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INFORMED CONSENT FOR TOOTH EXTRACTION





Patient Name�
�
�



I voluntarily consent to the recommended tooth extraction.  I have chosen extraction over the alternatives that have been explained to me.





The extraction procedure has been fully explained, including the risks involved.  I have been informed that complications might include, but are not limited to:





Pain, bruising and swelling


Other teeth, fillings and bridges could be damaged.


Nerve or sinus damage causing temporary or permanent numbness of the chin, tongue, lips or face.


Dry socket or healing problems which might require additional treatments.


Blood pooling which might require drainage.


Fragments of bone or tooth may not be removed at the time of extraction but may need to be removed in a subsequent procedure.


The jaw may be dislocation or fractured.


Infection at the extraction site or elsewhere requiring additional treatment.


Drug side effects or other drug reactions.


The teeth may shift in the future.


T.M.J. problems may occur in the future.





I have been informed that the condition of the tooth will be worsened and that other systemic problems could develop if the extraction is not done.  The consequences of non-treatment might include, but are not limited to:





Pain�
Swelling�
Infection�
�
Periodontal Disease�
Systemic Problems�
�
�



I have had an opportunity to ask questions and am fully satisfied with the answers I have received.  I have also been given instructions to follow after the extraction and agree to follow the instructions carefully.











Patient Signature:�
�
Date:�
�
�









1127  Wilshire Blvd.Suite 903


Los Angeles, CA. 90017


Ph.  213. 481.1155


fax  213.481.1156


rootcanaldmd@gmail.com











Pedro L. Gonzalez, D.M.D. & Associates


Endodontist                                                                                  


AAE Specialist Member	











