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Dental Zirconia is utilized for endodontic posts and implants. (Endodontic post helps you retain your
restorations and fillings as well as crowns.) Zirconia crowns are the strongest dental crowns. Dental Zirconia
is known for its durability, making it an ideal product to use in dental crowns, especially posterior crowns that
require a lot of strength for chewing and grinding food.

Advantages of Having Zirconium Crown

Zirconium is growing one of the most preferred materials for dental crowns. Its many advantages include:
e Superior looks

More confident smile

Biocompatible

Extraordinarily tough

They bond well with your tooth

Metal-free

Strong, durable material

Long lasting and reliable restoration

Safe for patients with metal-allergies

The appearance of the crowns is completely natural, they match the patient’s natural teeth perfectly

Disadvantages of Having Zirconium Crown

The disadvantages of zirconia crowns are minimal.

e Zirconia crowns can be very pricey
e The appearance of zirconium may not exactly match the tone of a patient’s natural tooth
e Robust and hard nature

The nature and type of material used in my crowns, bridges and/or veneers has been explained to me. By
signing below I acknowledge and authorize the material discussed to be used in my mouth. I have been given
the opportunity to view my crowns, bridges and/or veneers as processed, either on models or placed in my
mouth prior to final cementation. I approve the color, shape, feel and overall appearance of the final
restoration. I understand that once the restoration is cemented in my mouth, the factors of color,
shape, feel and overall appearance cannot be changed without additional and possibly significant time
being taken and fees assessed. | further understand that removing cemented restoration may create the risk
of injury or breakage to the underlying teeth and will destroy the restoration, requiring a remake. I further
understand that if [ authorize cementation and later decide I do not like the restorations, any replacement(s)
of the cemented restorations will be at full cost. By signing this Consent for Final Cementation I give
DENTISTEE DENTAL CLINIC my consent for final cementation, acknowledge my approval of the
appearance and authorize use of the discussed material.

I Understand the oral and written of Post op instruction which discuss to me and understand Regular dental
examinations are important to maintain the function and appearance of one’s crowns, bridges, etc.
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