WARRANTY AND DIENTE ORAL HYGIENE PROGRAM 
Dental Surgery DIENTE puts emphasis on providing the most modern and efficient dental treatment, thus we stress the importance of prevention and keeping appropriate oral hygiene. Prevention is the most efficient, the cheapest and the least invasive way of treatment. 
         Provided that I become a patient of the Dental Surgery DIENTE I hereby undertake to respect the agreed appointments, regularly undergo preventive check-ups once in 6-12 (ideally twice a year) months and respect the set up treatment plan. In case I fail to respect the set appointments for the preventive check-ups and/or I neglect the oral hygiene I hereby acknowledge that I am not entitled to obtain any warranty regarding the rendered treatment. 
Dental Treatment Warranty:

Dental Surgery Diente guarantees an extended warranty to every patient who regularly (at least once a year) comes for the preventive check-up (performed either by dental hygienists or by the attending doctor) and keeps an appropriate oral hygiene – CPITN and PBI index classification.  
*Classification is carried out by the attending doctor or by dental hygienists. Following the PBI and CPITN indexation the patient is always informed about the state of his/her oral hygiene, both verbally as well as by written record. PBI index has to be always lower than 10 and CPI index has to equal to 0. For further details, please see page 2 hereof.  

Dental Treatment Warranty :

1. There is a 5 year warranty for the implants guaranteed by the Dental Surgery Diente supposing that the patient is non-smoker. In case of smokers the warranty is not provided (please, see the Implant Informed Consent form for further information)


2. There is a 4 year warranty for the all-ceramic and metal ceramic prostheses (the warranty applies to colour fastness of the ceramic, prosthesis loosening or/and prosthesis breakage leading to its loosening. Warranty does no apply to prosthesis damage – chipping of the ceramic surface lawyer)

In case of bruxism * plastic splints must be worn at night. 

* Bruxism is excessive teeth grinding causing mechanical deterioration which may lead to jaw joint damage, teeth and prosthesis damage.

3. There is a 3 year warranty for the photo composite fillings and an extra (above standard) endodontic treatment (warranty applies to filling loosening or breakage leading to the loosening of the filling)

CPITN and PBI index:

Index PBI

It is examination of the interdental gingiva between the teeth. Depending on the degree of bleeding, PBI shows the following values 
· PBI 0 – no bleeding;

· PBI 1 – pinpoint bleeding;

· PBI 2 − continual bleeding;

· PBI 3 – blood fills the interdental space;

· PBI 4 – spontaneous bleeding leaking into the surrounding.

The overall value is a sum of the values measured on each of the interdental gingiva.
Index CPITN

This examination focuses on three basic factors: Bleeding, tartar and periodontal pockets. It is performed by using periodontal probe introduced into the gum groove. The bleeding evaluation is carried out after 10 - 15 seconds and only one value is recorded in each sextant – the highest one. CPI Index reaches values of 0-4, TN Index reaches values of 1-3.  
	CPI
	TN

	CPI 0
	Gum is not bleeding, the depth of sulcus is physiological (up to 2,5 mm)
	TN 0
	Therapy is not necessary, only oral hygiene orientation is provided

	CPI 1
	Bleeding only
	TN 1
	Therapy is not necessary, only oral hygiene orientation is provided

	CPI 2
	Also presence of tartar or iatrogenic irritation 
	TN 2
	Tartar removal, eventually iatrogenic factors removal + TN 1

	CPI 3
	Periodontal pockets up to 5,5 mm
	TN 3
	Complex periodontal treatment necessary + TN 2

	CPI 4
	Periodontal pockets deeper than 6 mm
	TN 3
	Complex periodontal treatment necessary + TN 2, falls within the competence of specialized clinic


Further, I hereby agree that if I fail to attend the agreed appointment without due notice (i.e. at least 24 hours prior to the appointment, on Mondays the notice will be regarded as duly given if given on Monday morning) I can be charged the following cancellation fees:
1. Patient has not attended the agreed appointment without any prior notice: 1 hour/CZK 1500
2. Patient has given a notice or he/she asked for the appointment change less than 24 hours prior to the agreed appointment: 1 hour/CZK 500
By placing my signature hereunder, I confirm that I have been provided with the contact details for the purposes of the above-mentioned notice
Tel.: 545 213 959, 773 367 917, email: irecepce@diente.cz

Thank you for trusting us, we will do our best for your satisfaction. In case of any queries or comments, please contact the managing doctor personally or via email: georges@diente.cz 
In Brno, on …………………


Patient’s signature ……………….

