Plaase read and imiial the fems ohecked below
e read and sign e seclion af (he bolfor of form. Fatient Name e

I

o

[

1. Work To Be Done
1 understand that | am having the faliowing wark done: Filings Bricges CRronems Extractions
Irpacted walh mmoved Genargl Anssthesla Root Canaks Qther _ e
{Initials )
2, Drugs And Medicatlons
I undersiand that anfibicfics and analgesics and other medications can cause allergic reaclions cawsing redness and swelling of
s sms, pin, fiching, vomiting, and‘or anaphylactic shack (sevens allergic repstion), (nitiple_____ }

3. Changes In Treatment Plan

| vnderstand that during treatment it may be necessary o change or add procedures because of conditions faund while working on
the loagth that ware ndl discoverad duting axamination, the maal commen being reet eanal thampy lellowing routing rostaralive
procadurss. | giva my parmission to the Dentest to make ane/all changes and addiions as necessang, (Initials . )

4. Removal Of Teath

Alternatvas 1o ramowal have boen explaned to me (root canal themapy, crowns, and pericdental surgery, etc.) and | awharize s
Dentist to remove the following testh and arny othars necassary for reasans in paragraph B3, |
understand rameving leath doos nod ahways rermove all the infection, f presant, and It may ba necassary to heve fusther treatment. |
underatand the risks irvalesd in heving t2eth removed, some of which are pain, swalling, spread of infection, dry socked, 1055 of feeling
in my beolh, lips, ongua and surrearding tissue (Paresthesfal that can last for an indefinite pedod of time (days or months), or fradiunad
jewe. | understand | may need further treatment by a spacialist or even hospilafization il comphcations arse during ar follpwing treatment,
thar cost of which s my responsability, {Initialz )

5. Crowns, Bridges And Caps

| wnderstand thal sematlimes i s not possible to match the color of natural teeth exactly with arificial teath. | uriiher understand ihat |
may be wearing temporary crowns, which may come off easily and that | must be cameful 1o ensure that they are kept on untd the
perrmanan crovns ang defiverad, | reallze the final opportunity to meks charges in my naw crown, bridge, or cap {including shape, [,
size, and color) will be balore camantylion, (nitila__________}

&. Dentures, Complete Or Partial

I reglize il full of parial denures are adificial, constiucted of plastic, matal, andior porcalain. Tha problems of wearing thase
appiances have been axplained to me, ncluding locseness, soeness, and possble breakage, | realize the final opporiunity to make
changes In my naw dentures (Including shape, i, size, placemenl, and color) will be the “teath in wex™ ry-in visil. 1 understand that
most dentures require relining approximately thras to twelve months afler inftial placement, The cost for this procedurs is not includad in
ths Initial denburne fas. {Initinla ]

7. Endodontic Treatment [Root Canal)

| realize there is no guarantee that root canal treatmeant will save my taoth, and thal complications can occur from the treaiment, and
that occasionally metal objects are cementad in the tooth ar axtand Through the reot, which doas not nacessanily affect the success of
the freatment, | understand that occasionally addilional sungical procedures may be necassany fCIIII:I'."u'|ﬂ'!] root canal reatmant
(apacoactomy], {Initials i

8. Pericdantal Loss [Tissue & Bone)

| understand that | have a serdous condition, causing gum and bone Infection or loss and that it can lead to the loss of my testh.
Alternative freatment plans have been explained to me, including gum surgery, replacements and'or axtractions, | undestand that
undartaking any dental procedures may have a fubune adverss effect on my periodontal conddtion, (initlals____ i

| understand that dentisiry is not an exact science and hal, thesglore, reputable praciilonanss sannot il..l||':|l' Quarantes resuis. |
acknowiedge thal no quarsniee o assurance has been made by anyone regarding the denial treaiment which | have regquested and
authorized. | have had the opportunily fo read this feem and sk questions, My questions have been argwered fo my sadisfaction. |
consant io the proposed trestment.
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