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THE HOME OF

BIOLOGICAL DENTISTRY
Beyond your physical health
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IMPLANT CONSENT FORM

Dear Patient/Legal Guardian,

You have the right to be informed with regards to the condition and the recommended treatment to assist and educate you to decide if you want to proceed with the Implant Procedure. 

This disclosure form is not meant to alarm you, but rather an effort to provide you with information, so that you are able to give an informed consent to proceed with the Implant Procedure.

Reason for Procedure:  
To place implants into the jaw/s to replace teeth by means of crowns, bridges, dentures and other prostheses inside your mouth.

What you gain with Dental Implant Placement?:

(Not guaranteed)
Stable base for dental- or maxillofacial rehabilitation;

Improved function;

Improved appearance.

The following should be discussed and understood before making your decision:

Alternative treatments can be performed instead of implants (There are also inherent risks in these decisions.) The alternative procedures include:

No treatment 

Removable Plastic dentures

In certain cases a fixed bridge. 

2. 
The nature of the surgical procedure and everything that is involved in placing dental implants.

3. 
Without treatment your condition will probably deteriorate, but at best will remain the same. Full functionality will not be achieved.

4. Without the proper restoration of your teeth, the following may occur: loss of bone or gum tissue, looseness 

of teeth, stiffness of jaw muscles-, and temporary-mandibular joint problems. 

5.  There is no method to accurately predict soft tissue and bone healing and regeneration, after surgery and 

Implant placement.

6.  Your body can reject Implants or they can fail and would then have to be removed.

7.  No guarantees or assurances can be made to the success or outcome of the procedure or related procedures.

8.  Implants are occasionally placed and not used.

9.  Multiple surgeries might be required for this procedure.

10.There is a healing period of at least 3 to 8 months that will be required, for  the implant to attach to the bone.

11. You might not be able to wear a denture, for a period of time after each surgical procedure. 

12. Speech and chewing might become impaired.

13. Implants that  fail can be replaced after a sufficient period of healing has passed. Please note that additional 

bone might be needed and charged for.

14. Maintenance of adequate oral hygiene is critical to the success of this procedure.   You are totally responsible 

for this aspect of your treatment. 

15. Regular visits to the dentist will be required for implant maintenance. 

16. Implants may be visible.

17. Certain materials (e.g. membranes, artificial bone, screws) may be used to supplement the implant surgery.  

The costs of these materials are charged separate from the cost of implants.

18. Note that the implant crowns can have a gap after a year - The crown will need to be redone - this is due to 
  the 3D movement of your jawbone - this expense  will be for your own pocket. 

19. If the implant brakes during implant placement or something else goes wrong or we do not place the implant 

during the specific appointment when it was supposed to be placed, the costs for the consumables will still be 

charged through.

Female patients please ensure that you do not wear make-up the day of the procedure and to our male patients, it will be appreciated if you can shave your facial hair on the day of the procedure.

Before undergoing the procedure of dental implant placement, understanding the associated risks is essential. 
No procedure is completely risk-free.  The following risks are well recognised, but there might also be some not included in this list that are unforeseen by your Doctor and/or Associates. 

Risks:

Infection (to reduce chances of infection the female patients must not wear makeup and men should be well shaved)

Pain, bleeding and swelling

Implant Failure

Temporary Facial Discoloration

Numbness of the lips, chin, gums or tongue - temporary or permanent(lower jaw)

 Inflammation of veins from medication

Muscular injury and stiffness

Changes in occlusion (the bite) and/or in TMJ function (the join)

Scarring

Damage or sensitivity to adjacent teeth, bone or gums

Jaw fracture (very rare and only in the elderly)

Sinus or nasal inflammation, drainage communication or infection

Need for additional surgeries such as soft or hard tissue grafting

If you have any questions regarding the procedure, risks, benefits or alternatives to this procedure, ask your Dentist prior to signing any consent forms.

DECLARATION BY PATIENT/LEGAL GUARDIAN

I AM FULLY AWARE of the costs involved and I will settle in advance the full amount, at least 3 days prior to the surgical procedure.

I am aware that the above price paid prior to surgery, does NOT include:

Services related to Procedural Sedation or General Anaesthetics.

Additional medical, dental - or surgical treatment that may be needed due to unforeseen complications.

Removal and replacement of failed implants.

Additional fees to recondition or replace temporary prosthesis. 

If you have any additional questions with regards to the procedure/s, risks, benefits or alternatives to the procedure/s, ask your dentist prior to signing any consent forms.

I do hereby further declare that:

The conditions have been explained to me.

The procedure/s necessary to treat the condition/s, have been explained to me.

I have been informed of possible alternative methods of treatment (if any).

The Dentist has explained that during the course of treatment, unforeseen conditions might arise. I authorise the dentist - to use professional judgment to perform additional procedures that he/she deems necessary to complete my surgery.

I understand the financial implications of the procedure.

I certify that I have read and that I fully understand the content of this document and give consent for the procedure to commence. My full payment in advance is the confirmation of my consent.

Signed at _________________________ on the _____ day of   _____________________ month 20____

Name of Patient: 
___________________________

ID number:
___________________ 

Signature Patient / Legal Guardian: _____________

ID number:
___________________







________________________________________________________________________________________________
Thank you for trusting us with your oral health!

