Informed Consent Chari Z
General Dengistry

k pafients compisie § thra 4 below. znd 5 firti 43 a5 needed.

3. EXAMENATIONS AND X-RAYS _ o o
T undersiand that the bt vii may require radiographs in order to complefe the examinafion, diagnosis and freatment ph

undersiend ! am o have work dore as detziled in the aiached reatment plan. iSle ;
2. ZRUGCS. MEDICATION AND SEDATICN

! have been informed and understand that anfibiofics nd analgesics and ofher medicaiions can cause allergic f’ﬁ;ﬁt&hﬂ;g :{z;éﬁ
redness and swelling of fissues, pain, Eching, vorifing, andlor anaphyiaciic shack (severe allergic reacfion). | have L:;;wm?xsa o aloohdl or
any known allergies. They may cause drowsiness, lack of awareness and coordination which can be increased iay_q % et
ciiser drugs. | undersiand and fully agree not 1o operate any vehicle or hazardcug device for al least 12 hmsa's or und :g ﬂzaifaﬂure pol take
he efieds of the anesthetic, medication and drugs fhat may have been given me in the office for my care. ! undersiand that faiu storda]
medications grescribed for me in the menner prescribed may ofier risks of confinued ar aggravaied infection and pain ang.v‘gs (1;%'37
resisiznce fo effective reaiment of my condiior. 1 understand thet anthiotics cen reduce the eieciiveness of 01;8! coﬂtn'ff%{zi . T
conmal pilis). | understand that all medications have the potentiz] for accompanying risks, side effects, and drug interaciions. T »
is crifical that | =1 my denist of all medicafions | am cumment taking. - 3

(nifis 3
3. CHANCES N TREATVIENT Bi AN

! understand thet during Teatment i may be necessary o change or add procedures because of condilons found while werldng
on the teeth thet were not dis%mrereri during gxaminaﬁon, e most common being root canal therapy following routine resiorstive
procedures. 1 give my permission io ihe Denfist to make any/ell changes and addifions as necessary. _— .

Y : (niSzls )
£, E@ORDMBBUEAR SOINT DYSFUNCTION {TB) i

: understand that popping, dlicking, locking and pain can intensify or develap in the joint of the lower jaw (near the ear) subsequent

# roufine dental fregfment wherein the mouth is held in the open posifion. Afthouigh symptoms of TMD associated with deral freatment

=re. usually Tansiiory in nafire and well folerated by most patients, | understand that should the need for treatment arise, then ! will be
referred 1o 2 specialist for reatment, the cost of which is my responsibility.

(Inifzis
S. DENTA: DROPHYL AMIS ¢ CLEANNG . F
} understand the Treatment is preveniziive in nature, infended for patients with heafthy gums, and is limited o the removal of

plague and cafenius Fom the tooth struciures in the sbsence of periodontal (gum) disease. 3

oiBms )
8. Flii: eS :
| understend that 2 more exiensive restoration than orignally diagnosed may be required due io addiional decay or unsupported
oot shucirs found during preperafion. This may lead fo other measures necessary io restore the tooth io normal funciion. This may

meisde 1oot canal, trown, or both, ! understand that care must be exerdised in chewing on fillings during the first 24 hours 1o aveid
reakage. | understand thas Senrslivity Is 2 common afier effect oi 2 newly placed fling.

(infEals 3
7. BEMIOVAE OF TE=H e
Aiematives 10 removal have been explained to me (oot canal theragy, crown, and periodontal surgery, etc.) and | authorize the
Denfist o remove the Tollowing testh and any others necessary for reasons in paragraph £3. | undersiand

removing teeth does nor always remove 2l the infection, ¥ present, and & may be necessary ¥ have further frezirment. | -unde;_-ita:id ihe
TEKS Invoived I having testh emeved, some of which are pain, swelling, spread of infection, dry sockes, exaosed-smus&_s, joss of Teeling In
LTy teeth, Hps, % and ing & finik iod of &

2. 1understand that somedimes & is not possibie to match the color of natural teeth exaclly with arifficial seth. ! further understand that |
Tay be wearing temporary crowns, which may come Oif easi ‘ %
bermanent crowns are delivered. 1 regiize that the final Opporiunity to make changes in my new crown, bridge, ar veneer {including

shape, T, size and color} will be before cementation. I s been explained to me that ina Very iew cases, cosmeiic procedures may

result in the need for iviure root censl Teatment, which cannot always be predicted or anficipated. | understand ihat cosmese
brocedures may affsct tooth surfeces and may require modification of daily deaning procedures. I Is also my responsibiify {0 return

*OF pemEnent cementation within 20 days afier iooH preparation. Excassive delays may allow Tor decay, tooth movement, gum

diseass, and/or bite problems. This may necessitate a remake of the crown, bridge, or veneer | understand there will be addiional

chargesfor remekes or other veatment due to my delaying permanent cementsfion.

b ieam eleciing to use nobie, high noble or ceramip instead of base metal in my

(et 5
crows: 2nd bridge restorafions.
(inEate -

e . 1am slecting % do = fed bridge or implant replacement of rmissing teeth instead of 2 removable appliance. | undersiend that this
xed biidge or Implent and crown may noi be a covered nens® under my insurance policy.

(egt=is %
PAFIENT FORM —2 ({Compiet= Both Sides)



9. SENTURES - GOMPI ETE OR PARTIAL _ B

| realize thet Rl or parfial derfures are arificil, consirucied of plasiic, metal, andior porcelzin. The problems Gf_mtg ﬁrflgiz
&ppiiances have been explained 1o me inciiding looseness, soreness, and possible breskage. 1 realize the final ?’ﬂﬁ“{:&f’% brrderied
Chenges in my new denture (nokuding shape, &, size, placement, and colar) will be e “feeth in wex? i visi s;.n;aaiﬂﬁiwm
{pavement of derfiires immedistely afer exraclions) may be uncomoriable at fist Immediate dentires Ay (AR e diBes . ]
=d refines. # pemanett reline or a second set of dentures will be necessary later. Tl-ns is not included in the iimﬂﬂs mc;dwé .
understend that moss derres require refining approximetely thres 1o fwelve months az:ter iniial pia?e{naﬁ‘_ Th? cost or v ‘%’;at e z;
not incfaded In the infal denure fee. | undersiand thaiis iy responsibiifty to retum for delivery of denfures. ! understan )

¥eep defivery appointments may result in poorly fited dertures. I a remake is required due to my delay of more than 30 days, there will be
adtfiional chargss.

5. ENDODNONTIC TREATMENT (ROOT CANAL) o ) Stexfercf s

| realize there is no guaranies fhat raok canal freafment will save my tooih, that compiications can occur wom e we.a"ii.h;tmﬁj
et occasierally, canal material may extend through the root 4ip which does not necessarly afiect the success of the a—mmc o vt
may be sensfive during treziment and even remaln fender for a fime affer resiment. Hard o defect roof fraciure is Oﬂde o 04
TEESOTS oot canals 221, Since teeth with root cznals are more britle than ciher testh, 2 crown is necessary fo strengthen an deLres s, |
tooth. | understend e endodontic fles and rezmers are very fine instrumenis and sesses can cause them o separate g

& 12t occesionally addiional surgical procedyres M2y be necessary following root canal treatment {Apicoectomy). | understand
‘i‘a:ﬁie‘icmhmay be lost In spite of all eforts 4o sveit

(ffals 5
1. PERECDHONTA! TREATMENT

i undersiand $het | have = serious condiion catsing gum indammation and/er bone loss, and that if can lead io the {asstrcl?mif )
=efl 2ndfor negative Systemic canditions @ncitding unconirolied diahefes, heart disease, and bre-ferm iabor, &fc.). Alternatiive | eam] i
Piane have beer explzined 1o e, Including non-stgical fherapy, anfbioficfantimicrobial freaimen, gum suzgery, and/or axiractions. -
undersiand Hhe sticoess of ary Teaiment depends in part on my eforts fo brush and {less dafly, receive reguiar therapeuic Eleamng_il
direcied, follow 2 heafhy dist, aveid tohacco products and foflow other recommendations. 1 understand bleeding Gould last for severa -
hotrs. Should i pessist, periculady Fi is severe in fizare, it should receive aftenfion and this office must be contacted. | undessiand
Periodontai diseass may have afiture adverse efect on the leng-term success of dentai restorafion work. s
2. Bitaoumie

Bleaching i a procedure done elther in office {approxdmately 1 hour) ar with teke-home trays (several freatments over 24 w:heak‘csi}-
1Nz degree of whitening varies with the individual. The average patient achieves considershle change (1-3 snadeg on ke dental _ _8}
guite). Coffes, fez and iobacco wil Siain teeth after freaiment and are Io be avoided Tor ot feast 24 fours after teaiment. | understand
Y experience sSensiiviy of the tecth and/or gum inflammation, which may subside When trestment is dzscormm:ed _The Denfist may
prescrbe fluoride frestmenss to 2id with sensfiviyy. Carbamide peroxide and other peroxide solusions used in festh bleaching are appf{‘;e;
By fre FDA 2s moum anisepiics. Thelr use as bleaching agents has unlmown rsks, Accsptance of ireaiment means aceepiance of Hsk.
Fregnent women are 2avised to consul with $heir physiclan befare staring freatment

(riEale 7
[ NTROUS @GDE
[INOUS CXDE

! slect {0 have nfrous oxide in cenjunction with my dental freafment. | have been informed znd understand the possible side
eFenis thet ma

¥ occur. Thess include, but are not fimited 0, nausea, vorniing, dizziness and headache. | understand that itous oxide
vse is not indicated 1 a Dregnant.

: {1 ey 8
14 DENTAT BENEFITS : O o
! understand et my insurance may provide enly the minimum stendard of care. | understand that submiifing insurance and

receiing 2 bensitis =y responsibility. | elect to follow the Dentist’s recommendaiion of optimal dental freztment.
(hm"‘ !—— }

i vnderstand e denfisty is notan eXact sclence and that thereiore repuiabie pracitionsrs cennot Propeqly guaiantes resu.lts. i
sckoowledge that 5o guaranies of assurance has been made by anvone regarding the dentel treatment I have requested and
ueorzed 1 inderstong that each Dewtist is 2n Individeal precifioner ond is mdividually responsibie for the cenzal care
Fendlered o e balsg Enderstand st ne ofher Denfist or sorporate entity, otier fhar ¢ Teafing Dewdst, is responsibie for my
denzt frestnant acknowiedge the receipt of and undersand post-cperative instrucons 2nd heve been given an =ppoiniment
date %o refarg, .

Patec
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