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1 HEALTH Dental

Informed Consent

Crowns – Bridges – Veneers – Inlays - Onlays 

The treatment plan we have proposed for you is ultimately for your dental health and benefits. 
However, nearly all medical and dental procedures have possible undesired outcomes or side 
effects. It is only fair that you are aware of these outcomes before you decide to proceed with 
the treatment. These include, but are not limited to:

1) Sensitivity or prolonged sensitivity of the tooth.
2) Quick or Gradual onset of pain – this is undesirable and usually means that the nerve 

has become irreversibly irritated. A root canal treatment may be needed.
3) Shrinkage of the gums around the tooth
4) Change in bite or speech patten – we will always try our best to adjust and make it 

comfortable
5) Swelling / infection of tooth – this will lead to either a root canal treatment or an 

extraction
6) The need for root canal treatment.
7) The need for extraction.

I understand that these outcomes will likely result in the need for further treatment (sometimes 
with a specialist). These further treatments will incur in their respective additional cost. I 
hereby consent for the dentist at 1Health Dental to proceed with the treatment proposed. 

_____________________ 
Signature 

_____________
Date


