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DENTAL TREATMENT CONSENT FORM

Please read and initial the items checked below. Then read and sign the seclion at the battom of form.

1.WORK TO BE DONE
1 yndarstand that | am having tha following work done: Filings. Bridges. Growns, Exiractions
impacted tzeth remaved General Anesthesia Foot Ganals Citingr
{Initiaits !
DICATION

| urderstand Thiat andibiclics and analgesics and other medicalions can cause allengic Ractions causing rednass and saaling of ssues, pain, bohing,
wamiting, andfar anapiylactic shock (severe allergic reaciion).
{Initials j
3. CHANGES IN TREATMENT PLAN

| understand that during breatment # may be necessary b changa or add procedures becausa of conditions found while warking on the beeth thal
wiere nol discovered during examination, e mast commoen baing roct canal Shempy following rautine reslorative procedunss. | Qe iy permission 1o the
Dentist w0 maka anyall changes and anditions as necessang

[Mnitials ]

4. REMOVAL OF TEETH
Ahernativas b remowal have baan explaingd ta me (ool canal therapy, crowns, and perisdamal sungery, ebe ) and | gutharize the Dantst o remowe
the following feath and army ofhers nacessary 1of reascns in paragraph #3 1 undesstand remaving fesih doas mol

always remove &l the imection, it present, and i may be necassany o have further trealmend. | undenstand the risks imabked in having teath remeded,
=oma of which ane pain, swaling, sproad of indeclion, dry sockel, loss of feeling in my teeth, Fos, tongus and surmounding bssue [Paresibasia) that can
last far an indelinile pariod of tire {days or mandha) or frachured jaw, | undarsiand | may nead further treatmant by a Specialist o even hospkalization if
complicalions anse dunng ar fellowing treaimant, the cost of which is my respensibility.

[Initials. ]
5. CROWN, BRIDGES AND CAPS
1 urderstand that somatimas i s nol possibka to match the calor of natural feeth ecacily with arificial eed. | Tunther undarsiand that | may De weanng

samporany crowns, which may come off easily and that | must be canalul i enswe thal they are kapt on undd the parmanant croems e delivered. | realize
ghe final coporiunity b0 make changes in my new crown, bridge. or cap (Incuding shaps, 88, size, and colar) will be before cemeantation.

(Initials _}
6. DENTURES, COMPLETE OR PARTIAL

| realize thal full ar pastial denluness are anlificial, corstructed of plastc, medal, and'er parcalain. The prablems of wearing these appliances have Bedan
eaplained 1o me, incuding Desensss, soraness, and possible brankage. | realize the final apportunily b make chanpas in my new dantures (ncluding
shaps, 8, size, placemant, and color) will be the “beeth in wax® iry-nowisil, | ordesstand that most denfures reguing relining approcimataly three fo el
manths after inilial placemenl. The cosl loe this procedure = nol induded in tha ingal canbura fee.

[Initials ]
7. ENDODONTIC TREATMENT (ROOT CANAL)
| reafize: there s no guansnies (hal ool canal ireairsnt will e ry ooth, and thal complicabons can pocur from the breatment, and thal occasianally

metal abjects e cemented in the todth ar extend through tha roce, which does nal nocessanly aflect he sweooass of the realment, | wdarsiand hal
oocaskonally additional surgical proceduras may be nescessany lollowing rool canal mealment (BRicoeciomy].

[Wnitials 1

8. PERIODONTAL LOSS (TISSUE & BONE)

| undarstand that | hava a serious condition, causng gurm and booe indaclion or loas and 1hal it can |ead W the loss of my beath, Allsmabve ireatment
plans have been explained 1o me, including gum surgary, replacements Bnd'or exfracticns, | understand thad underaking any dental procedures may have
& fuiure adverse affect on my parkdontal condtion,

(Initials. _ 1}

I undarshand that dentisry 15 nol an exact soence and that, theredore, reputable praciionen: cannol QUArARes reauls. | aoonowladge that no
quaraniae o assurence has besn made 1o me by arpone regarding the demal eatment that | have requasted and awhceized far my sabl ar my minar
child. | have Fad ful opportunily 1o discuss and ask gueshions regaming fhe dental treatmant, and all questians have been answared 10 Py salisfaclion.

Eignahure of Potenl, Parent, Geaardan or Personal Represantativa ) Caie
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