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CONSENT FOR ORAL SURGERY AND ANESTHESIA
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PLEASE INITIAL EACH PARAGRAPH AFTER READING. IF YOU HAVE ANY QUESTION,
PLEASE ASK YOURR DOCTOR BEFORE INITIATTNG.

You have the right to he irtormead ahont your condition 2nd the recommended “T2atment plan (o be used so that you
may make an infoomed desision as o whelheror not to undergo e procedure alter kwowing the risks and hazards
mvolved. This disclugur: §s not meant bo alarm vou, but 15 rather an erfort to properly inform you s that you may
give or withhuld your conacal.

PATIENT NAME: _ DATE:

. This is my consent far Te. Soto and any ather agents, assistants or amployees selected by him o perform
the fallowing treatment/procedure/sargery,

2, Lhe docter has advised me that if thiz eondision persists wthout treamnent or SWLZErY, MY present ol
condition will piobably worsen in tiine, und the taks o my health may inclode;  but are not limited to the
followmy:  swelling, pain, infecdon. cpst formarion. perindontal (gum} disense. dental caries,
malocelusion, pathologic Tachire ol jaw. peematire loes of weth, andior prematere loss of bone. L have
been infortied of possible altemative methods i reatment, 7 any.

3, Thave been mformed of passible altermative methords of treatrren (i any)including:
. . I understand thal other forms  of treatment or no
reatment ot ol are choices that | hove hod and the risks of those choices have heen presenied to me.

[ir Soto has cxplained to me that there are certamn inherent and potential nsksiside effects i any

treaunznd plae or procedure, and that in this specific instance such risks inchude, bt ate not Imited to

the followinp:

FPostaperative discomfort and swelling that inay recessitate severd duys of 2t home recopecaton.

Heavy bleeding that may ke prolongsd and may require add:tional treatmmenl.

Iopury v adjacent te=th and fillings.

Pomoperanve infecuon requuing addilivns! trearment.

stretching of the cornes of the month with resultant cracking and bruizing and may heal slowly,

Restricted mout opening for several days or weeks, somct:mes related o swalling and muscle

Soreness and somehmes ralated 0 stress on the joints of the jaw (TMT. additionally meniscal

displacemenr 5 pazsible with suhsequent clizking,

G.  Decision ta leave 2 small piece of ronl in the jaw when its removal would tequire extensave
surgery of risk other complications.

H. Fracture of the jaw.

L Trguery fun the verve nnilec the teth eesulling in numbness or tngling of the chin, lip, cheek, guns,
andior longue oo the ocerated side; his may persist for saveral wesks, monrths, or in rare
instznces, pzrmanantly.

5 Opemng into the sinus (3 norma: cavity gituated akove the unpar teath) requiring additiomal

MmO E >

reatticnt.
K. Aspration.
L. Gther:
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S, It has baen explamad o me that doriag the course oF the precedoreds) unforesean canditions may Le
reveaied wolch s necsasitete extenaion of We angewl procedoie; s) ar cofteract proczduress) fromn those
set [octh i Parageoph 2. abeve, | autnonze my doctor and his statt 1o secform such procedurets) as are
neceseary and deswrabie 1 the exercise of protessional wdgment.

_ ¢, [Iagree and undesstand | am net to have andfor Jave bad amythivg o e oo <riak Zor € 12 8 hours befogz

Ty SITTaTy. WISL ) LTI

Medications, dmiyps. aresthetics  and prescriprinns may canze droeesiness and [ack of awarengs: and

cocwdinazion, whick conbe icrensed by the vee ol ulecliol or ciher Jrogs, thous, Thase lesnanlvised oot Lo

opztele any echicle, suwonozile or haeardous devices, o oreleme e owork, while ekiog such

medications andior deoes. o coll fully recovered fioen the e Meets o7 same. T understzind and agree anr 1o

aperate any vehicle or hazerdous device Toz at least taeriy-Tour (24] hours after my release from staery

or unll further recovered trom the ctfects of the enzsthetic medization snd drugs that may have been

given io me at lhe timie of surgery, 1 ageee nof too Arive mveelf Lome affer sucgery and wall have a

responsible adelt dijve me or accompany me aocne after v dischargs from surgery,

®. I understand that certain anesthetiz nisks whach could mvolve serious bodily wmmry, are inhersnt 1 any
nrocedure that tequires 3 general or inTavenous anestberic. [ conzent to the admirsiraron of
LOCAL ! TV SEDATION f NITROUS / GENERAL ANESTHLEIA, {Circle choice)

3 [f any nnroreseen cordifion should anse in e course of the operazon. calling tor the decter ¢ judgrent
or fur procedures in addiioen to or diffezen: Tom thoss now comemplaied. 1 oeqest ard authorize the
docter o do whatever decmned advicable,

19 ™o gunarante2 or assurance has heen giver to me thal the propasad meamenr wiil be curatve avdrar

succeasful to my complele satisfaction. Duc to individual paticnt dilferences, there exists a nsk of
failure, relapse, selective re-treannent. or worgening of my prescnl condition cerpite the rare

provided, Tluwever, it is the doclor's oplalen thal therapy would e helplul, and thal & worsenme <f my

vandition woulid peeur sooner wilhaur the rocommended treatmaent.

[ have had an oppormininy 1o discuss with i Soto miy past medical and heaith history incloding any

semious problerns cndior imares. )

T agree to caorerate completely with the reoommentdatinng of Tir 3o while T amounder his carc, realizing
that any izcx of same could result in o iess than aptmum result

IL nas been explained 4 me, and T onderseanel, that aotibiolies smd other medicalions msy merfere
with the cffectivencss of aral conlracepliven. Thercbore, T understand that | owill use 2o additional
foitrn af hiath cnetrol, for ane ::urnph.'.h‘:. c:,'i_:]u af birth casetenl I"”R' after e coatse of antihoatoes ar

~-
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olher mediczihiun iy wompiced

I CERTIFY THAT [ HAVE HAD AM OPDORTIINITY TO READ AND FULLY UNDERSTAND TIIT. TERMS
WUEHIN TIE ABOVE COMSENT AND THE FXPTANATION MADE, AxD THAT ALL BLAMNES OR
FTATEMENLE REQULRING COMPLE NIUN WERE FILLED I AND ANY APPLICABLE PARAGEAPHS
WERE ETRICKEN BEFORE T SIGNEN. T AT SO STATE T SPFAK, REATY, AN WRITE FEMNGTIEH AN CAM
PLAIMLY SEE THESE WOUBRDS WHICH 1 AM EEADNG,

PATIENT'3 (OR LEGAL GUARDGIAN'S) SIGHNATURE T4 TR

W THESS SIGNATIRE ’ o DATE

DOCTORS SIGNATUIRE " DATE



