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CONSENT FORM  
Name of patient…………………………………………………………………….

Name of parent or guardian (if applicable)…………………….…………………..

Address ……………………………………………………………………………
 
………………………………………………………………………..……

……………………………………………………………………………..

Email:

I hereby consent to a dental examination and scale and polish (if required). The nature of any treatment required, its purpose, risks and alternatives will be explained to me and I will be given the opportunity to ask questions. I understand that should any change in this treatment be required, it will be explained to me and my specific consent obtained.

Signature_________________________________
Date___________________

(Patient/parent/guardian)
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