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1. 1, the understined, Herely consent to 2 Prerjan) parforming the following procedure(sy.

2. | ncknowdedge that the | (s), fte lemp ar pomble compliations heva Baer explainad 1o fie, siong with the alteratives
Including nat heving any trestrment.

3. theve beon sdvised oY porubls domplications of this procedure thit am sble to be bty articiosled, which are:

© Injury 10 » nerve, resulting n numbnéss or Ungling of the chin, lip, thisk, gums, and/or tongus to the d dide, Tris oy pavsist
for severa! weeks, months, o, In remots Instances,

* Postoperative infe g addivional

+ Opening of the s'nus (# forria!l covity situated above the upper teeth) regidfl ng sddions’ surgary.

» Rostricted mouth apening fo* severs! days or weeks, with possible distocstion of the jolot.

* Injury to adjacent teeth nod Mlings.

*  Invare dreumstantes, breakage of the Jow,

v Postaperative discomfort, swefling, ond bleading that may necessitate seversl deys of recuperstion,

*  Decislon tolesve @ 3mafl plece of root In tha jaw when Hs | regulk tve surpary.

* Sietehing of the corners of the mouth with resultant cracking and bruising.

Wision Teeth Raractions {in addition te tha above);
mmmuﬁ-duﬂnlmpmmvnmmm.QMMmmnnsquqummm-.lm

“suthorize the doctor and any associates 1o perform such procedures when, in thelr professiama] judgment, thy ere recessary,

Vencerstand that the medications, drugs, anest hetic, and prascriptians 1aken for this procedure may cause drbwsiness and lazk of

and coordiration. | also und that Ishould not consume nicohol or other drups bocause can increase thesa affecs. |
r-tbeummnwm-ﬂmhwlnvnhhlo.nwonh,ummumm\h such madication s urtl { am
nwmmmlm-ummmmmbvmmmm-nmn below, | give my
p for the and cral surglcal 3greed upon by myselt and Zilml! Prercjani, The peo) Surgery ans risks have
bWWbMMMMIMMmmhatms.lﬂnvﬁfvﬂh knowledge | have ghoen an
accurae vepst o iy physical and mertal heaith history, | have also reported sny priar allergls or unusual 1 o drugs, food, ingect

mmhu.wvame&hmﬁmaWMunrm canditions relited o my
health

4 lmm-mdthmmmmgmmubmwumduu!'wdpnnddmlnmonn
w-nwmm.wmmm,lwmmvamﬂlwm-mmmmryummum
sitn, reszirnry proglesms, or any othe! post-operative problems, :

3. lundermand that oo gasmntze can be given of the result of surgery on the human bady, but thet the dedo
thel best 1o aciveye excefent resufts.

€. 1 consertto ghoiograghy, fMiming, recording, and x-rays of the procedure to be performad for the adva
provided my identity s not revealed.

Ireguest snd 2.thorize mecical/demtsl services for me, Including Implants and other surgery. | fuly
- fcliowirg the comiemzated procadure, surgery, of tiemment,
" conditions may bemnma Spparent which warrard, Tn the judgmant of the doctor, sdditiona
suczess ¢ comprehenice trestment. § also approve any modification In design, matestals

| or alzernative trestmant pertizent tn the
) r care, W tis feft this |s for my best interese.

8. ) cently than | bewe read or had resd to me the contents of this form. | have read of had read 1o me and wil fellow any pasent
mduu-uuu:mwummmﬁnz‘mmmwk-ummmmm d wih any cental
Seatment or grocadure ard have dedded W procesd s procedure afler considaring the possibilit both known ang unknown
mmmmamm-umunpw-mmdmmwmmm X mnlquuu::mldld
thh:muwmmbhmmmmmmmnmdm&u.m You wifl be inlormed abou
umdwawanmdmnrdmnﬂmnmwmanhomullﬁhnnudm catmant alternatives,

Witnass Signature
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