The fhilurc rate firr root caual

treatmeut is approrimately 10 to l5 percellt. Follolving treatrnent, the tooth rvill be brittle and subject to fracture. A restoration (filling. crorvn andior

post and core) rvill bc necessary to restore thc tooth to function. The f'ee for this procedure will be additional. Failure to tbllorv through rvith thc

rest0rationnrayresultinfracture,int.ection'androrpossiblelossoft'hetootlr.Comp1icationsarisingfromtlrercro1cantrltleatnent
not be lirnited to the follorving:
I . Discornfbrt afienvarcls, lasting a f'ew hours to several days lbr rvhich medication will be prescribecl if deemecl necessar!, by the doctor.

2. Postoperative srvelling of the gunr area in the vicinit,v of the treated tootlt t'rr lacial swelling, either of rvhich may persist for several davs or

longer.
3. infeotion
4. Failurerateofl0-15%.(Iffailureoccurs,thetreatmentmayhavetoberedone,root-endsurgery-maybereqnired,orthetoothrnayhavetobe
extracted. An adclitional I'ee will be chargecl for each ofthese procedures).

5. Breakage of root canal instrumelts during treatment, rvhich may in the judgment of the doctor be left in the treated root caual or require surgery

fbr removal.
6. Perforation of the root canal with inslruments. which rnay require additional surgioal corrective lreatnlent or result in premalure tooth loss or
extractron.
7. Prernaturetoothlossduetoprogressiveperiodontal(gum)diseaseinthesurroundingarea. I{'arootcanal treatlnentcannotbecompletedduetoa
complication, there wjll be a charge for all procedures pertbrmed up to that point. 1'here will be a full charge for all completed cases regatclless of
succcss or f'ailurc. No warranty or gualant-v of success can be given iu root canal keatmcnt.

TREAI'IV{ENT OF CUM DISEASE (NON- SURGICAL)
Gum disease is a oondition in which loss ofsupporting tissue (gum and bone) occurs as a result oflong- tenn inadecluate rentovitl of'plaque by tlte

patient. Tleatntent consists of debridement or removal of infected gurn tissut: rvith the use of specialized instruments. Treatment is usually performed

withthe useollocal ancsthesiatoprovide ahighcrlevelofcomfbrt. Plaque,tafiar.andstainpresetttonthe toothandrootsarercmovedusinghand,

rotary,anr1,ioru1trasonicinstruments.Possibleccrrnplicationsfllowingnon-surgica1tleatnen1fgunldisease
pain, srvelling, bleeding, tooth sensitivitv. loosening of the treated teeth, an<i infection. Therc is no gual a'nte e as to the result of treatnent. \bur full
cooperation is required following teatment in ordel to expect reasonable results.
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