- Thank you for selecting us.

To help us meet all your healthcare needs, please fill out this form completaty in ink.
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INFORMED CONSENT FORM FOR GENERAL DENTAL PROCEDURES

Part of having an cxcellent relationship with your dental team is open and honest discusston about yous
treatment options. We welcome all questions about your dental health. You, the patient, have Lhe sight o
accept or reject dental trestment recommendations by your dentist. Prior to consenting to trealtient, you
should carefilly consider the anticipated benefits and commonly known nsks of the recommended
procedure, altemative treatments, or the option of no treatment which also has fsks. The following
information is not meant to couse gnxiely, but is part of our commitment to having excellent relationships
with our patignts.

Tro ot consent to treatment until you discuss potential benefits, risks, and complications with your dentist
and all of your gquestions are answered, By consonting to treatment, you are seknowlednng: your
willingness to accept known risks and complications, no matter how slight the probubility ol oceurrence.

A5 with all surgery, there are commonly known risks and potentiul complications associuted with dental
treatment. Mo one can gusmanies (he sugeess of the recommended treatment or that you will not expenence
a complication or less than optemal results, Even though many of these complicotions ure rure, they can
and do aceur occasionally. 11 you du ot understand or are concemed about any of the following
information, please bring your concern up 1o any of our team members. Some of the more cotmmonly
known risks and complications of treatnwent inclide, but are not limited to, the following:

1. Puin, swelling, and dincomton ufter trentment,

2, Rool canal trentment may be necded nller any restortive care.

1, Iofection in peed of medications, follow-up procedures, or ofher treatment.

4, Damage 1o adjacent teeth, restomulions, or gums.

5, Possible deterioration of your condition which may result in toath Inas. Although we strive fur
high quality dental work, even quulity dental work has failures, We cannot guarantec any dentul
wurk, Sometimes teath break, crack, crowng coma looge, teeth become Innsg and have 1o be
extrigted,

t.  The need for replacement of restorutions, implanis, or other applinnees in the future,

7. An eliered bite in need of ndjusiment,

B, Possible injury 10 the jaw feint and relited structures requinng follow-up care and treatment or

consultntion by a specialist, ‘Thiy can include long term elranie pain to the jaw joint, commynly
knewn ns ThL,

9, A poot tip bony frngment or o piece of a dental instiment may be left in your body and moy love
to b removed at a later time i symgpioms develop, A moodt tip (s most commonly associnted with
exteaction, Crowna or other mastrument pleces can be swallowead ar inhaled into the lungs
peeidentally,

10, Jaw Trocture: moat commonly wssocialed with extractions,

11. If upper teeth are treated, there is a chance of sinus infections or opening hetween the mouth and
sinuy cavity resulting in infection or the need for further treatment: most commonly pssociated
with éxtraction.

12, Allergic reaction to anesthetic or medication, eapecially 1o antibiotics.

13, Meed for follow-up care and treatment, including surgery,

14, Tris rare for paticnts to expenence numbness of the lip and tongue after local anesthesia hus wom
off. However, cerain procedures may lead o prolonged mimbness, These inclede bone surgery
and extractions, more so with wisdom eeth, Any tiine & mandibular block is given, the nerve may
be brwised, and in most cases, will take time to heal.

It is very imparant that you provide your dentist with accurate information hefore, duning, and ufter
treamment. It is equally imporiant that you follow your dentist’s advice and recommendations regarding
medication, pre and post treptmend instrisctions, reforrals m other dentists or specialists, and retum for
scheduled sppointments. L vou fail 10 follow the advice of your dentist, you may increase the chances of a
pooT GUicome.



Certain heart conditions may create a nisk of serious or futal complications. If you (ora munot patient) have
a heart condition or heart murmur, pdvise your dentist immedialely s0 he'she can consult wath your
physician it necessiry.

The patient 15 an impertant part of the lreatment team. In addition 1o complying with the instmctions given
to you by this office, if is imporiant to repart any problemns of complications you cxperience so they can be
addressed by your dentist. Please call our office duning repulir office hours to speik with o feam member,
D, Hayman can be reached after hours by cell phone at 269-580-2195,

1f you are u womiy on oral birth control medication, you musl conzider the fact that antibiolics might make
oral hirth control less effective. Please consult your physician befure relying on aral birth control
medication if your dentist preseribes or il you are taking antibiotics,

This form is intended 10 provide you with an overview of polentinl risks and complicabons. Tho not sign
this form or agree to teeatment until you have read, understoud, and aceepted cach parapgraph stated ahove.
Plense discuss (he potential benefits, risks, and complicalions of recommended treatmenl wills your dentist,
Re certain ull of your concerns huve been addressed to your satisfaction by your dentist before beginning
trentmant.
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