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PATIENT CONSENT TO TREATMENT

PATIENT NAME CHART #

In reading and signing this form it is undesstood that ENGLISH is the language that I
understand and use to communicate. (Inftials)

{ 11. DRUGS, MEDICATIONS, AND ANESTHESIA:

T understand that antiblotics, anafgesics, and other medications may cause adverse reactions, some of which
are, but are not limited (o, redness and swelling of tissues, pain, iiching, vomiting, diziness, miscarriage, cardiac arest.

I understand that medications, drugs, and anesthelics may cause drowsiness and fack of anordination, which
can be increased by the tse of aloohol or other dngs. 1have been advised not to consume alcohal, nor operate any
vehide or hazardous device while taking medications and/or drugs, or until Rilly recovered from thelr effects (this indudes
a petiod of at feast twenty-four [24] hours aRer my release from surgery). )

1 undérstand that occasionally, upon ingection of a local anesthetic, T may have prolonged, persistent
anesthesia, numbness, and/or iritation'to the area of injaction. . :

rmmrrmmmmmm&x.mmw.wwmmm
~possible risks indude, but are not timited to, loss of consdousness, ohstruction of alrwary, anaphytactic shodk, and cardiac
orvest. § undesstand that someone needs to drive me home from the dental office after 1 have received sedation. 1 aiso
understand that someone nesds to watch me dosely for a geriod of 8 1o 10 hours, following my dental anpointment, to
observe for passible deleterious side effects, such as obstruction of 2irway, (Initials)

{ 12. HYGUENE AND PERIODONTICS (YISSUE AND BONE LOSS):
‘ Junderstand that the lnng-term success of trestment and statirs of may oral condition depends oo smy effarts at
proper orz! hygiene (l.e. bnushing and flassing) and maintaining regular recall visits. (Initials)
PERICDONTICS ~ I understand that 1 have a serious condition, causing gum and bone inflammation and/or
loss, and that & can iead to loss of my teeth and other complications. The various treatment plans have been explained
to me, including gum surgery, replacements and/for exractinas. Xalso undersiand thatalthaugh these treatments have a®
high degree of success, they cannot be guaranteed. mmmmmmm& i

I 313. REMOVAL OF TEETH: .
I understand that the purpose of the procerure/surgery is to treat and possibly correct my diseased oral
tissues. The doctor his advised me that i this condidon persists without breatment or surgery, my present oral condition
wilf probably worsen in time. :
A mmmmmwmmmmhaum;mm
wmmmhmmmmwymwaﬂJwiMm
{requiring prescriptions or additional treatment, Le. surgery).
B Injry tnadjacent teeth, Gaps, (et Tecemeniation.of cowns, replacement of Bifings,
fabrication of crowns, or extracion), or iy to other tissues nok within the descbed surgical area,
C Limiation of opening; stiffness of fadial and/or neck musdes; change in bite; or tempromandibular joint
o, v Residusl joint) dfiaulty (possibly requinng physical thesapy o surgery).
Resiiual moot fragments or bane spiodts 1R when complétia removal would. resudre extensive surgery-or
necdiess surgical cormplications. ) )
E.  Possible bone fracture, which may require witing or surgical treatment.
F.  Opening of the sinus (a normal cavity situated above the upper teeth) requiting additional surgery.
S Injuytots underiying the teeth resulting in fiching, Aunibness, or burmning of the &ip, chin, gums;,
Mmmummmmq&;usmmummmmm
. remote instances, permanently. . (Initials)
lmmmhmm.mmmmmmmgaym&ymmme,m
ciher pracedaresdéemed necessary or advisable as necessary tn complete the plannad operation.
if any unforeseen condition should artse in the course of the opesation, calting for the doctor's judgment or for
mmmmummmmxmmmmmmmm
(5) he may deem advisable, induding referral to another dentist or specialist. T 2iso understand that the cost of this
sefiercal would be soy cetpaailiity. - (Inkiaty)

[ 14. FHuNes: - ‘

Association guidefines, aithough, the advantages and disadvantages have been explained to me as well as alternate
matertals. (Initiats)



S. ENDODONTICT! MENT (ROOT CANAL THERAPY):
t] The purpose and me..10d of root canal therapy have been expilained to me, as well as reasonable altemative
tre 1hments, and the consequences of non-treatment. | understand that following raot canal therapy my tooth wit be
mwmwmwmwmaam(m)mmmm

1 understand that treatment risks can include, but are not imited to the following:

A.  Post treatment discomfort lasting a few hours to several days for which medication will be prescnbed if
deemed the doctor.
Postweammnem‘:xye!blxtgofmegtma:eahmeviurutvdmetreatedtoom«faaalsnelung,amerof
which may persist for several days or longer. -

Infection. .

Restricted jaw opening.

Wammmmmmgmmmmmmﬁmm beleftin
the treated roct canal or bone as part of the filing material, or it may require surgery for removal.

mdmmmmmmmmmwmawm

premature tooth loss or extraction.

G. Risk of temporary or penmanent aumbness i reatment area.

If an open and medicate” ammsmtmu\aMsmm
mmmxneedmmtw.x\dmmmmnm 1f root canal treximent is nox finatized 1 expose

mep

o,

to infection and/for tooth loss.
e If €aiture of root canal therapy oocurs, the treatment may have to be redane, roat-end surgery my be required,
or the toath may have to be extracted. (Initiats)

{ ]6. CROWN AND BRIDGE (CAPS):
I understand that sometimes it is not possible to match the color of natural teeth exactly with artificiat teeth. 1
umm:tmmmwdawfaammwmm,mmmm
canal
oo mematukenauxdteemmwmmesmedmbemammﬂmmom"wgieneand
Mmmmmmmwammmdmmmm
‘furthéer dental treatment. (Initals)

{ 17. DENTURES — COMPLETE OR PARTIAL:

The prablems of wearing dentures have been explained to me including looseness, soreness, and possible
breakage, and relining due to tissue change. Follow-up appointments are an integral part of maintenance and success of
a prosthetic appliance. The doctor should immediately examine persistent sore spots.

1 fusther understand that surgical intervéntion (i.e. torifbone] removal, bone recontouring, or implants) may be
needed for dentures to be properly fitted. T also understand that due to bane loss or other complicating factors, 1 may
never be zble to sear dentures to my satistaction. (Initiats)

[ 18. PEDODONTICS (CHILD DENTISTRY):

I&Wmtmmmmaemmatmﬂmmlasmﬂasmwu

procedures in the dental profession.

A. POSITIVE REINFORCEMENT ~ Rmﬁngmedﬂdvmomaysd&muebehawbyweof
Wm,mapmamwwtdmobjedsormy&

B. VOICE CONTROL - ammmamm\gmemdmemmmmmwnd
a disruptive child.

c MTROUSOX!DEANDIG!ORALSEDA‘I‘!ON Nit:wsO)adelsanildgasmatismbnedwm\oxml,andis
used to sedate a person. It is administered hwough a mask placed over the child’s nose. Oral sedations
are medications administered to children to help them relax. With their use the parentfor guardian must
understand that the child should not eat or drink for a period of four hours prior to the sedation
appointment. The parenit/guardian must be available to escort the child home after the sedation
procedure, and observe their behavior through out the day.

rmmmmuem«mhmmmmuewmmmmm

mmmmmmwmmwmmmw

Immwmmmmmmmmummamhmymmmm

awaya!herasaﬂﬁdmtperiodofﬁm (initials)

IWMDWTNOMORWHASMWMTMW
TREATMENT WILL BE CURATIVE AND/OR SUCCESSFUL TO MY COMPLETE SATISFACTION, I AGREE TO
COOPERATE COMPLETELY WITH THE RECOMMENDATIONS OF THE DOCTOR mmsxmu«ommsmat
CARE,REALIZINGTHATANY LACK OF SAME COULD RESULT IN LESS THAN OPTIMUM RESULTS.

I CERTIFY THAT I HAVE HAD AN OPPORTUNITY TO READANDHMYUNDEISI'ANDTIETERHS
AND WORDS WITHIN THE ABOVE, INCLUDING THE OPPOSING SIDE OF THIS DOCUMENT, AND CONSENT
TO QUESTIONS, AND HAVE HAD THEM ANSWERED TO MY SATISFACTION.

1 UNDERSTAND THAT AIRPORT CENTER FAMILY DENTAL PROVIDES DENTAL CARE SERVICES
WITHOUY DISCRIMINATION BASED ON RACE, RELIGION, COLOR, NATIONAL ORIGIN, SEX, SEXUAL

ORIENTATION, PHYSICAL OR MENTAL ABILITY, AGE OR MARITAL STATUS AND I’ROTECI'S THE PRIVACY :
OF EACHOF ITS PATIENTS. .

Signature: = ; __Relaticnshup: . Date W,
’ Patient or Legal Representative -

Doctor:_ . Witness:






