Informed Consent for Dental Treatment

Date: [Date]

Patient Name: [Patient's Name]
Patient Address: [Patient's Address]
Patient Phone: [Patient's Phone]

Email: [Patient's Email]

Treatment Details

Diagnosis: [Diagnosis]

Treatment Plan: [Description of Treatment]

Risks and Complications: [List of Risks]

Benefits: [List of Benefits]

Alternative Treatments: [Description of Alternatives]

Consent Statement
I, [Patient's Name], have read and understand the above information regarding the proposed
dental treatment. | have had the opportunity to ask questions and my questions have been

answered to my satisfaction.

| hereby give my consent for the treatment outlined above.

Signature

Signature of Patient

Date: [Date]



