General Dentistry Informed Conseni _

omie _HerrEVO puis ____ ‘
1. WORK TO BE DONE ) _

1understand that 1 am having the ing work done: Fillings [ ], [ ), Bridges[ J.Extractions [ ],Impnctedmthmc!vad[ 1
RootCanals{ }, Dentures[ ], X-rays [X1, [ ]Periodontal treatment, [\{] Other :  (hnitials )

2. DRUGS AND MEDICATION ) . .
Iunderstandﬂ:atamibioﬁes,mesﬂleﬁcs,m!gaimmdam«medimﬁomcmuuseaﬂagicmcﬁmsmshgndnmmdswenms?fmupm
itching, vomiting, md/or anaphylactic shock. - ’ (Initials ____ ).

" 3. PARESTHESIA g
I understand that T may have loss of feeling in my teeth, lips, tongue and surrounding tissuc (paresthesia) following injections forloealansthmwﬂh
any procedure. ) ’ (Initials )

4, CHANGES IN TREATMENT PLAN - :
IundamndﬁutdmingirwmmtitmayhenwmchmgeuraddpmeedmubmofmdiﬁomlbmdwhﬂcwﬁngmﬂnweﬁMwm

not discovered during examination. For example, I may need root canal therapy following routine restorstive procedures. The dentist will explain all

! ) (Initin} )

5. REMOVAL OF TEETH :
Alta-uaﬁvmtote:mvalhmbemMdbme(mmw,mmpwm)mlmmmmmm
~ following teeth mdanyoﬂ:asneemyﬁnmnuplﬁnedinpnmgg_zhﬂ. Iundqmnd_muvhgm&mlymdwnyfm_aﬂﬂle

6. CROWNS, BRIDGES AND CAPS

I understand that sometimes it is not possible to match the color of natural tecth exactly with artificial teeth. 1 further understand that I may be
waringmomycmwns.whichmymmcoﬁmd&slmkmeﬁlmmmmqmmmunﬂmepmmmmdeﬁvm I
realize the final oppertunity to mﬁeehmmhmywwmbﬁdngup(hchdhg:hmgﬁg:in,mdmhr)wﬂbebeﬁmcmhm Itisalso
myzesponsibilitymmmmrpmmmmmmmmw:mmmemmMmmm This may
necessitate a remake of the crown, bridge, or cap. 1 understand that a root canal may be needed, even though the tooth may not have hort prior to the crown
or bridge having been dome. 1 understand there will be additional charges for remakes due o my delaying pennanent cementation.  (Initials - )

7. ENDODONTIC TREATMENT (ROOT CANAL) '
Irealizemaekmymmmnmmwmmmmmd&umﬁmmwmummmmmy
root canal filling may extend beyond the woth root which does not necessarily affect the success of the treatment. 1 understand that endodontic files and
reamers are very fine instruments and stresses vented in their manufacture can canse them to separate during use. T understand that occasionaily addifional
surgical procedures may be necessary following root canal treatment (apicoectomy). 1 understand that the tooth may be lost in spite of all effort to save it
(Tnitials )

8. PERIODONTAL TREATMENT o
! understand that 1 have & condition, causing gum and bone inflammation that can lead to the loss of eeth. Alterngtive treatmvent plans have been

expigined to me, including gum surgery, locally asdministered mtibiotics, replacements and/or extractions. {Initials }

9. FILLINGS
1 understand that care must be exercised in chewing on new fillings especially during the first 24 hours to avoid breakage. I understand thet 2 more
extensive filling than originaily disgnosed may be required due to additional decay. I understand that sensitivity is a common after effect of a newly placed
filling. Ifﬂxesensiﬁvitycmﬂinms,lundushndthﬂamotcmlmayheneded,wm&oughﬁem&mqmmhmmmmeﬁﬂinpb&ngm

7 - (Initial )

10. DENTURES

Sore spots, altered speech, and difficulty in eating are common problems with new dentures. ‘The ability to adapt to removable dentures varies widely.
In some cases, a patient cannot or will not be able to use the device through no fauit of fabrication. Immediate denture (placement of denture immediately
after extractions) may be painful. Immediate denture may require considerable adjusting and several relines. A permanent reline will be needed later. This
is not included in the dexnture fee. (Initials ) 1 understand that it is my responsibility to retam for delivery of the dentures. I understand that fadlure
to keep my delivery appointment may result in poorly fitted dentures. If a remake is required due to my delays of more than 30 days, there will be

Signature of Patient . : ' Date

- Signature of Doctor j;,;\i Witpess




