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Bone/Soft Tissue Grafting Consent Form                         

What you are being asked to sign is a confirmation that we have discussed the nature and the purpose of your suggested treatment, common risks and complications, and that you have been given an opportunity to ask questions and have them answered in a satisfactory manner to your understanding.  Please read this form carefully before signing it and ask about anything that you do not understand.

1.  I have been informed and understand that the practice of dentistry is not an exact science; no guarantees or assurance as to the outcome of surgery can be made due to the uniqueness of every individual clinical situation.  In most instances, the outcome is most satisfactory.  

2.  The dentist has carefully examined my mouth, and I have been informed and I understand the purpose and nature of the grafting procedure.  

3.   I have been informed of the occasional complications that might reasonably be expected from the surgery, drugs, and anaesthesia.  Such complications might include pain, swelling, infection, and tissue discolouration.  Numbness of the lip, tongue, chin, cheek, or teeth may occur.  The exact duration may not be determinable and may be irreversible.  Also possible are injury to other teeth present, bone fractures, sinus communications, delayed healing, allergic reaction to drugs or medications used, etc.

4.  I understand that there are also risks if the grafting procedure is not performed, including infection, pain, and further loss of bone and soft tissues.

5. I understand that, on rare occasion, we may choose to abandon surgery after entering the site, or when patient safety dictates.  The surgery may either be completed at a later time or the site left as-is.

6.  I understand that smoking, excessive alcohol consumption, poor diet, and high blood sugar may affect gum healing, and I agree to follow my dentist’s instructions and take all medications and vitamins exactly as prescribed.

7.  I consent to the use of graft materials and supports including my own tissue, donor tissue, synthetic tissue substances, collagen, membranes, and titanium tacks and fixtures.

8.  I consent to the use of my x-rays, photographs, and study models for teaching and research purposes, provided that my identity is not revealed.

I request and authorise medical/dental services for me, including grafting.  I have been fully informed of the nature of the treatment, alternatives to treatment, and reasonably foreseeable risks of complication, and hereby consent to treatment.

______________________
_______________________

________________

patient name

signature



date

______________________
_______________________

________________

witness name

signature



date
