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Treatmenl plan, possible Risks and complications Treatment plan:

Upger _ Comgos e venesr g onlts (1‘@6”1’)

| agree, that . vave Liproved the suggest -a treaunent plan, iead, discussed with my dentist and
understooc the risks, complications, benefits, consequerices and aiternatives of dental veneers and
have had tiie 0, pe i, to ask questions and | agree to undergo the proposed treatment.

Patient Nm.l-_-_____/_'\f'ﬁ_l_-..ﬁ-\.! Signatuic ﬁ%(\ Date & (§-2- 23

Dentist N, prmmm—— ~or f*&bdﬂﬁﬂ e Date

General Dentist
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eparaig a tooth for a vencer may consist of remcving the enamel from the
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YelunderiiG ade .eptraag a tocth may o ritals e neove tesue (caded the pulp) in the centre of
the tooth, .o v 3oy ceein eeling sensitive Lo heul, cowd ar pressure,

¥ @ lundersicau Lia’ iepanng a tooth may causc sensitivity of te-th, which may require additional
treatment ...o..uung coucdoiitic ( oot canas, treat.nei.t anda/or crowning of the involved teeth.

" e lunderstand tha. ti.e veneers may crack, fractuie or de bond /disiodge from the teeth.
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Treatment wviock w1 ag.ee that | have approved the suggested mock up, read, discussed with my
dentist

Patient .va... 2. _D_Sljv(_"[ o S.enatu: Q\J( Date. (§ "2 -

Veneer fin. troo wsure pernding | agree thal | i.ove aposroved the fina: veneers trial (shape, size,
colour; and wiscussow wion my dentist,
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