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¥ kv buen infonmed and alforded tha rise 10 fully ondeninad the puarpobe md the nanie of he inpland

srgery proceduce, | undersiand what is necesiary b accomplish the placement of he implant usder the: gum
o in e bone.

My dotior hag cansfully examnined my meoicth. ARcrastives t thix Urestmest hive besn explained. | have wied
or conkdered these methods, bot | desice an imgplast 10 help secure the replaced missing weth.

1 have [arther baen miiormed of the possible gitke sod conplicsiont involved with surgery, digs, and
anesthesia, Such complications inchude pain. swelbiog. infecuon and diseolontion. Mumbecss of dee lip,
tomgue, chin, cheek, or teesh may ocour. The eaac durniion may not be deserminable smd nsay be imeversible.
Also possible are trombophichitis (iflamenation of the vein). injory w weeth presens, bone fractures, sinns
pemeration, delayed healing, allergic reactions 1o drugs of edicanons oeed, ot

Tunderstand that if nouking is done any of 1 Following could ocnor: hoas discabe, 1033 of bone, gum Gisue
infurumnation, infection, sensitivity, locaencis of soerh folbowed by pecedsiny of extragiion. Alsoe possible e
temporomandibilar it (jaw) problcms, headithes, refiomed pams o back of the peck and Facssl muscles,
nd tired mtscles whtn chewing. In addition, T 2en awan: that iTnothing it doge &0 inabibing wo place implams
8¢ & lier dute doe 80 changes in oral or medical conditions eould szt

. My doctor hay explabned that there iz oo mothod b predicy socurstcly the gun and ihe booe héaling

capabilirias in rach patiend Frllonag tee placetiont oF the uaplaw

b had beso explaintd it in somc intances implomis et and mud be removed, §have been mfofmcd and
underseand that the peactic: of dentisiry s pot an caact sciemce; B0 PAATinMES OF LEUTARCES 0y 1O Lhe
ouitoune of 1 retulis of treatmont of wirgery can be made. 1 am aware (har there s & visk Gt the implast
Furgery miky Fadl, which moghit regaire fortber comective surgeny of Ube remavwal of the implant with possible
EXTTOCYE SOrpely astociated with the removal

. Jundentind thal sxeestive wnoking, sicohol. or blood sugar may ffect gun beaking and may limit Use

swccrss of tha implamt. [ agree e follow my oo s honme case instngcions. | agree v repant b0 my docws for
reyelir exnminations & mnsinected,

1 agres bo the: type of anesthesia, dcpeading on U choice of the ductor. | agres ao (o operats 2 mokor vehicle
or hazardous device for st beast 24 hour of more or wnil fully recuvered from Ove effocts of the anesibesia or
dnogs given for my can,

T my knowiedge, | have given an sccurase report of my physical snd mental bewith history. [ have also
reponed any prior allergic or unusual resctions 1o drags, food, nsect bites, ancetbetics, pollens, dust, blood
or boady disekus, fam or skin reactions, abaormal blesding of any otber conditions related (o my healh.

Imuﬂmﬂmﬁmmﬂﬁ;m.muﬁmﬂpﬁmutwgmm
dhure 10 be: performed for the advasceroens of implant dentistry, peoviding wry idemiity is Bot revealed.

I agree o notify the docsor's olfice of any and all changes W my sddres andfor ichephone oumber within a
rexicnable Gme frame (rwo 10 fiour weeks),

1 request andl amthorize medical/dental services flor myself, including implants sed other surpery. [ fully
undegstand the contemplated procedun:, yargery, or iedknenl cosditions thal may becoms apparcnl which
milhjﬂumﬂummmmmuwmmmumwdm
peehensive treatment. [ also appross any modifications in dexign, mascrials, or care. i it s ek this is for my
best imerest. 1If an unfoctteen condition arises i the course of estnent which calls for the performance of
th:ﬂhhnwmﬂfﬂmﬁwﬁﬂmmulﬁum“dﬁmlmm.
agaociale of ssiviant, io 30 whatever Usey oom néceasary and advimble under the Cicumdiances, in-
chuding the decision not 1o procecd with e implam procedse.
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