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Dott. Daniele Parrello
Gia Prof a c. Universita dell’Insubria - Varese
Medico Chirurgo
Specialista in Ortognatodonzia - Gnatologia
Specialista in Odontostomatologia

Patient Information and Informed Consent for the Use of Radiographic
Data for Scientific Study

Dear Patient,

The Multidisciplinary Dentistry and Orthodontics Studio of Dr. Daniele Parrello wishes to inform you
that your radiographic data acquired through Cone Beam Computed Tomography (CBCT) scanning
have been selected for use in a scientific study conducted at the University of L'Aquila.

Study Description:

The scientific study aims to evaluate the thickness of cortical bone and the density of cancellous
bone in non-dental maxillary and mandibular regions, in order to improve understanding and
effectiveness of temporary anchorage devices used in orthodontics.

Procedure:

Your radiographic data will be used exclusively for research purposes within the context of the
scientific study. Before being transmitted to the University of L'Aquila, your data will be anonymized
through the assignment of a unique code to ensure your privacy.

Confidentiality:

All personal information will be treated confidentially and anonymously. Your data will be identified
only by a unique code to ensure your privacy.

Consent:

| voluntarily consent and authorize Dr. Daniele Parrello's Studio to use my radiographic data
acquired through CBCT for scientific study purposes as described above. | understand and agree
that my data will be anonymized before being transmitted to the University of L'Aquila for the
commencement of study procedures.
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Informed Consent Form

Patient Name:

Date of Birth:

Patient Signature:

Please take the necessary time to carefully read the patient information sheet and informed
consent form. If you have any questions or need further clarification, please do not hesitate to
contact Dr. Daniele Parrello's Studio at the above address.

Thank you for your cooperation.

Best regards,

[Multidisciplinary Dentistry and Orthodontics Studio, Dr. Daniele Parrello]
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