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NEOFLEX ALIGNER TREATMENT
INFORMED CONSENT

| have been adequately informed and have had the opportunity to ask questions and discuss any
concerns regarding orthodontic treatment using Neoflex aligners-shape-memory, 3D-printed
direct aligners - with the doctor who will be providing my treatment

| understand that Neoflex brand use resin for 3D printing aligners.

I have been given sufficient time to read, and | have read the information provided regarding
orthodontic treatment with Neoflex aligners.

| understand the benefits, risks, and inconveniences associated with aligner treatment, the
alternative options available for orthodontic treatment, as well as the option of no treatment.

| understand that orthodontics involves the movement of teeth within the bone and supporting
tissue structures and that it cannot achieve 100% accuracy. | acknowledge that my doctor and
Neoflex Aligner have not made, and cannot make, any guarantees or assurances regarding the
outcome of my treatment.

| understand that Neoflex is a 3D-Printing Aligner company and is not a provider of medical,
dental, or health care services. It does not and cannot practice medicine, dentistry, or provide
any medical advice.

| understand that | should only use Neoflex aligners after consultation with and a prescription
from a Neoflex-trained doctor. | hereby consent to orthodontic treatment with Neoflex aligners
as prescribed by my doctor.

By signing this document, | confirm that | have read and understood the information related to
my Neoflex aligner treatment. | understand that the goal of the treatment is to achieve the
results shown in my customized treatment plan, with the understanding that individual
biological factors may affect the final outcome. | hereby consent to treatment for myself or for a
minor under my legal care.

| also know that result of treatment outcome depends mainly on full time wearing of aligners.

I also give my consent with the understanding that PET-G materials may cause allergic reactions
in some individuals. | confirm that | have not experienced any allergies to PET-G materials to
date, and | commit to informing my doctor of any signs of irritation or allergic response.

Furthermore, | consent that | or the minor under my care undergoing treatment with Neoflex
aligners will follow the hygiene protocols prescribed without fail.

| confirm that | have read, understood, and agree to the terms stated in this document, as
indicated by my signature below. A copy of this consent shall be considered as effective and
valid as the original.

Patient NamE: ...ttt eneanen

Patient signature (Or in case of a minor, parent or legal guardian signature)..........ccceeeeeveeeeeeeeereeennenees

Date: e
CLINIC NAME:
DR'S NAME AND STAMP......ooiieetcteeeeteeeee et veeeseseans

Scan QR to view Website



Q\ 4971507133923

aslasdl clidally wSddgs Dle
By | 22l ol

alasiwly oLl @s9a5 Play 3lats Bolie T Addliog Wil 7ykat dmyall S e ly (BIS ISy (D) @5 wal
8,513 Apols cildg slay¥l A0 Acllall Auan, degibas 5ydln Sladims Py « B8Ladd) WSildgs lidims
Sla¥ Ak slasall 2eld § msl ) Bobe puseiand pladll WSldsus Adle ol il
Cad 0By Sl Siladian alasialy (Ll @usaT Play dalaill Sleglall 561,80 G801 w8l coxis wal
Leagds sy,
oLl Ao shlsd! clliSy cdslasdl clasmll L Aag,l) Aol cilaleidly Sblslly aslgall M_é,i
Dhe &1 AL pue 5l J1 ALAYL (Ll @585 Zal
Bl olin laad of Sbilas 6 ceaais la@Say Wy londy o] Sladaall oSldsus 45,89 b ol ,319.%100
Nl
Lodie Az ceudy ol L0 dclball Luan clisnll adial § Lamkio 45,4 (2 Seliss o @bl
A olladwl
(gide Loy &1 &edlall o sl (o
Qi \’"@b U,VS.l_ls}y lasma ﬁ‘.\mb ‘"_?M.u Al QLA)JA—L‘ Crag By Qi)j @ai JS“Q? ‘3\.5_“:9_” oda e ‘._.,’L_g_’v:ji.’
Layall Ao gle el Jalgaldl o Shal ae o d Taasll Dadl Aas § Aol @wlidl 3id5 9o Phadl o Bl
Auglall Guleyd ao il piolall of (quaid Pl e 33191 L3N Ida Crgasy Al il e ,355 03
L eosd! Aastl Bull Jlgb 28la &l Slaawmll clusyl e ‘_swL“T S deaS Dl il ol p.l.c.i LS
ool @ (i1 uS3ls . o e a ¥ (any oo dpucuces Jad 3935 cud U8 (2 - sl (3 Slse O éb;}ydj_’\féﬁbb
Al &..Lzuql ‘9i &= Sldle éi )‘9.(‘]9 )33 @._r__/.]a &)LVL.’ ‘Aj{.ﬁ‘g ‘@‘)u S & —‘=,S é‘ <& .b‘}n QL?J a.H\AAJ- é‘y
Ay Bou S lag s Sladmsy Plall LAl il Guled sl olall of ‘5\4‘ e 38lgl celld e 39dley
it gl 095 Lagmsll Lpmanll 2alaill Slaglady Slelya b MalS Lol
RUSTRNE\ P SETCIF YUY PCRE TR N (PRI N PN INCE (PR APP0:A P SPESIE EIEN-¥ | FYSCIPOF PRCN ¢ JEC INCY 1P
5\.514,@3" B!l Amymg dullady 898 Lyudin J‘)é:z” lda (pe A ‘_51

H(oB Lo, O Ul & Gsilall aosll of Budls/ ool au8ss of) oyl audss

Scan QR to view Website :@Lﬂ\
ZE.JL!._Q_" (Q_w‘

sl codall ol



