HOLDBROOK DENTAL

INFORMED CONSENT FOR ENDODONTIC TREATMENT

Dr. Gerard Corsi br. BMD hos explained the benefis and risks of endodontic fraaiment on tooth #{s)

ta me, | understand thot the endodontic treatment involves the removal of taues in the cerder of the touth {root
ronal} and the cesling of the spice that is crented during the procass of removel and ceansing of the root eunul
system, | further understond thot the root canal freatment may foll if proper restoration of the tooth k nod
completed after the root conal freaiment is done, and that such restoration is o separste and distingt provedure
with an additional fee,

f understond and nccept the regtment recommended for me by Dr. Gerard Corsi Jr. DMD. | further wnabersiong
thot there may be some unwonted complications, some of which are listed below. No guarariees kv bewn
made or implied. Alernative trectment{s} and the option of no freatment huwe been expdained o me
understand thut an allarnative trectment may include sxiraction of the involved tooth or teeth. | undersiond the
risks of no trectment include, but are not fimited 1o infection, swelling, cyst formation, pain, loss of tooth /teeth
and for systemic disease. all of my questions hove heen cddressed.

Proposed fees have been explained o me, os have any third porty insurance benefils, | understand thot third
party bhenefits may be different thon discussed by Dr. Gerard Corst DAD o3 they are not under the control of
this office.

Treatment risls/unwanted conseguences may be (but are not limited to)

Root fracture /crown fructure

Potential for treatment of raot canal or possible surgical trectment

Recurrent decay

Temporary or permanent numbness or tingling of the lip, chin, longue or other areas
Post traatment swelling and/or puin

Post frecmmeant infection

Reaction to medicutions/anesthetic

Calor of the touth may change {becomse darker thon adjacent teeth)

instrument brevkage in the toath /perforation of the roos)
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I HAVE RRAD AND UNDERSTAND THE ABOVE INFORMATION AND THE INFORMATION GIVEN TO ME
VERBALLY. BY MY SIGNATURE BELOW | CONSENT TO THE TREATMENT DESCRIBED IN THIS PAPER,

Potient Mame {(Flease Print

Patient/Legal Representative Signature Date

Witness Bate




