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THE HOME OF

BIOLOGICAL DENTISTRY
Beyond your physical health




__________________________________________________________________________________


Formal Request for Dental Treatment

After carefully looking at the Treatment Plan Recommended by you, I would like to proceed with the following procedures:

(Please initial the relevant boxes)



Amalgam Removals: A separate consent form must be completed before the procedure!

http://www.southafricadentist.com/your-health/amalgam-removal/
I declare that I have read the information sheet and the recommendations to follow after my treatment.

I do hereby request that all mercury fillings in my mouth be removed following a special protocol to eliminate the possibility of toxicity during the process. The teeth involved should be restored with a suitable material (fillings, inlays or crowns), irrespective of their condition.  I understand that once the amalgam fillings are removed from the teeth, my body will begin to discharge the mercury and other related toxins, this might cause me to have symptoms like headache, dizziness  or diarrhea. It is VERY important to Chelate (remove) heavy metals with a supervised detox program after all metals are removed from the mouth.



Composite “white” Fillings:   


http://www.southafricadentist.com/procedures/cosmetic-dentistry/
I understand that a more extensive restorative procedure than originally diagnosed may be required due to more decay than expected, or previously cracked teeth. Significant sensitivity is common after placing “white” fillings and the bite might be impaired, for this reasons those fillings MUST ALWAYS be adjusted and polished at a subsequent appointment. 

I choose a top quality regular white filling:


(Yes / No
)

A toxicity-free state of the art filling (R397.00 extra per tooth): 
(Yes / No
)



Ceramic Crowns, Bridges, Veneers or Inlays: 



http://www.southafricadentist.com/procedures/cosmetic-dentistry/
I understand that it is not always possible to match the color of natural teeth exactly with artificial teeth or prostheses. I further understand that I might have to wear temporary crowns, which come off easily. I further understand that I must be careful and to ensure that I keep the crown/s on until the permanent crown is fitted. I realize the final opportunity to make changes (shape of, fit, size and color) will be BEFORE cementation. Sometimes we need long term temporaries  for optimal treatment, otherwise, It is my responsibility to return for permanent cementation after no longer than 2 weeks from the Crown/Bridge/Veneer/Inlay preparation. Excessive delays may allow for tooth movement and related gum problems. A Crown/Bridge/Veneer/Inlay that is not fitted within the 2 weeks might require re-manufacturing. I understand there will be additional charges for re-manufacturing due to my delaying of the permanent cementation. I understand that significant sensitivity is a common after effect of a newly placed Crown/Bridge/Veneer/Inlay and that the bite might be impaired, for this reason I understand that they MUST ALWAYS be adjusted and polished at a subsequent appointment.



Tooth Extractions (of Root Canal Treated Teeth / Periodontal compromised teeth):

Upon my request the Dentist has permission to extract my root canal treated teeth with the correct technique that includes a thorough socket cleaning to remove the periodontal ligament that attaches the tooth to the socket, and if needed remove a portion of the bony socket. I am fully aware that this procedure might be more painful than a normal extraction.

I understand removing teeth does not always remove the infection, if present at time of extraction and it might be necessary to have further treatment. I understand the risks involved in having teeth removed, some of which are, damages that might occur to the adjacent teeth, pain, swelling, spread of infection, dry socket and very rarely, loss of feeling in adjacent teeth, lips, tongue and surrounding tissue (paresthesia) that can last for an indefinite period of time. 

I understand I may need further treatment by us or a specialist if complications arise during or following treatment, the cost of which is also my responsibility. I acknowledge that I have received the special recommendations for after the procedure. 


Cleaning of Osteonecrosis (Cavitations) 

http://www.southafricadentist.com/your-health/cavitations/
I am now aware of areas of dead bone in my jaw bones and the harmful effects that they may have in my general health, I therefore request that they be cleaned as far as possible taking into account in particular the inferior alveolar nerve, I understand that if this nerve is touched or injured it might result in paresthesia (numbness of the nerve) for an indeterminate period from a few days up to 2 years, very rarely it could be permanent. The post surgical follow up is usually 10 days after surgery. 
 



Implant Surgery: 

A separate Implant consent and Waiver form must be completed before the surgical procedure!!

http://www.southafricadentist.com/ceramic-implants/   and     http://www.southafricadentist.com/implants/





Periodontal treatment:  



http://www.southafricadentist.com/procedures/periodontal-disease/
I have been diagnosed with a serious condition, causing bone loss and gum inflammation that could lead to the loss of my tooth/teeth. Alternative treatments have been explained to me, including gum surgery, tooth extraction and/or replacement. I realize and understand that there is no guarantee that this treatment will not prevent me from losing teeth; however it will prolong the sustainability and stability of my teeth. The following procedure was suggested:


       
 Deep Scaling


Flap surgery

Bone Graft                       Ginivectomy



Bone Regeneration
 

Soft tissue Grafting

Microsurgery/ Plastic periodontal surgery



Partial or Full Dentures:   



http://www.southafricadentist.com/procedures/other-treatments/
I understand the wearing of partials and full dentures is difficult. I am aware of the following most common problems that might occur: sore and tender spots on gums, altered speech and having difficulty when chewing food. Immediate dentures (placement of dentures immediately after extractions) might be painful. Immediate dentures might require considerable adjusting and several relines over a period of time; a permanent reline might also be needed at a later stage.  I am aware that additional appointments with regards to alteration/s of my dentures are not included in the denture manufacturing appointment fees.  I understand that it is my responsibility to return for delivery of my partial/denture and I will be present at all times and not send somebody on my behalf to deliver or collect my denture/s. I understand that failure to keep my set appointments might result in poorly fitted dentures. If a remake is required due to my delays of more than 10 days, additional charges will be for my account.  I have received information about alternative suggested treatment procedures such as implant and bridge work.


Endodontic Therapy: 

http://www.southafricadentist.com/your-health/toxicity-from-rct/   and

http://www.southafricadentist.com/procedures/other-treatments/root-canal-therapy/
I realize and understand that THE HOME OF BIOLOGICAL DENTISTRY DOES NOT recommends this therapy and that there is no guarantee that root canal treatments will save my tooth/teeth and that complications might occur from the treatment. I am aware that occasionally root canal filling material might extend through the tooth which does not necessarily affect the success of the treatment. I understand that endodontic files and reamers are very fine instruments. Instrument stress, fatigue during treatment and can cause them to separate, bend or brake during the procedure. I understand that the tooth might need to be extracted even after all efforts to restore it, the cost of which is also my responsibility.

DECLARATION:

I confirm that the nature of my treatment as well as other options have been explained to me. There can be complications and further treatment might be needed after any dental, implant or oral surgery procedure.

I understand that by signing this consent I acknowledge that it might be necessary to change or add procedures, due to unforeseen conditions, that were not discovered during examination. If so, they will be discussed and charged in addition to the original quote.
My financial responsibilities have been explained to me and I COMMIT to settling the account immediately after each appointment, if I have failed to pay in advance.
I do hereby declare that I fully understand the recommended treatment and all the financial implications and responsibilities and give hereby permission to proceed. I also understand that I may ask treatment related questions if needed. I CONSENT TO TREATMENT and wish to proceed with it and I acknowledge that no guarantee or assurance has been made by anyone regarding the dental treatment that I have requested and authorized.

I certify that I have read and fully understood the relevant content of this document. 

Signed at ____________________________
  on the _________ day of ______________________ 20______
Name of Patient (in block letters):     




ID number:  ________________________________


Patient/Legal Guardian Signature 
_________________________ 

ID number:  ________________________________


