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Not Admitted

Certified granted to Mrs./Mr./Miss- Chandroday Kumar.

(a)

CERTIFICATE ‘A’

(To be completed in the case of patient who are not admitted to hospital for treatment)

Dr. Nitin Sahu, Dental Surgeon, Lalitpur. heareby certify :-

that I charged/received Rs. ...... R for consultations on ...X... at may consulting

room at the residence for the patient.

(b)

(¢)

that I charged and received Rs. e SEe for  administering...X.....
Intramuscular/subcutaneous injections on ...... b, T at may consulting room/at the
residence of the patient.

that the patient has been under treatment at ... ... X....hospital may consulting room and
that the undermentioned medicines prescribed by me in this connection were essential for
the recover/orovontions of serious detenoration in the condition of the patient. The
medicines are not stocked in the (name of the hospital ...... X.. fro the supply to private
patients and do not proprietary preparations for which cheaper substance of equal
therapeutic value are available not preparations which are primarily foods, toilets and

disinfectants.

SL. Name of Medicines Quantity Price

1. Bill/Cash Memo No. dt. 20-08-2023 Shriram Dental Clinic,Lalitpur Rs.5,000=00

Total:— R;.S,I}OO =00
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Cavv'on g vlm‘/? ;
(d) that the patient is /was suffering from . 24 and is /was my treatment

from 18-08-2023 to 20-08:2023
(e) that the patient is/was not given prenatal or postnatal treatment.

() that the X-Ray, Laboratory test etc. for which an expenditure of

TN Novisd as in cured were necessary and ware undertaken on my advice at...X...
(2) that I reoffered the patient to Dr ............... p St e N for specialist consultation and
that the necessary of the ......... : R RS as required under the rules was obtained.

(h) that the patient did not require/required under the rules for hospitalization.

(i) I am not drawing any NPA/NPP.

Date:- Signature gm the
Medical Officer gpdu@%ﬁnspuay
Dlspemi‘ff(xutlﬁﬂ attached.

NB: Certificate not applicable should be struck off Certificate (A) is compulsory and must be filled

in by the Medical Officer in all case.

Ner NITIN SAHU

" B.D.S.. M.LD.A..
P.1.D.M.S "_,'UCI(ND\J’\.I

COUNTERSIGNED S P D ENTAL SURGEON
D.C.l. Reg. No.-2993

B.
l.

[ Certify that the patient has been under treatment at the Dental Solutions, Lucknow. hospital

and that the facilities provided were minimum which were essential for the patients treatment.

Place: - -

Medield Supériftindsnt
ono DENTAL SURGEON

s e Ty 2 = - i D.G.!..‘??.Q..!?Hozspltjal
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TO WHOMSOEVER IT MAY CONCERN

This is to certify that the treatment of Sri. Chandroday Kumar,

District Judge, Lalitpur. Was started in this hospital in Urgency/Emergency




Reimbursement Particular

Disease’s Name.

Treatment Period. 18.08.2023 To 20.08.2023

S. | Bill No. & Date Chemist/ Hospital Name | Amount | Due Non
No Due

1 Bill/Cash Memo dt. Shriram Dental Clinic, Dental | 5,000
20-08-2023 Surgeon, Lalitpur

Total | 5,000




9 DENTAL SURGEON
Talabpura, Lalitpur (U.P.) Ph. : 05176-276077 (C) ! D.C.I. Reg. No. 1069

A Dr. Shri ahu
SAHU DEN TA'. CARE ) P KEME, Lucknon

Dr. Nitin Sahu

B.D.S. FA.G.E.
S.P.L.D.M.S. Lucknow
DENTAL SURGEON
D.C.L. Reg. No. 2993
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Bill / Cash Memo
*  SHRIRAM DENTAL CLINic @

Dr. Shriram Sahu Dr. Nitin Sahu
(Regd. No. 1069) (Regd. No. 2993)
No. Date &4 70 5/23

Patient Name (1/\ﬁ}\£ //}/@Cﬁa‘{f /<W z. Age/Sex L S}/ A_/ M -.
Address /?{")/Z/ Lun/ / &Krlﬁ’] // ghde fo. i/
Date of Treatment / @% J t?// 23 5 X ”/ 05 / 22

'_.'; ..__f.__.._ )
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No. Type of Treatment No. of Teeth Rate e Amount .
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RCT FRAMED

A case of re-root canal therapy for an improperly
restored tooth with missed canal

Issue 3

Chief complaint

A 42-year-old woman presented to the department
of conservative dentistry and endodontics with the
complaint of severe pain in the right mandibular
posterior region, which kept her awake throughout
the night. The patient also had a fever of 100.1°F
the previous night, which subsided initially with
paracetamol but recurred 6 hours later.

Past medical history

She had severe stabbing pain 6 weeks ago and was
diagnosed with deep caries with pulpal inflammation
at tooth 44, which needed an immediate root canal
treatment (RCT followed by tooth preparation and
crown placement). Upon completion of treatment,
which lasted roughly a month, the patient continued
to complain of discomfort at the base of the lower

Figure 1. Radiograph of mandibular first premolar

A: Preoperative with an inadequate endodontic treatment: B: Localization of the three root canals; C: Tooth after obturation with gutta-
percha and Zinc oxide euienol sealant taken from mesial anile. D: One-year follow-up radiograph




right first premolar. Initially, it was attributed to a
problem of occlusion.

The patient’s other demographic information, such as
the medical and family histories, as well as her general

examination, were normal.

Intra-oral clinical examination

Percussion: Pain on percussion with mandibular

right first premolar
«  The tooth showed composite restoration

.- Tooth vitality test: Positive, suggesting pulpal

tissue

+  Buccal aspect of the tooth showed slight swelling

with an evidence of a draining sinus

Radiology

Radiography revealed an inadequate root-canal

obturation with untreated root canals [Figures 1A and
1B]. After removal of composite restoration the gutta

percha visible in the pulp chambers was extracted
using files. Post this, an x-ray was taken which showed
a further root canal which may not have been noticed
and had therefore not been treated.

Clinical diagnosis

Improperly restored tooth with missed canal showing

periapical abscess and periodontitis.

Treatment plan

Non-surgical endodontic treatment

Treatment procedure

The tooth was anesthetized, isolated with rubber
dam, and reopened. The buccal cusp was reduced
to provide for adequate access. Then, three distinct
root canal orifices were discovered: a mesiobuccal,
a distobuccal, and a lingual one. Gates-Glidden burs

were used to widen the orifices, and size 10 reamers

were carefully used to instrument them. The lingual




