
CROWN AND BRIDGE CONSENT (Crowns, bridges, inlays, onlays, veneers)

We like our patients to be informed about the various procedures involved before starting their treatment. Inlays, onlays,
and crowns are most often placed to reinforce a weakened tooth from earlier decay. Crowns are also used for cosmetics
or as abutments to hold a pontic (false tooth) in place for bridgework. Veneers are used when the teeth have poor color,
shape, and contours.

Excellent results can be achieved with informed and cooperative patients. Knowing this, we routinely supply the
following information to anyone considering a crown and bridge treatment. Like any treatment of the body, crown and
bridge procedures have some small inherent risks, as well as some limitations. These are seldom enough to decide
treatment should not be pursued but should be considered in making the decision to undergo treatment. Please feel free
to ask any questions about this before your treatment is initiated.

An inlay, onlay, crown or bridge restores missing tooth structure. Inlays and onlays go inside the tooth to reinforce form
within. Unlike a filling that goes inside the tooth, a crown totally covers the tooth. However, there is a line around the
tooth were inlays, onlays, veneers and crowns end and the uncovered portion of the tooth begins. It is at this line that
new decay can occur if proper attention to home care is not given. Therefore, it is very important that you practice
thorough daily oral hygiene, including brushing, flossing, and proper diet.

You should be aware that just as a deep filling can sometimes be sensitive to hot or cold, a tooth covered with a crown,
veneer, onlay or inaly could also be sensitive. Other complications that may occur include exposure of the pulp (nerve
and blood vessels) as the tooth is reshaped to receive the restoration. Either of these situations could require endodontic
(root canal) therapy at additional cost to correct the problem. There is also a small risk that the problems may occur in
the temporomandibular (TMJ) joints. Although this is rare, there is a small possibility, especially when extensive crown
and bridge procedures are to be performed. Stress and tension also play a role in the frequency and severity of joint
pains.

Inlays, onlays, veners, crowns or bridges can never be considered ‘permanent’. If cared for properly as suggested above,
it should give you many years of valuable service. However, lack of care may lead to early loss due to decay or
periodontal disease. Our staff will instruct you in proper brushing and flossing methods for your restoration so that new
decay and periodontal (gum and bone) disease can be prevented, and your restoration will have a long life.

We look forward to your cooperation and many years of a happy and healthy smile!

If your treatment plan must be changed because problems are found that could not be predicted, the doctor will notify
you of these changes and discuss treatment alternatives and differences in costs. I give my consent to these
modifications should they arise.

I have been informed that the restorations I have agreed to have a limited warranty of two years from the date of
completion, and that they will be repaired or replaced within that time frame if they break, are lost or decay with normal
use. (This does not include accidents that could also break normal, healthy teeth). I further agree to have my teeth
professionally cleaned and examined at this office at least twice per year. I UNDERSTAND THAT FAILURE ON MY PART OT
HAVE MY TEETH PROFESSIONALLY CLEANED AND EXAMINED AT THIS OFFICE AT LEAST TWICE PER CALENDAR YEAR VOIDS
ALL WARRANTIES.
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