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CONSENT FORM FOR DENTAL TREATMENT
By signing this form I hereby consent to undergo the proposed dental treatment (see below) as proposed to me by the dentist, who has explained to me the nature of the treatment, its risks, benefits, cost  and alternatives.  I have been given the opportunity to think about this and ask any questions necessary.  I understand that should any change in this treatment be required, it will be explained to me in full and my specific consent obtained.  

Name of Patient:                                                      
            .
Address:                








.

Name of Dentist::  





.

Proposed Treatment:

Purpose of Treatment:

Nature of Treatment:

Risks / Complications of Treatment:

Benefits of  Treatments:

Alternative options:

Cost of treatment: 
I hereby consent to the above dental treatment as proposed to me by the dentist. I understand the nature, cost, risks, alternatives and have no further questions.
Patient Signature





.    Date 

.

Name






.
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