Dental Implants Surgery Consent Form
I understand that my treatment includes dental implant(s) to be implanted into the jawbone. I understand that this surgical phase is followed by a prosthetic phase where artificial dentures, bridges or crowns are placed by the dentist/prosthodontist.
I understand that sedation may be utilized and that a local anaesthetic will be administered to me as part of the treatment. My gum tissue will be opened to expose the bone, implants will be placed and the gum tissue will be sutured during the healing phase.
I understand that the healing phase of surgery varies from patient to patient and case to case, but typically lasts between 2-6 months. 
I further understand that if during surgery the clinical situation turns out to be unfavourable for the implant, the doctor will make a professional judgment to manage this. This includes cancelling the procedure, supplemental bone and soft tissue grafting to allow placement, gum closure and security of the dental implants. These procedures might be done in conjunction or separately from the implant placement.
I understand that some implants require second stage surgeries. Overlying tissues will be opened at the appropriate time and the stability of the implant will be verified. If the implant appears satisfactory, an attachment will be connected to the implant. The artificial crown fabrication may begin after healing of this soft tissue. I understand that I will be referred back to my dentist/prosthodontist to have this artificial crown/denture treatment.
Expected benefits: The purpose of dental implants is to allow me to have more functional artificial teeth and an improved appearance. The implants provide support, anchorage and retention for the artificial replacement.
Principal risks and complications: I understand that a small number of patients do not respond successfully to implant placement. In such cases, implants may have to be removed and replaced. Because each patient’s conditions are unique, long-term success may not occur. I understand that complications may result from the implant surgery, drugs or anaesthetics. I have been informed of some of the possible risks, complications and side effects of dental implant surgery. 
These could include but may not be limited to the following:
· Intra-operative Complications: 
a. Hemorrhage (escape of blood from ruptured blood vessel) 
b. Nerve injury (1.7 to 43.5% chances - for temporary alterations and from 5% to 15% chances - for permanent alterations over one year after surgery)   
c. Perforation of upper jaw or nasal sinus (2% to 11% is the chances for occurrence) 
d. Jaw fracture 
e. Accidental Swallowing of foreign bodies 

· Post-operative Complications:
 1) Immediate postoperative complications 
a. Hemorrhage (escape of blood from ruptured blood vessel) 
b. Ecchymosis (discoloration of the skin caused by bruising)
c. Edema (accumulation of fluid in tissue) 
d. Emphysema(air trapped in body tissues)
e. Early infection 
f. Due to improper technique:  Damage to adjacent teeth, Osseous perforations,  Insufficient primary stability, Minimal space between implant

2) Late post-operative complication 
a. Implant screw fracture (Risk of fracture of implant screw is 1% and abutment screw is 2% respectively.)
 b. Chronic sinusitis
 c. Chronic pain 
d. Late infection 
e. Peri-implant pathology (around the implant)
 f. Screw loosening (0.62% to 2.29% is the frequency for occurrence) 
g. IMPLANT FAILURE: Allergic or adverse reaction to any medications.

9.  Other:_________________________________________________________ Unforeseen conditions may arise that require a procedure that is different than set forth above, a repeat treatment, or I might be referred to a specialist for further treatment. I authorize the doctor and any associates to perform such procedures when, in their professional judgment, the procedures are necessary, after discussing the option with me, and obtaining my verbal consent (except in emergent circumstances where consent might not be practical to obtain). 
These risks, complications or side effects are minimal and mostly manageable, cost of which is not covered. The complications are rare. The list of complication is exhaustive, not to frighten you but necessary for informed consent.
Termination of treatment: It is understood that treatment can be terminated for failure to cooperate, missing appointments, not wearing appliances, excessive breakage, failure to keep financial commitments, relocation, personal conflicts or for any other reason the doctor feels necessary. If termination is necessary, the patient will be given ample time to locate another orthodontist to continue treatment or the braces will be removed. 
Expectations: All patients can expect improvement with their particular problem, but, in many cases, absolute perfection is impossible.
      These risks, complications or side effects are minimal and mostly manageable, cost of which is not covered. The complications are rare. The list of complication is exhaustive, not to frighten you but necessary for informed consent.
There is no method that will accurately predict or evaluate how my gum and bone will heal. I understand that there may be a need for a revision procedure if the initial results are not satisfactory. In addition, the success of dental implant procedures can be affected by medical conditions, dietary and nutritional problems, smoking, alcohol consumption, clenching and grinding of teeth, inadequate oral hygiene and medications that I may be taking.
To my knowledge, I have reported to my prior drug reactions, allergies, diseases, symptoms, habits or conditions which might in any way relate to this surgical procedure. I understand that my diligence in providing the personal daily care recommended by doctor and taking all medications as prescribed are important to the ultimate success of the procedure.
Alternatives to suggested treatment: I understand that alternatives to dental implant surgery include: No treatment, removable appliances and other procedures depending on circumstances.
Necessary follow-up and self-care: I understand that it is important for me to continue regular visits to dentist. Implants, natural teeth and appliances must be maintained in a clean, hygienic manner. Implants and appliances should be examined by the dentist periodically.
Patient Consent
I have been fully informed of the nature of implant surgery, the procedure to be utilized, the risks and benefits of implant surgery and the selected anaesthesia, the alternative treatments available and the necessity for follow-up and self-care. I have had an opportunity to ask any questions I may have in connection with the treatment and to discuss my concerns with doctor.
I hereby consent to the performance of dental implant surgery as presented to me during     consultation and the treatment plan as described in this document.
 I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS CONSENT DOCUMENT: DENTAL IMPLANT SURGERY CONSENT FORM.                                                              
Patient’s Signature:____________________________________________ Date: _____________
Witness’s Signature:___________________________


