
Family and Cosmetic Dentistry
Dr. Glenn Raj Stanislaus

4e49 Ba,tro, o North, Bldg 2 -

Freeholc!, NJ 07728
Suite R

WELCOME

Dr. Pamela A. Micheloti

732-409-a330

oral heallh- Pl6a.se fill out lhese
lorms cornplet€ly. Th€ b€ttsr w€

cornmunicale,the bgtter wE can care for yan.
I

The bengfitc ol a happy, healthy
smilo rr€ immeaeurablel Our goal is to
halp you rech and malntain maximum

DENTAL INSURANCE
Primary Oental Inrurance

In3um Co. Phma*

Gep#(Plu,L€d or Policy #)

Secondary Dontal Inaurance

Insume Co Phcnat

ClrY SIATE D9

sindr n f,larrirdf__l Divorod f_l widourd l--"1 srparerd

I Otrrr hmily nrrnbrr rrn by ur:

$POUSE INFORMATION

Er!tov!__
\14(#: Ext SS*:

Birlhdb: DL#

i In thc evul of en crnergcncy, ir tbcr aoltcolc
rho liws tr6rr you thrt rc rhould contrct?

Frron ReonDbfa A..q,'t:
Y\f(*: Erd HM#:

fJilling Addor:

Roletionrlip: SS#:

Cmployr: DL#:

MEDTCAL HISTORY
Do you hrve e pcrroad phyriciu? -_l r'ro f-_--l vrt

Phy3icis'! Narne:

CONIINUED ON SACK OF FORM

PhoneJ: Date ol last Yit(



DENTAL:HISTORT

lgue_pg:gee to tbe dentist

Ar. yo.r ct r.ndy In p.tn? i] f.f"l-l v-
Hrn yo m h.d r rrku/dticslt gobbm .|reirbd wlhlr uy fnarrr
.'.nbrusk? [-l r,rof] v-

Do you now a hrw !ro{r }v arI:lmcrd dn/clrconrtbrt In yorr

fwfint(IranrMo) f-l r,rof-l v-
You curont drntt hrnh b fl Good fl rrr f_l Poq

Elo you llk yff rmit.? l-l ru" [_-] v-

oo yorr gumr .vr H-d? f_l Ho f_l vo

f.k^, tnrny tmo r h,rk do you tld.? t iy & yo brurh

Typ. c, b.t.tt ? ]--l rura l_l u.er. I s"n

Yqrqr..tplUr&.llr-!rb I I Cood
Ar. ycrJ crranty undrr thr cen cl e phyrichn?

Ar you hHng rny prclprdorVovr thr co{/nb. dug3? I I hb I Yr

Fc Uorrn A,. yq trldng bkfi corrtol .tlb?
lrrycrprgrut? ri&i , Yr Ub.*t
Anyan nudng? - tbl'---l Y-

Haw you ever had eny of the folloring

discascs or mcdirxl problcms?

Y N fLdAnrck6to*.
Y N Crncrlthrmo|hmpy
Y fl fl-rtMumu
Y N RhrudthFrr
Y N H[V+/A,IDS
Y N |lrrtSugrylPrcdkr
Y N Shlnghr
Y N MltdVeilr ftolepr
Y N Kl.hq RobLfitr
Y NAtfth|Bon-/Joh
Y N Ardftj.l V.lrrr
Y N gin|'| Proudn.
Y N HhtVLoryBlood Ptour
Y N Fm8|btrn
Y il 8.[./F.grJ.nt]t .-cfi-

Y N hychhtic Robhnl
Y N EplbpryArianrfrlnlin g Sprllr
Y N OLb.t ./Trnicub.lr(lB)
Y N Drugllla6el 1561
Y NV.flr-l Olrr'r
Y N H.nrophilL/Abm?ml Bb'dng
Y N Ulcrucoltir
Y N Coflg.'rti.l H..rt trr.t
Y N Ar|.rr|||n drtbf, Tr-bn fil
Y N A.thn /Hrilr
Y N Oillbulty &rtihg
Y N fto.pllllz.d fq Any RI|m
Y N l.{.Ftd.
Y N Elood Trrn irbn
Y N Emp|'y|.il./quco.il

,4.
<D

\// undocbrd hat lho lnlormdcfi lhd I h6rf

Florlilrny rrh.n mrdcrl condtbn(r)thrtyd hrw m hrd:

Ar. you rlrdc b rny of thr follo*tng dugr?

Y N P.nldllh Y N Tdrrrydlm 'Y t{ Lrnr
YNAfplh Yt{D..rblAnrth*r YNOUr..
YNEryllromyrin YNcoddil YN

Plsr h uy otxr dugr lh.t you rr. rlbglc b:

giwn bday b corr*t b the bct of my
know'ladge. lalco undcrrund thlr thiE informdon

wlll bc hold In the rtlcleot cmidoncr and h b my
ropomibiliv b In{orm hlr orfrico ol any changa In my
m.dicd affi.n. I aufhori' tho d.nia, suf lo porform.ny
nrccaary drntal gcnlcr vdth my Inbrmed cotlcnt lhat I may
n-d dudng dlaon6b and t.affn.nl.

hyn|.ilb d. lnt l dlh.tln dfrhrJtud-rFb
rtrrtlir...t,h|tra hi -iildf .

Thank yon b. tlllhe orJr hb torm comphly,
It wlll cn6le us b h.lp you mo|! rl||ctrty,
tf you harl any quctom d any Ume. plca!.6k
uc. Wc ar. h6ppy b h.lp,

Olr: qtt+ L connr,'l[.d b raldng or 119;rfiS,!* !lqr{s';of rctoo caritC Ornd&d, b? O€,Rtrr'lr,. ODQ rrd Ai.,..,,'ii,,

V OFFTCEUSE ONLY OPFICE

I vrbellyroriru'rd thr medlcal/drrEl irdsrnrtkrn abovc wilh thc peticni namod tgh. Initiala



L

z
J
o_

Fz
UJ

=
F
LIJ

cr
F

i

C
c6
c
oo

o_

o
a
o

.@o
6o
Oc
o

.q
a
O
f
oc
f

o
.9!c
f
6-
B
so

.9

6o
oI

c
.ga
a
l(,
o
co
o

0_

l,i

p."lbFgg
E:'3'i;gg
.9iy: to{nA
o * o >h
> gE 9y

cc

oo o @

o: oao.':ocd
mv^'A

!oo
d]

i

.oo
o

€
>=ta
a\6
F0aa
:c

6
.9o
o>.
tO

ofoa

o

5
O

l
6
a
G

o

I

@a

oc
c
o-

.+
N

tr
t:
G

O
U
Oz
CE
f
z

oJ
o
E
6z

-'nD
-n Gff"

F'BS=
az
a
F-

J
:faz
r')
O

€Ctr Z
a')

o_

cr t-

ol

C.,l

(\|
ot

s
o/

LEFT

F.
c\t

@
ol

o)
ol

c.)

st

(\l

a
,=

-

o

q
o
.i
oo
a
I
o

O
onoc-*e>

1a
Oo

c
tr
o

o
oo

c
o
d
.g
E
6

L,IJ

l!
cx

F:
EO
oo
O=

@
0)c

=

.gcq
c
.9

6
E

.c
E

=
co
6

o_

-
o.^;i

y=9
'=xF

>EH
Xiiq)
tfG

o'-9n
-0)@E

i:6

e e:
xAc

ol
<96y
19,
F=o
E<
ZJzu14=df
dEoo

$l
CO



FAMILY & COSMETIC DENTISTRY

4249 ROUTE 9 NORTH, BLDG, 2 SUITE A
FREEHOLD, NJ 07728

732-409-0330

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCT.OSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULL\,
THE PRIVACY OF YOUR HEALIH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give y'ou this Notice
about our privacy practices, our legal duties and your rights conceming your health information. We must follow the pnvacy practices that are describcd
in this Notice while it is in effect. This Noticc takes etlbct 0411412003, and will remain rn cffect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permittcd by applicable law.

We reserve thc right to make the changes in our privacy practiccs and the new terms of our Notice effcctive for all health information that we maintain,

including health information we created or received beforc we made the changes. Betbre we make a significant change in our privacy practices, we

will change this Notice and makc the new Notice available upon request.

You may request a copy of our Notice at any time. For more intormation about our privacy practices or for additional copies of this Notice, please

contact us usinq the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORN{ATION
We use and disclose health information about you for treatmcnt, payment and healthcare operations. For cxample:

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you,

Payment: We may use and disclosc your health inlbrmation to obtain payment for services we provide to you.

Healthcare Operations: We may use and disclose your health information in connection with our hcalthcare operations. Healthcare operations
include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioner
and provider performance, conducting training programs, accreditation, certification, licensing or credentialing activiues.

Your Authorization: In addition to our use of your health information for treatment, payment or heatthcare operations, you may give us wntten
authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may rcvoke it in wnting
at any time. Your revocation will not aff'ect any use or disclosures permitted by your authorization while it was in effect. Unless you give us a written
authorization, we cannot use or disclose your health information for any reason except those described in this Notice.

To Your Family and Friends: We must disclose your hcalth information to you, as described in the Patient Righrs section of this Notice. We may
disclose your health information to a family member, friend or other person to the extent necessary to heJp with your healthcare or with payment for
your healthcare, but only if you agree that we may do so.

Persons Involved In Carer We may use or disclose hcalth information to notify, or assist in the notification of (including identilying or locating) a

family member, your personal representative or another person responsible for your care, of your location, your general condi(ion, or death. If you

are present, then prior to use or disclosure of your health inlbrmation. we will providc you with an opportunity to object to such uses or disclosures.

In the event of your incapacity or cmergency circumstances, we will dtsclose health inlbrmation based on a determination using our professional

judgment disclosing only health information that is directly relevant to the person's involvement in your healthcare. We will also use our professional

judgment and our experience with common practicc to make reasonable inferences of your best intcrest in allowing a person to pick up filled
prescriptions, medical supplies, x-rays, or other similar tbrms of health intbrmation.

Marketing Health-Related Services: We will not use your health information for marketing communications without your written authorization.

Required by Law:' We may use or disclose your health information when we are required to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a possible victim of abuse,
neglect, or domestic violence or the possible victim of other crimes. We may disclose your healrh information to the extent necessary to aven a serious
threat to your health or safety or the health or safety of others.



NationalSecurity: WemaydisclosetomilitaryauthoritiesthehealthinformationofArmedForcespcrsonnel underce(aincircumstances.Wemay
disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security activities.
We may disclose to corectional institution or law enforcemcnt official having lawful custody of protected health information of inmate or patient
under certain circumstances.

Ap4ointNrtntRemirrdtrs.'WernayuSec''idi3iLoSeyu.rrh,ea1'.h',nformztinn,toproviceyo.t.|li|ha?!oint.r.Jet't.'ien1rd€rs(srhasvoitemai.
letters or postcards).

PATIENT RIGHTS
Accessl You have the right to look at or get copies of your health information, with Iimited exceptions. You may request that we provide copies in a
format other than photocopies. We will use the format you request unlcss rve cannot practicably do so. (You must make a request in writing to oblain
access to your health information. You may obtain a form to request access by using the contact information listed at the end ofthis Noticc. We will
charge you a reasonable cost-based fee for expenses such as copies and staff time. You may also request access by sending us a letter to the address
attheendofthisNotice. Ifyourequestcopies,wewillchargeyouaflatrateof$25.00tolocateandcopyyourhealthinformation,andpostageif
you want the copies mailed to you. If you request an alternative tbrmat, we will charge a cost-based fee lbr providing your health information in that
format. If you prefer, we will prepare a summary or an explanation of your health information for a fee, Contact us using the information listed at

the end ofthis Notice lbr a full explanation ofour fee structure.)

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your health information
for purposes, other than treatment, payment, healthcare operations and certain other activities, for the last 6 ycars, but not before April 14, 2003. lf
you request this accounting more than once in a l2-month period, we may charge you a reasonable, cost-based fee for responding to these additional

requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your hcalth tnformation. We are not required

to agree to these additional restrictions, but if rve do, we will abide by our agreement (except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health information by alternative means or

to attemative locations. (You must make your request in writing.) Your request must specify the altemative means or location, and provide satisfactory

explanation how payments will be handled under the alternative means or location you request.

Amendment; You have the right to request that we amend your health information, (Your request must be in writing, and it must explain why the

information should be amended.) We may deny your request undcr certain circums(ances.

ElectronicNotice: IfyoureceivethisNoticeonourWebsiteorbyelectronicmail (e-mail),youarcentitledtoreceivethisNotlceinwrittenform.

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concerned that we may have

violated your privacy rights, or you disagree with a decision we made about access to your health information or in response to a request you made

to amend or restrict the use or disclosure of your health intbrmation or to have us communicate with you by alternative means or at altemative
locations, you may complain to us using the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S

Department of Health and Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and

Human Services upon request.

We support your right to thc privacy of your health intbrmation, We will not retaliate in any way if you choose to file a complaint with us or with
the U.S. Department of Hcalth and Human Services.

ContactPerson: ROSANNACARBONE Phone #:
732'109-0330

Fax #' ?32-409'0351

FREEI-IOLD. NJ 07728
Address: 4249 ROUTE 9N, BLDG 2 SUrTE A City

TFD 4085C



FAMILY & COSMETIC DENTISTRY
4249 ROUTE 9 NORTH, BLDC. 2 SUITE A

FREEHOLD, NJ 07728

732-409-0330

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECTION A: PATIENT GIVING CONSENT

Name:

Address: Phone #:

Patient #: Social Security #:

SECTION B: TO THE PATTENT - PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

Purpose of Consent: By signing this form, you will consent lo our use and disclosure of your protected health information to carry out
treatment, payment activities and health operations.

Notice of Pdvacy Practices: You have lhe right to read our Nolice of Privacy Practices before you decide whether to sign this Consent.
Our Notice provides a description of our lrealment, paymenl activities, and health operations, of the uses and disclosures we may make
of your protecled health informalion and of other important materials about your protected health information. A copy of our Notice
accompanies this Consent. We encourage you to read it carefully and completely belore signing this Consent.

We reserve the right lo change our privacy praclices as described in our Notice of Privacy Praclices. lf we change our privacy praclices,
we will issue a revised Notice of Privacy Practices, which will contain the changes. Those changes may apply to any ol your protected
health information lhat we mainlain.

You may oblain a copv of our Nolice of Privacy Practices, including any revisions oJ our Nolice, al anv time bv contacting:

contactPerson: 
ROSANNACARB.NE

Address: 
4249 ROUTE 9N, BLDG. 2 SUI',I E A

732-409-033 0
Phone #:_ ..

FREEHOLD. NJ 07728
City:- P"t 6' 

-732a09-03s3

Right to Revoke: You will have the right to revoke this Consent at any time by giving us wrilten notice of your revocation submiled to
the Contacl Person listed above. Please undersland lhal revocation ol this Consent will not affect any aclion we took in reliance on the
Consenl before we received your revocation, and that we may decline to treat you or to continue treating you if you revoke lhis Consenl.

SIGNATURE

have had full opportunity to read and consider the conlents ol this
Consent form and your Nolice of Privacy Praclices, I understand thal by signing this Consent form, I am giving my consenl lo your use
and disclosure ol my protected heallh inlormalion to carry out treatment, payment aclivities and health care operalions.

Signature: Date:

lf this Consenl is signed by a personal representative on behall ot the patient, complete the lollowing:

Personal Represenlative's Name:

Relationship to Patient:

I REVOCATION OF CONSENT

I I revoke my Consent tor your use and disclosure of my protected health information for trealmenl, payment aclivities and
healthcare operalions.

I I undersland thal revo-cation of my Consenl will nol atfect any aclion you took in reliance on my Consent belore you received
I tnis writlen Notice ol Revocation. I also understand that you may decline lo treat or lo continueio lreat me after I have revokedI mv Consenl.

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT



FAMILY & COSMETIC DENTISTRY
4249 ROUTE 9 NORTH, BLDG. 2 SI-IITE A

FREEHOLD. NJ 07728

732-409-0330

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

Name:

Address: Phone #:

have received a copy of this otlice's Notice
of Privacy Praclices.

Signature:

FOR OFFICE USE ONLY

We attempted to obtain written acknowledgement ot receipt of our Notice of Privacy Practices, but acknowledgement could not
be obtained because:

I Individual relused to sign

I Communication barriers prohibiled obtaining the acknowledgement

! An emergency situation prevented us lrom obtaining acknowledgement

D Other (Please Specify)



FAMILY AND COSMETIC DENTISTRY
4249 ROUTE 9 NORTH. BLDG 2- SUITE A

FREEHOLD. NJ 07728

Patient:

Informed Consent Document and Agreement

Date:

Patient/Guardian Sisnature :

CLEANING OF Tl{E TEETH - a procedure by which the plaque. supedicial stain and taltar are rernoved from the tooth's surface. Tl.ris is accom-
plished by the use ofhand. and lotary and/or ultrasonic instrutnents. 'I'he benefit ofcleaning the teeth is to help prevent disease to the tooth and
srrppoi.tingtissuesoftIreteeth'Withoutprof'essiorralcleaning,thereisverylikel1,t<
infection. TOPTCAL FLUORIDE is often used to increase the resistance of the enamel against tooth decay. THERAPEUTICI (-LEANINGS are

recotnmc.trdc.dr,vhcnacltteorchronicgrtnrinfamrnationtlrin|ection'ispresentg'hichcausesbleedingandpain
process. THERAPEUTICI CLEANING usually require a follow up cleaning(s) to conplete the tooth cle:rning process.

LoCALANESTIIESIA-Isastatc.ofnttnrbnesscr.eatedbydr.trgsthirtareinjectedittthear.caofnervestobIockorreduceprrlsensatitllls
with treatment. RISKS of tocal anesthesia include plolonged nunbness (parasthesia). lip. cheek and/or tongue biting, bruising, srvelling and pain in the

area ofinjection. Drugs that you rnay bc taking (prc:scription ancVor no-prescriptinn) can greatly affect the bcnefits ancl risk oflocal anesthesia. IT IS

MOST IMPORTANT THAT WE KIiOW ABOUT YOUR HEALTH STATUS PROBLEMS AT ALL TIMES.

RESTORATIVE DENTISTRY

,,\LLOYS - Silver arnalgam produces a restoratiorr that will provide many ye ars of servicc. I\4ore postcrior teeth arc restored rvith amalgam than any

other material. These restoralions restore fonn and function to posterior teeth rvhich are c;rrious (decayed. rotten, etc.-.); posterior teeth rvhich have old.

de1-ective,orti'actur.edatnalgams;poster.iortecthrvith1oclrrentdecay:teethfollor,vingrootcanaltherap,v
core material for teeth with nosts.

COMPOSITES-Bonded tooth-coloredrestorationlvhichisthe rnaterialofchoice torcstorecariouslesionsandotherdefcctsintsethrvhere
esthetics is a factor. Also, composites TODAY are excellent as posterior restor:rtions and function as we1l, or better than conventional amalgam.

Composite restorations rvill discolor and stain over time (after debriden-rent ofcaries and preparation ofteeth. possible pulp erposure can occur,

requiring root canal therapy and or possible extraction)

iTv{PLANTOLOGY - restoration of edentulous areas. hnplants arc trrlaccd into the .Tal,bonc surgically, after osscointegration (body's abilit-v to havc
bone grow around the Irnplant) the tooth is restored to assimilate normal firnction ancl esthetics as close as possible. Total time period to complete anci

Irriplantsisapproxinrately11'ear'Possiblecomplicatitlns

LAMINATES - Porcelain veneers may be considered the "state olthe art" in cosmetic dentistry because they oft'er iunumerable advantages over an),'

prcvitlusfonnofveneeringsyStcmS,I-at.tlitratesarcborrdedrcstoIationswhichrequirerninintaltoothprepa1.ationandareindicatedfbrteeth
discolored (tetracycline stain, fluorosis, or devitalized or dead teeth; teeth with enirmel defects; teeth rvith multiple unsightly spacesl slightly rotated

teeth; sniall teeth ; or teeth with numerous shallorv unesthetic restorations on the labial surface (1iont surface) As with all restoration being placed, there

is the possibility fbr increasetl sensitivity, pain or need ofRoot canal therapy. Exact color and shape cannot be guaranteed.

TOOTH EXTRACTIONS - With tooth reinoval (EXTRACTIONS). any of thc following may occur: pain. swc1ling. bleeding, and infection. With any

extraction there can be fracture ofthe tooth resulting in more involved surgery to remove ally root or tooth fragments . Should this occur there may be an

additional t'ee for the surgical treatment required. Other possible consequences AFTER tooth removal include "l)RY SOCKIIT" or blood clot degenera-

tionintheextracted1oothsocketresrrltingirrpainandirneedto
care of your mouth and extraction sites be followed.

ORAL SURGERY and SURGICAL TOOTH RE\.{OVAL - It is to be uncierstood that ORAL SURGERY has as a possible consequence of the surgery.

anesthesia a1d/or parathesia. Follorving this treatment, there may be complications which include the lbllorving: infection; bleeding and discoloration

(bruises); lurnbness; stifTiress ofthe neck and facial muscles; change in the bite;jarvjointpain (frorn keeping the mouth open); injury to adjacent teeth

and restorations (fillings); injuries to other tissues; refened pain to ear, head, and neck; nausea and vomiting; allergic reactions to medications; bote
fractures; delayed healing; sinus cornplications frorn oral openings into the sinus cavities. Anesthetic agents atrd prescription drugs nay causc drorvsi-

ness, lack ofarvareness, and incoordination vu'hich may be amplified by the use ofalcohol or other drugs. Care should be used in not operating a vehicle
or machinery for at least 24 hours or until you have fully recovered. Thele is no warranty or guarauty as to the result and/ol cure. Ycrur full cooperation
is required in order to expect reasonable and satisfactory results.

TREATMENT OF INruRED TISStiES (Dentoalvcolar)
f)entoalveolar irrjuries nray be caused by fbrce directly or a toolh or an inclirect force. rnost commonly transrnitted through overlying soii tissues, such
as the lip. In_juries of the soft tissues almost alrvays acconrpany injuries to the dentoalveolus. Gingival tissues may be torn; the lolver lip rnay have treen

caught betrveen the teeth during the injury. creating a trll- thickness laceration I the floor ofthe rnouth may be lacerated.



The goal in the treatment of dentoalveolar irluries is reestablishing nonnal fonn and function of the chewing itpparatus. When the pulp is directly
involved, treatment di{fers fronr that of tooth injuries in wlrich the pulp is not involved.
Lip lacerations are oommonly seen in dentoalveolar trauma, bu1 in many instarnces of trarmra, the teeth are uninjured, the force of the blow having been
absorbedbythesofttissucs. Therearcfburmajorstepsinthesurgicalrnanagementoflacerations: cleansing.debridernent(removingueorotictissue),
hemostasis, and closute. These steps apply to lacerations anyr.vhere in the body, including the oral cavity and perioral areas.

Sealants: A sealant is a cleal or shacled plastic material that is applied to tl-re cherving surfaces of the back teeth (premolars and molars), where decay
occuts most often. This sealant acts as a barricr, protecting the decay- prone areas of the back tceth floni Jrlaque and acid. Each tooih takes only a feu'
tninutes to seal. First, the teeth fhat rvill be seaied are cleaned. The cher.ving surfaces ale then etched (roughened) wirh a rveak acidic solution to help
the sealant adhere to the teeth. Finally', the sealant is brushed on the tooth enarnel and allowed to harclen. Somc sealants need a special curing light tt]
help thenr harden; others clo not.

I-Iabit Control: The purposc- of thr- appliance that your child recieved todav is to rernind ol prevcnt a thuutb or finger habit and ttr prevent thc torlgue
frompuslrirrgagirinsttheupperteeti1drrringslvallorving'Yourchildshouldrrotbeledtot1iirrkthatthisapplianceisa1brm
in the mouth as a a reminder. Please note the follor.ving:

(1)The appliance should ht in the roof of the ruou1h r'vithor.rt causing the gum tissue to turn rvhite or cause pain(2) Your child should not play witli r:r
try to removc the appiiance (3)Avoid sticky and hard candies (4) You may expect a slight change in speech and possible dlooling for a very short period
of time (5)Teeth should be blushed in the usual lnanner to keep them completely clean (6)lt is most important that the six month preventive tbllotv- up
appointment be kept to avoid damage or pain to gums and attacheci teeth

Do not hesitate to call us should there be any unusual disoomfbrt or any concenrs about the appliance or the treittment...

FIXED REPLACEMFNTS (Crou'n and Bridge) FOR MISSINC TEETH - involves the fabrication of a crown or crowns to restorc a tooth (teeth) as

closely as possible to its original forrn and function. This treatrxent becomes llecessary rvhen it is not possible to r€store a tooth through the use ot'a
t'illing. Treatment usually involves the recluction ofthe natural tooth sffucture or the Llse ofthe root ofthe tooth to support a pos! upon which a crorvn
may be constructed. In any case. there is never guaranty ofsuccess. Cornplications arising fi'om Crown and Bridge treatnrenilnay irclude. but not be
limited to the following:

l. Exposureofthepulpcanalofthetoothrequiringanendodontic(rootcanal; proceduretobeperformed. Ifthisisnecessary,thepatientrvillbe
responsible fbr all fees associated u'ith the root canal treatment. It may be necessary to refer the patient for treatnrent to an enclodontist (root canal
speoialist).
?. The tooth may recluire root canal treatment'rvithout an exposure occuring. Sorne teeth are unable to wrthstand reduction procedure. In this case.
the patient rvill be responsible ftrr ensuring that root caual treattnent is perfbrmed and will be responsible for any fees associated with the root canal
treatrnent.
3. It rnay not be possible to achie'i'e a level of anesthesia that meets the patient's expectations. In stxne cases. final tooth fonn is limited by the
existing condition of the patient's mouth.
4. Postoperative discomfort or su'elling may occur and last a t-erv houls to several days depending upon the complexity of the case. It is not
unusual for this to occur, especially following impression procedures.

5. The patierlt's bite rnay feel uncornfortable.
6. The crown lna.v leel lullet than the nirtural leeth. If a procediire cannot be completed due to a complication. there tvill be a chalge fol all proce-
dr"rrcsper{brmedLrptolhatpoint.Theamountofthecharger'rlillbecornrnensr'rrater,vithtlreportionof.thr-casethathasbeenfinised.
full charge tbr all completed services. No watranty or guaranty of success can be given in cror.vn and bridge treatnent.

PARTIAL and CO\'IPLETE DENTURES Dentures are removable aud rio not tunction as rvell as your natural teerh or a frxed trridge. They can ofl-er
you nany years of reasonable sen,ice and function. Due to the situation created by the loss of teeth, dentures involve some problems which canlot he
avoided.

You may cxperience sonrc sorcncss under the basc whcrc the dcnture rests on tlie grtn. tissuc. This rnay be allcviated by adjr.rstnrcnts to thc dennrrc
and tissue treatment. If this is your first denture it rnal,take you some tirne to become accustomed to its fee1. Even experienced clenture rvearers need

some time to adjust to a new denture. However, any continuing pain or discomlbrt should be brought to our attentron.

COMPLETE DENTURE - The bottorr or base of your denture rvill rest on top of your gum tissue. You should expect that the longer you are rvithout
teeth, the less gurn and bone supporl you rvill have to support your dcnturc.

PARTIAL DENTURU - rvill be held in place by one or more devices (clasps, rests. keyways. lingual bars) r.vtrile the conrplete denture depends on a
closeftr,vit1rtlregutntissuesr,vitlrirryoul.nlor"rtlr.Vlurpaiialdenture
your remaining teeth and over time these leeth may be rveakened or con'Ipromised sooner than if they hadn't been used to help suppofi your denture.
Even though )iour partial denture cannot itself decay. it will trap food particles. Without thorough and regular trrushing and cleansing of the dc:nture
you n1ay encourage decay to adjacent natr.tral teeth, create or worsen periodontal disease ir-r those atljacent teeth, ancl promote bad breath.



ROOT CANAL PROCEDURES - a1e required when due to trautna or infection the nerve tissue (pulp) in your looth has been compromised and is no

longer healthy. The unhealthy nerve tissue is removed from the tooth through an opening into the nene chamber. This is doue as an attempt to save

the tooth and to avoid the neecl to extr3ct youl tooth. The results tirrm root canal treatment cannot be guaranteed. The failure rate {br root caual

treatmer)t is approxirnately 10 to 15 percent. Foltowing treatment, the tooth rvill be brittle and subject to fracture. A restoration (lilling. crox'n andior

post a1d cote) rvill be nccessary to restore the tooth to function. The f'ee for this proccdurc u.'ill be additional. Failure to tbllorv through \\'ith the

restcrrationnrayresultinfracture,infec|ion,andiorpossible1ossofthettrotlr.Corrrplicationsirrisingfrtltn11reroo1canirltealn]en!
not be limited to the follorving:
l. Discornfort afterlvards, lasting a f'ew hours to several da-vs fbr rvhich rledicati,.l-r will be prescribecl ii deernecl necessary by the doct<lr,

2. Postoperatrve srvellirrg ofthe gunr area in the vicrrrity ofthe treated tooth or facial srveliirrg, either ofrvhich may persist for several da)'s or

longer.
3. lnfection
4. I;ailurerateofl0-15%.(Iffailureoccurs,thetreatmentmayhavetoberedone,root-eudsurgerymayberequired,orthetclothmayhavetobe
extracted. An adclitional 1'ee will be chargecl {br each of these procedures,).

5. Breakage ofroot canal ilstruments during treatment, rvhich may in thejudgnlent ofthe doctor be left in the treated root canal or require surgery

1br removal.
6. Perforati6l of the root canal with instmments, which rnay require additional surgical corrective treatment ot'result in premature looth loss or

extraction.
7. Pleurature tooth loss clue to progressive periodontal (gum) disease in the suroundittg area. I{'a root canal treatmeut oantlot be cotnpleted due t<l a

complication, tl-rere ."vill be a charge for al1 procedures perf<rmred up to that poiut. There will be a full chargc for all completed cases regardless of
succcss or failure. No lvarrani-!- or guarantv of succcss can be given iu root canal hcatlnent.

TREATMENT OF CUM DISEASE (NON. SURGICAL)

Gurn disease is a r:ondition in which lerss ofsupporting tissuc (gum and bone) occtus as a result oflong- teun iuadecluate removal ofplaque by the

patient. Treatn.lent consists of debridement or renroval of infected gum tissue rvith the use of specialized instruments. J'reatment is usually perfornted

withtheuseoflocalaltcsthesiatoprovide ahigherlevelofcomfbrt. Plaque,tal'tar,andstainpresentonthctoothandrootsareremovcdusinghand,

r.tary an4/ or ultra sonic instrurneirts. Possible oomplications fullorving non-surgical treatnent of gum disease rnay include, but not be limited to'

pain, swelling, bleeding, tooth sensitivity, loosening of the treated teeth, and infection. There is no guarantee as to the result of treatment. Your fu.li

cooperation is recluired follorving treatment in order to expect reasonable results.
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