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CONSENT TO PERIODONTAL TREATMENT

This mformed consent is given to Dr. Greenberg or Dr. Sims, hereafter refomed to as Docror, afier first having had an
explanation of the nature of the proposed treatment, the alternatives and the risks.  Doctor has advised me that from the
dental examination that [ have received, | have the following diagnosis,

Treamment: | hereby authorize and consent to Doctor and whomever he may designate 1o perform the following procedurg:

I elect 1o treat my condition by the proposed treatment rather than any altemnative therapy.

Alternative treatmenis: In making the above recommendations, Doctor has advised me that altemative treatments exists
which may incliade, but are not necessarily limited to: frequent scaling and root planing. surgical curettage, cleanings, oral
hygicne instructions and evaluation, tooth extractions, denures, implant trestmenis, consistent maintenance therapy.

Mon-treatment risks: Doctor has advised me that no treatment may result in heahth risks,  IF this periodontal condition
persists and is not corrected, the risks may include, but are not necessarily limited to:  prematere toath loss and the necd
for dentures, gum recession, bad breath, inability 1o perform adequate ol hygicne, loosening of tegth, abscesses or
infections, pain, poor chewing. tooth sensitivity, tooth movements, worsening of periodontal disease.

Treatment risks: | also understand that inherent to any procedure, and because of individual's variations, cenain polential
Fisks are involved with this ireatment. These may inclede: temporany swelling. bleeding, intermittent piain, nauses, hot
or cold wooth sensitivity, gum recession, exposure of crown marging, temporary speaking difficulties, infections, tooth
mobility. food impaction, root canal therapy, joint pain‘disorder.

I have received an opportunily 1o ask any questions about the proposed treatment and all questions that | have asked have
been answered to my complete satisfaction before this consent was signed.

| also understand that the proposed treatment confains no guarantee or warmanty of success. Fach individual case is
unpredictable, making it impossible o predict results. Therapeutic results are always dependent on individual compliance,
I understand for sucocssful periodontal results and to lessen the dangers of complications, the following treatment
conditions are required of me:  excellent oral hygiene, consisient mainienance appointments, proper dict and strict
adherence 1o instructions in the wearing of any appliances,

In the event of any claim. controversy or dispute, the essential nature of which invalves persanal injury, malpractice. or any
torl, by patient, his dependents, whether or nol minors, heirs at law, or personal representatives against Doctor, the sole
methed for resolving such dispute shall be binding arbitration administered by the American Arbilration Association.
Both parties are giving up their right 1 have such disputes decided in o coun of kaw before a jury.

| centify that [ kave read and understand this authorization for proposed treatment, medication or surgery described above, |
seoept the risks in hopes of obtaining the desired beneficial result.
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