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Diagnosis:

Facts for Consideration

Dental veneers (sometimes called porcelain-veneers or-dental porceiain laminates) 2re custom ma de-thin, shells of tooth-colored matesial.
These shells are bonded to the front.of the teeth, changing their color, shapa, size or length.

Ariterior {f}‘ont tooth] veneer treatment invoives removing less tooth. stiucture thana full crown preparation, However, the process is
irreversible because part of the tooth’s ena mel must be removed fo provide adequate spage to cement the shell, in-the majority of cases.

The restaration for a veneer reguires two phasas: 1) fhe preparation of the tooth, taking.animpression to send tothe iab, and 2} the.
adjustment and cementation of the veneer when-esthetics and function have been verified,

Benefits of veneers, rot limited to-the following:

Buring the reduction. of toath structure ar adjustments done tofemporary restorations, it is possible for the tangue, cheek or ather oral
tissuesto be ina dvertently abraded or Jacerated fcut}.

A veneeris typically used for teeth that.are discolored, either because of roat canal treatment, stains from tetracycline or gther drugs,
ekeessive fluaride or the presence of large resin fillings that have discolored the toath. Vereers can protect teeth that.are worn.down,
chipped or broken.

Aveneer can be used for aesthetic purposes to fepalir teeth that are misaligned; uneven or irregularly shaped, and to close the space
between teeth that have gaps between them,

Risks of Venears, Not Limited to'the Following:

I uiderstand that preparing.a tooth for a veneer will tonsist of removing the enamel fram the sirface of the teeth involved. This preparation
may irritate the nerve Hssue (called the pulp) in the center of the tooth, leaving my tooth faeling sensitive to heat, cold, ot pressure.
Asensitive teeth may require additional treatment including endadontic {root-canal} treatmant. Minimal preparation {Approx.0.5mm) is
usually optionai to'avoid this but someﬁmes-sensiﬁvi‘;y Is unavoidable.

Yundérstandthat holding. my mouth open during treatment may temporily leave my jaw feeling _sh‘ffa_ncl sore and may make it difficult for
me open wide for several days. This can accasionaily be an indication.of a further probem. | must notify your Clinie if this or othar concerns

{ undlerstand that veneers are usually not repairable:shoutd they chip or.crack. In this case they need to-be repiaced or sametimes need for s
full coverage crown may be warranted. '

Funderstand that veneers may not exactly match.the célour of my othar teeth. Also; the veneer’s colour cannot. he altered once in place,

Funderstand that while it is not likely, veneers can dislodge and fall off. Ta minimize the chance of this aceurring, § should not bite my nails,
chew on'pentils, ice-or other ha rd objects, ot otherwise put parafunctional pressure on my teeth. Afso, grinding or clenching mytesth may
cause the veneer ta hiecome dislodged.

funderstand there isa risk of dspirating (inhaling) or swaliowing the vaneer during treatment,

Vunderstand that | may receive @ local anesthetic and / or other medication, In rare.instances, patients may have a reaction to the
anesthetic, which could require emergency meadical aftention, or find that i reduces thair ability to control swallowing. This increase the
normal chance'-'afs‘wa'!!owing*f_ore'ign dbject’s_during treatment. Depending on'the anasthesia apd medications administered, | may need a
deslgnated driver to take me home. Rarely, temporary or permanent nerve injury can result from an injectior.

I understand that ALL medications have the potential for accompanying risks, side effects and.drug intéractions. Tharefore, it is céitical that §
tell my dentist of all medications | am currently taking.

I understand that.every reasonable effort will be made to ensure the success of my treatment,

Alternativesto veneers, are not limifed to the following:

i understand that depending _on-.t__he reasons | am choosing to h_a_\._'e_'a-veneer_pla_c_ed, alteriativés may exist, including orthodontics for tanth
alignment, | have asked my dentist about thein and their respective expenses {ifapplicab!e_}.- My questions.have been answered to my’
satisfaction rega rding the procedires and their risks, benefits ahd costs, '

i consent to phatography, filming, recording, and x-rays of the praocedure to be perforimed for the advancemant of implant dent stry,
provided my identity is not revealed.

N isthe patient’s responsihility to.seek atteption from the dentist should any undue or unexpected problems oceur, The patient must
diligentiy follow any and albinstructians, inciud‘mg_the scheduling and attending al} appointments. { hava had the chanrs fm neb menmsinmn « o



