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CONSENT FOR TREATMENT

TREATMENT TO BE PERFORMED/CHANGES IN TREATMENT PLAN, I understand that I am to
have dental treatment performed as detailed in the treatment plan. During treatment, it may be necessary to change or
dd-mumofowdiﬁmsfmmdwmwd@gmmmmumn&ﬁwovmdmmm
examination. I give Dr, Kenley J. Loftis, DMD, permissich to change the treatment plan as necessary.

ANESTHETICS AND MEDICATIONS. I understand that the dental anesthetics, nitrons oxide (laughing
wym~m~wmmmmmmwamwmam“
mmmmm;mmm&dﬁnmmphbwm or rarely, anaphylactic shock. I
have informed Dr. Kenley J. Loftis, DMD, ofnnmdlwionﬁztl'ammnﬂytakhsaswenasmkmwalhgies

.- to medications.

X-RAYS. ] understand that x-rays are often necessary to properly diagnose many conditions in the mouth.
Digital x-rays reduce radiation exposure o patients by 70% over traditional film x-rays. Refusal to have x-rays
mmmmymﬂtmmmmmmm-Mm'wwmmmmmm
mymkh-@nwdformmmivemdwmﬂi&&mhmm

CROWN&MD-BRDGFS,ANDMRCEENVENMO&MW«_MWmu
phwdunmetecthwhﬂcwdﬁngfordmpammmaﬂmtobewmmehb. It is essential the all
patiznts return in a timely. manner to have the permanent restoration placed on the testh. Crowns, bridges, and
vmmtypiullyhufwmnnyymﬂowom;pmmmoomiouﬂybmk.wmh may result in the need to
replace the restoration. Occasionally teeth may break undemeath a crown or bridge, resulting in additional treatment.

DENTAL mmons,mcrmnmtrusumms. Alternatives 1o tooth exiraction and
mﬁmmmmmmmAmmivmm.wx.mm, to extract the
testh listed in my treatment plan. Possible complications o 'dm!meﬁmmdothcrdmlsmxaiesindndo.m
are not limited to pain, infection, swelling, excessive bleeding, bruising, dry socket, exposed sinuses, bone fractares,
and temporary or in very rare cases, permanent loss of feeling in the teeth, lip, tongue, or surrounding tissue.

FILLINGS.Imdumdmmmmaybeowlmdmsiﬂﬁtymmnmaﬁaphchgaﬁuhghi
mmﬂymmmmmam-MwM&nwwMme
dimwdThhmlquuhcmmmmmgnhamamwﬂwwymmmm

mmrmnmumnmuwmmwmmﬂimﬂyumﬂmmmm
shape of your mouth changes, and the denture will become loose and may create Sore spots in your motith. Becauss
of this, your denture will need to bomlinedﬁmnﬁmewtim..ltmybemarqusedmmladlwswewhdp
stabilize the denture in‘your mouth. Oocasiomnydenmmybmkmquuim repair or replacement. Dental
implants have been explained to me-as an alternative or-additional treatment.




IMPLANTS. Dental implants are highly successfill. However, from time to time they may fail to heal properly
and require replacement or removal. Tobacco use, systemic diseases, or 2 weakened immune system may lower the
chance of success for dental implants.

PERIODONTAL DISEASE. Periodontal disease is a bacterial infection in the gums that may have few or no

. Left untreated, it will canse loss of the supporting bone'which holds the teeth in the mouth. This may

result in pain or swelling and/or tooth loss. Recent rescarch shows that untreated gum disease increases
the risk of heart disease, diabetes, and low birth weight in babies, The two biggest factors for periodontal disease are
tobacco use and heredity. The non surgical treatment provided by Dr. Kenley J. Loftis, DMD, is generally very
effective if patients continue with their dental cleanings and effectively use their toothbrush and dental floss for their
mmnmmdmmmmﬁmmmmonmmmmmm
1o surgical treatment may not be sufficient to control periodontal disease and it may be necessary to refer youtoa
specialist (periodontal) for future treatment.

ROOT CANAL THERAPY, Although itis usually highly successfil, root canal therapy may not save &
tooth . Complications leading to failure of root canal therapy include but are not limited to unseen fractures in the
tooth, blocked canals, or extra canals. The tooth may be tender during treatment and may remain tender for some
mmmommummmwhum.mymmmm lowering the chance
of successfil treatment. Kmotcanalthempyfnik.hmnybenemy'wmhyonwaspedaﬁu(mdodonﬁn)ﬁr
fugther treatment,

WHITENING. Tomhwhitenh:swmmsuhinaeomidmbbcolwdmgeforthetypwdmmpaﬁem
Homrver,muhsmayvuywddclymdsmepaﬁenﬁwmmlmlednngehwoﬁopbr.espechuyﬂmae‘paﬁm
whhmacydhenamnluchinamaymam.mﬂﬂvhymdlqhimﬂon of the gum tissue which will subside
when the treatment is discontinued.

AGREEMENT.
I understand the recommended treatment for my condition, the risk of the treatment, any alternatives and
thelr risks as well as the consequences of doing nothing. All fees have been explained to me and all of my
questions have been answered. I have been given no guarantees with regards to this treatment.

Patient Please print name Patient Signature .Date

Witness Please print name Witness Signature




