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Treatment Consent for Implants
Please read this form carefully before signing it and ask about anything that you do not understand.

My signature on the bottom of this form certifies that:

1. Dr. Tohme and his staff have provided me with a thorough explanation about the procedures, including providing educational materials, the sequence of the treatment, the cost, the teamwork, which includes the role of the general dentist in fabricating the prosthetic, the crown and the restorative portions of the treatment. 

2. I understand that Dr. Tohme has carefully examined my mouth.  Alternatives to implant therapy have been explained.  I have tried or considered these methods, but I desire an implant to help secure the replacement restoration for my missing teeth.

3. I have been informed of the possible risks and complications involved with implant prosthetics that include but are not limited to the following:  implant fracture, screw loosening or fracture, acrylic or porcelain fracture and cement failure.  

4. Dr. Tohme has explained that there is no method to accurately predict the gum and bone healing capabilities in each patient following tooth extraction or the placement of the implant.  If there is inadequate bone or gum tissue, there may be a need for additional treatment.  This is in the form of grafting procedures that my condition might require multiple procedures on the hard and the soft tissues.  These procedures can acquire additional cost according to the type of the procedure.  It has been explained to me that in some instances implants fail and must be removed. 

5. I have been informed of the possible risks and complications involved with surgery, drugs and anesthesia that include but are not limited to the following:  pain, swelling or bruising, post treatment bleeding and infection, reaction to medications or anesthetic agents, discoloration of the teeth, inflammation of a vein, injury to teeth present, bone fractures, sinus penetration, delayed healing and allergic reactions to drugs or medications prescribed, numbness of the lip, tongue, chin, cheek or teeth may also occur, for which the exact duration may not be determinable and may be irreversible. Increased sensitivity to hot, cold or sweets, which may require further treatment, may resolve or may persist no matter what is done. Aesthetic result (disagreement involving appearance), tooth mobility, enlargement in the spaces between the teeth, exposure of crown margins, more exposed root surfaces due to recession of gum line, pain in the associated teeth including roots, need for proper cleaning technique(s) as explained to remove food between teeth.
6. I have been informed and I understand the purpose and the nature of the implant surgery procedure.  I understand the procedure that is necessary to accomplish the placement of the implant under the gum or in the bone.  I also understand that upon entering the surgical site, it may be determined that implant placement is not possible.  If it is determined by Dr. Tohme that implants cannot be placed due to lack of bone, there will be a 25% of the original treatment fee to cover the cost of the time invested and the surgical setup.
7. I understand that excessive smoking, alcohol or sugar may affect gum healing and may limit the success of the implant.  I agree to follow the home care instructions provided to me.  I agree to report to Dr. Tohme for regular examinations as indicated.

8. I understand that a panorex, tomogram, CAT scan and/or other x-rays will be taken before, during and after treatment.  A number of x-rays are required during the course of implant therapy and as every situation is different, it is impossible to estimate the cost of the radiographs.  I understand that I will be charged for the radiographs in addition to my proposed treatment plan.

9. I consent to the use of grafting materials in an attempt to create more bone.  These materials include Demineralized Freeze-Dried Bone (a human bone produce), bovine bone, hydroxylapatite, collagen and artificial bone substitutes.  

10. I understand that the implants used have full compliance under the regulars of FDA or have been approved by the FDA for clinical trials.  I give my permission to use whatever implants Dr. Tohme feels are appropriate for my treatment.  I understand that I may not have sufficient bone for the placement of implants.

11. Others:






































































I have been fully informed of the nature of implants and implant surgery, therapeutic risks and prosthodontic treatment alternatives to oral implants and hereby consent to treatment.
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	Signature of Patient/Guardian
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	Signature of Witness
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