Comparison of Patient Satisfaction Between Conventional and Digital
Removable Partial Dentures

NCT Number NCT0722898828

APRIL 15, 2025

Patient Consent
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Informed Consent Form (English Version)

Study Title: Patient related outcomes of conventional cast Cr-CO, 3D printed Cr-Co, and
PEEK removable partial dentures. A randomized clinical trial

Procedures

If you agree to participate in this study, three removable partial dentures will be made for you, each using
a different material (cast Co—Cr, 3D-printed Co—Cr, and PEEK). You will use each denture for 30 days.
Between each denture, there will be a one-week rest period. At the end of each period, you will be asked to
answer two questionnaires about your satisfaction and oral health related factors.

Potential Risks

There are no expected serious risks associated with this study. Some participants may experience
temporary mild discomfort or adaptation difficulties when wearing a new denture. If any irritation or
discomfort occurs, adjustments will be provided immediately.

Benefits

There will be no financial compensation for participation. However, you will receive three professionally
fabricated removable partial dentures free of charge. The results of this study may help improve the quality
of removable denture treatment in the future.

Confidentiality
All information collected in this study will be kept strictly confidential. Your name will not appear in any
reports or publications. Each participant will be identified only by a study number.

Voluntary Withdrawal

Your participation in this study is completely voluntary. You have the right to refuse to participate or to
withdraw at any time without giving a reason. Your decision will not affect your future dental care or
relationship with the Faculty of Dentistry.

Contacts for Questions

If you have any questions or concerns about the study, you may contact the Principal Investigator using
the following Email: emesallum@kau.edu.sa

Consent Statement
I have read and understood the information above. | voluntarily agree to participate in this study.

Participant’s Name:
Signature: Date:




