GENERAL DENTISTRY INFORMED CONSENT

DENTAL EXPRESSIONS

| understand that dentistry is not an exact science and therefore reputable practitioners cannot properly
guarantee results. | acknowledge that no guarantee or assurance has been made by anyone regarding the
dental treatment which | have requested and/or authorized. | hereby authorize any of the doctors or dental
auxiliaries of Dental Expressions to proceed with and perform the dental procedures as explained to me. |
understand that this is only an estimate of treatment to be done and is subject to modification

depending on unforeseen or undiagnosed circumstances that may arise during the course of treatment.

X-RAYS-| fully understand that this office needs dental x-rays to render a complete and thorough diagnosis.
It has been explained to me that without x-rays, a variety of dental related problems may not be detected. If
| have chosen not to have dental x-rays taken at this time, | release all staff, the Dentist and the office of any

responsibility, should a problem arise in the future that may have been detected by a radiograph.

XRAYS REFUSED

CHANGES IN TREATMENT-| understand that during treatment it may be necessary to change or add
procedures because of conditions found while rendering treatment on the teeth, that were not discovered
during examination. For example, root canal therapy following routine restorative procedures or additional
decay not visible or previously diagnosed.

PRE-MEDICATION-The American Heart Association recommends antibiotic therapy for the prevention of
bacterial endocarditis for individuals at risk due to certain pre-existing health conditions. If | possess any of
these conditions, | realize the Dentist will require that | take antibiotics prior to dental treatment to reduce my
risk of infection from bacteria found in the mouth. If | decline the use of antibiotics, Dental Expressions or its
Dentists will not assume any risk and may notperform dental treatment for me. | understand the risks involved
and will accept full responsibility for not taking the premedication as prescribed by my Doctor/Dentist.

MEDICATIONS & ANESTHETICS-| understand that antibiotics, analgesics and other medications can cause
allergic reactions. Redness, swelling, pain, itching, vomiting and anaphylactic shock are some signs of an
allergic reaction. If | experience any of these symptoms, | will discontinue use of the medication and call the
office, seek medical attention or call 911 immediately. | will provide a list of all medications | am taking and
whether | have any allergies to medications including epinephrine. When procedures are done using local
anesthesia, care should be taken in chewing until the anesthesia has worn off to avoid trauma to the cheek, lips
or tongue.

RESIN FILLINGS-| am aware that Dental Expressions does not place amalgam (silver-mercury) fillings and a
composite resin filling is being placed in my tooth/teeth. These restorations are bonded tooth colored fillings,
with a life expectancy of approximately 5-7 years. | understand that some sensitivity is not uncommon after
these fillings are first placed. Some slight adjustments to the filling may be needed if sensitivity persists. |
understand that sometimes it is not possible to match the color of natural teeth exactly.

PORCELAIN INLAYS & ONLAYS -| have been informed of the difference between a porcelain inlay/onlay

and aresin filling. Like resin fillings, these restorations are bonded and tooth colored, but have a longer life
expectancy. The porcelain/ceramic material used is strong, adds strength to the remaining tooth structure and
is more conservative than a crown. | understand that sometimes it is not possible to match the color of natural
teeth exactly. | also understand that resin may be able to be used to restore the tooth/teeth but will not have
the same strength and longevity as porcelain.
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PORCELAIN VENEERS -| have been informed of the difference between a porcelain veneer and aresin “bonding”
and a crown. Like crowns and resin bonding, these restorations are placed with adhesive resin and are custom
shaded. Veneers have a longer life expectancy than resin alone and are typically on par with crowns. The porcelain/
ceramic material used is strong, adds strength to the remaining tooth structure and is more conservative than a
crown. | also understand that preparation of the teeth is usually required before creating veneers and even though
crowns may be able to be used to restore the tooth/teeth, crowns are not as conservative as Veneers. | understand
that sometimes it is not possible to match the color of natural teeth exactly.

CROWNS & BRIDGES-| acknowledge that a crown or bridge will be required to restore my tooth/teeth. |
understand that sometimes it is not possible to match the color of natural teeth exactly with artificial teeth.

| realize the final opportunity to make changes in my new crown or bridge (including shape, fit, size or color)
will be prior to cementation. | further understand that I may be wearing a temporary restoration, which could
become dislodged, and that care should be taken until the permanent restoration is inserted. | know it is my
responsibility to return for the permanent cementation at the scheduled appointment time/date. Excessive
delay may allow for tooth movement, gum disease or decay which could necessitate remaking the crown or
bridge at an additional cost to me.

FUNCTIONAL COSMETIC MOCK UP-| understand that a bonded functional mockup of my teeth is being
used to establish a proper bite relationship and create an aesthetic template for final restorations. The mock
up may alter tooth structure that will receive the new restorations. Therefore, | understand that this process
is not reversible and that once placed, | must continue with the prescribed treatment plan. The mock up is
intended to function for a short period of time and is not a final restoration. Care must be exercised while
wearing the functional mock up to prevent chipping and breakage of the mockup restorations. Some repairs
may be required during the period of wear. While wearing the mock up, | will have the opportunity to make
changes in shape and size of the teeth prior to the final restorations.

WHITENING- | understand that results in tooth whitening vary for each patient. Whitening procedures
provide fast results that may fade over time following the completion of the procedure. There is no guarantee
as to the amount of shade change that an individual patient will experience. The in-office whitening procedure
requires the application of gels to the teeth that may be caustic to the surrounding gum tissue. Every effort

is made to isolate the gum tissue and prevent contact with the whitening gels, but is some cases there may

be some contact. This contact may result in atemporary irritation of the gum tissue and “bleaching” of the
tissue. This effect may result in some minor “burning” discomfort but usually fades within 24-48 hours. Some
sensitivity may result from whitening and create a hyper sensitivity to cold temperatures which also generally
fades after 24-72 hours. The duration of wear and the effect of take home whitening may vary and can also
cause gum irritation if the product instructions are not followed properly. | have been informed that the
whitening process will not change the color of any existing restorations (fillings/crowns/bridges/veneers) that |
may have. The most common possible risks include tooth sensitivity, tissue irritation, or allergic reaction to the
product. In these cases the whitening procedure may be discontinued, however, no refunds will be given.

PERIODONTAL TREATMENT-| have been informed that | have a serious periodontal condition, causing gum and
bone inflammation and/or loss which may eventually lead to the loss of my teeth. Research suggests that there

is alink between periodontal disease and other health concerns such as diabetes, cardiovascular disease, stroke,
bacterial pneumonia and increased risk during pregnancy. | understand that treatment methods depend on the type
and severity of the disease. My treatment options have been explained to me, which may include root planning, gum
surgery and possible extractions. Medications, mouth rinse and/or other dental aids may be recommended in treating
my condition. | further understand that | may be referred to a Periodontist (gum specialist) following treatment at this
office. By refusing treatment, | take full responsibility of the condition of my mouth, and realize that | may lose some or
all of my teeth, experience pain, swelling and infection, which could lead to disfigurement. Furthermore, | release this
office from any and all actions/claims arising from my decision to decline treatment of this disease.

PERIODONTAL TREATMENT REFUSED
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DENTURES-| understand that wearing dentures may be difficult. Common problems are sore spots, altered
speech and difficulty in eating. It may take several adjustment visits to improve these problems, but some
may persist. Immediate dentures (placement of dentures immediately following extractions) may be painful.
Immediate dentures may require considerable adjusting and several relines. A permanent reline will be
required after healing at an additional cost to me.

ENDODONTIC TREATMENT-| realize there is no guarantee that root canal treatment will save my tooth and
that further complications can occur from this treatment. Occasionally root canal filling material may extend
through the root of the tooth, which does not necessarily affect the success of the treatment. | understand
that additional surgical procedures may be necessary following root canal treatment (immediately or years
later) and | may be referred to an Endodontist (root canal specialist). | also understand that despite all efforts
to save a tooth, it may still be lost. Following root canal treatment, a possible post & core buildup and filling or
crown must be placed on the tooth to protect it and restore it to proper function. | understand that the cost of
this final restoration is in addition to the root canal treatment cost.

ENDODONTIC TREATMENT REFUSED

TOOTH REMOVAL-If there are any alternatives to removal of my tooth/teeth, they have been explained to
me and | authorize the Dentist to remove the following tooth/teeth

| understand that removing teeth does not always remove all the infection present and additional treatment
may be necessary. | understand the risks involved in having teeth removed including pain, swelling, spread

of infection, dry socket, fractured jaw and loss of the feeling in my teeth, lips, tongue and surrounding tissue
(paresthesia) that can last for an indefinite period of time. | also understand that | may need further treatment
by a specialist if complications arise during or following treatment, the cost of which is my responsibility. | have
been given treatment options for replacement of this tooth/teeth, and also know the consequences of not
replacing the missing tooth/teeth, which include collapse of the bite, shifting of adjacent teeth, over

eruption of opposing teeth, increased risk of periodontal disease and decay.
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