EAST BRUNSWICK ORAL IMPLANT CENTER
Gary R. Domfeld, D.D.5., P.A. & Associates
s Emaa-n Militown Road
51 Brunswick, New Jersey 083
(732) 2386660 16

CONSENT TO TREATMEN T

Patient Name: Date:

CONSENT:

mWManumlnmmm
having rechived a explanation of the proposed treatment, asmative reatment and treatment

UpeA my symptoms and the full examination | have mcoived, | Aave bean advised Mlhmmmmm'“.:“

TREATMENT:
lmaﬂmﬂuwhhhhﬁgnmu{ﬂr

ALTERNATIVE TREATMENT:
Ihave been advised that altemate treatment exists, which may include but is not limited 10:

Dlhhﬂ.m.ﬂmummmwhmmmmmmwmmm.

TREATMENT RISKS:

LMMMHWMNMBE i i ith thi
Thoy may g b ummmwmmummmu

Witness: o - Date:




