Lincoln Park Dentistry
1193 Southfield Rd.

Lincoln Park, MI 48146

Patient informed consent form for general dental treatment

We wrote this treatment consent form to explain and obtain your consent to dental treatment. You, the patient, have the right to accept or reject dental treatment recommended by your dentist. Prior to consenting to treatment, you should carefully consider the anticipated benefits and commonly known risks of the recommended procedure, alternative treatments or the option of no treatment. 

Do not consent to the treatment unless and until you discuss potential benefits, risks, and complications with your dentist and all of your questions have been answered. By consenting to treatment, you are acknowledging your willingness to accept known risks and complications, no matter how slight the probability of occurrence.

We strongly urge you to have all dental treatment checked by your dentist at least twice a year to maintain good oral health. Partial and dentures, fillings, crowns, and even completed root canals are a few things that must be examined on a routine basis. If you have any incomplete treatment you must have it checked out and completed immediately to avoid serious health problems. No matter what the doctor does for you, the best results are obtained when you, the patient, practice good thorough regular home care. Visit the dentist regularly at least twice a year for regular check-ups, or more if necessary.
You should understand that we cannot guarantee the success of any dental treatment, and no guarantees of any kind are made or implied. While treatment is undertaken to improve your dental health, in some instances, it may worsen your condition. During any procedure, there is always a potential of damage to your teeth and to the surrounding teeth, gums, tissues, nerves, ligaments, joints (TMJ joint) either through the treatment or by inadvertent/unintentional doctor or hygienist damage. We explain this to you because it is always a risk when undergoing dental treatment.

As with all surgery, there are commonly known risks and potential complications associated with dental treatment. No one can guarantee the success of the recommended treatment, or that you will not experience a complication or less that optimal result. Even though many of these complications are rare, they can and do occur occasionally.
Some of the more commonly known risks and complications of treatment include, but are not limited to the following:

1. Pain, swelling and discomfort after treatment.

2. Infection in need of medication, follow-up procedures or additional treatment.

3. Temporary, or on rare occasion, permanent numbness, pain, tingling, or altered sensation of the lip, face, chin, gums, and tongue along with a possible loss of taste.

4. The local anesthetic you may receive has the risk of thrombophlebitis and/or extended periods of numbness.
5. Complications from an injection leading to internal facial bleeding and development of a hematoma.

6. Damage to adjacent teeth, restorations or gums.

7. Possible deterioration of your condition which may result in tooth loss.
8. The need of replacement of restorations, implants or any appliances in the future.

9. The need to redo a root canal due to re-infection or possible failure.

10. An altered bite need of an adjustment.

11. Possible injury of the jaw joint and related structures requiring follow-up care and treatment, pr consultation by a specialist.

12. A root tip, bone fragment or a piece of a dental instrument or dental bur may be left in your body, and have to be removed at a later time if symptoms develop.

13. Accidental ingestion or inhalation of dental materials including but not limited to dental filling materials (amalgam, composite, etc.), broken pieces of dental instruments, dental burs, impression materials, root canal files, irrigation solutions (sodium hypochlorite), or other medicaments (formocreosol copalite, gluma, etc.)
14. Possible burning of tissues and/or lips and tongue by certain irrigation solutions (sodium hypochlorite), medicaments (formocreosol), or hot instruments used in root canal procedures.

15. Jaw structure could be damaged.

16. If upper teeth are treated, there is a chance of sinus infection or opening between the mouth and sinus cavity resulting in infection or the need for further treatment.

17. Allergic reaction to anesthetic or medications prescribed.

18. Need to follow-up care and treatment, including surgery.

It is very important that you provide your dentist with accurate information before, during, and after treatment. It is equally important that you follow your dentist’s advice and recommendations regarding medication, pre and post operative treatment instructions, referrals to other dentist or specialist, and return for scheduled appointments. If you fail to follow the advice of your dentist, you may increase the chances of a poor outcome.
Certain heart conditions may create a risk of serious or fatal complications. If you or a minor patient have a heart condition or heart murmur or a bleeding disorder, advice your dentist immediately, so he/she can consult with your physician if necessary.

You, the patient, are an important part of the treatment team. In addition to complying with the instructions given to you by this office, it is important to report any problems or complications you experience so they can be addressed by your dentist.
If you are a woman on oral birth control medication, you must consider the fact that antibiotics might make oral birth control less effective. Please consult with your physician before relying on oral birth control medication if your dentist prescribes, or if you are currently taking antibiotics.

Finally, all doctors at this office are general dentists trained in school to perform most phases of dental treatment. Many specialty services, such as root canals and extractions, are routinely performed by general dentist. However, there are instances when your doctor will refer you to a specialist. You should understand that your doctor will diagnose and determine your course of treatment with your input, and will render treatment necessary in the doctor’s sole discretion. This office does not determine the course of your dental treatment, and if you have a complaint of any nature regarding your dental treatment, it is the responsibility of the treating doctor. The office will not be liable for your treatment, or anything related to your treatment, for any amount over the actual cost charged for your treatment. The above information has been written to keep you better informed to give you an overview of potential risks and complications, and to obtain your consent for your treatment. While this is a long explanation, it is our responsibility to give you information relevant to your treatment. No communication by any person can override what is contained in this consent form. Please discuss the potential benefits, risks, and complications of recommended treatment with your dentist. Be certain that all of your concerns have been addressed to your satisfaction by your dentist before commencing treatment.
*NO SHOW FEE/CANCELLATION OF APPT. WITHOUT 24HR NOTICE

After two repeated cancellation/no show without 24hr notice, there will be a $25.00 charge or will result in loss of future appointment privileges.
ALL MINOR CHILDREN MUST BE ACCOMPIANED TO ALL APPOINTMENTS BY A LEGAL PARENT OR GUARDIAN.  IF YOU WISH ANY OTHER PERSON TO BRING YOUR CHILD INTO FUTURE APPOINTMENTS A LEGAL GUARDIAN CONSENT FORM MUST BE SIGNED IN THE OFFICE PRIOR TO THAT APPOINTMENT OR WE WILL BE UNABLE TO TREAT YOUR CHILD.  
CONSENT:

I have truthfully revealed all aspects of my health history. I agree to cooperate fully with the doctor’s recommendations, realizing that a lack of cooperation may result in a less-than optimum results. I have not been given any warranty or guarantee as to the result of the proposed treatment. By signing this form, I agree to all of its conditions, and give my full consent for dental treatment.
_____________________________________​​​

________________________

PATIENT’S SIGNATURE




Date

(Parent’s or legal guardian if patient is a minor)
