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INFORMED CONSENT FOR FIXED PROSTHODONTICS TREATMENT

Please read the entire informed consent, signing and dating the last page means that you
accept the terms of this document. Thank you in advance for your cooperation. You are to
receive fixed prosthodontic treatment (crown, bridge, inlay, onlay, or veneer) for one or more
of the following reasons:

(1) Full coverage for endodontically (rool canal) trealed tooth o prevent fracture of the looth.

(2) Cracked tooth syndrome - A pard of the looth is split and the palient complains of sensitivity o cold andlor discomfort
upon biting,

(3) Broken tooth andior restorabon (fillirg) - Part of the ooth or filling has broken away from the rest of the iooth,

(4) Carias (cavily) - Decay in the tooth or around an existing restoration prevents the tooth from being adequately
restored with amalgam or composite.

(9) Defactive restoration - Part of the existing resloration is breaking away or cracking preventing the tooth from being
adeduately reslored wilth amalgam or composite,

(B} Defective exisling crown - Par of the crown has broken away, the crown has fallen off and cannol be recemenied, or
there is decay around the margin of the crown of under the crown.

(7) Cosmelic - The patient does not like the way the looth, the existing restoration, or arrangement of the leeth looks.

(8) Trauma from occlusion (bruxism or clenching) - Grinding or clenching of the lzeth has caused them o fracture.

(9) Parafunctional habit - Biling on pencils, pens, ingernails, ishing line, ele.

(10} Trauma - Accident

(11) Fixed partial denfure (bridge) is the Ireatment of choice for replacing a missing ooth (leeth). A fixed partial denture
requires al east one Inoth on each side of the space o be crowned.

(12) Abulment (relainer booth) for removable partial denture,

(13) Precision attachment for removable partial denture.

(14) Crowning the toobth s required o equilibrale the palients bite so thal the emporomandibular joinls (TWMJ) and the
adelusion can be sabilized.

{15) Porcelain inlay or anlay.

Fixed prosthodonlics treatment is composad of the following treaiment modalities:

(1) Crowns: The fabrication of a crown (cap) or crowns o resiore a looth (leeth) as closely as possible o its onginal form
and lunclion. This lrealment becomes necessary when it is not possible fo restore a tooth through the use of a filling.
Treatment usually imvolves the redoction of the nalural looth struclura. If an inadequate amount of tooth structure
remains, it may be necessary to place a filling in the tooth first to make sure there is enough support for the crown.
Somelimes it iz necessary o also plaoce a space in the ool of the oolh o support a post (post & coma) upon which a
crown may be construcled. The clinical indication for a crown is one half or more of the tooth is missing from cne cusp tip
{point of the Iooth) o anctver cusp Gp. A crown is cementad in the mouth. There are several types of crowns:
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(A} All porcelain - No metal or gold is contained in the crown. These ame the basl cosmalic crowns. No metal allergies ang
possible (B) All gold - These have the longest lile expectancy of any crown. Gold has a very long history as the best
restorative malerial (C) Porcelan o metal - Porcalain is on the oulside with a metal subslructune. Somatimas a dark lina
can be seen at the gum line of these crowns. Some studies show that up o 50% of all females have allergic reaction lo
some of the elemeants in the metal of thesa crowns. Man have also shown some allergic reactions o these metals. If you
tum green on your body where you wear non-gold jewelry, you should nol consider porcelain o melal crown. (D)
Forcelain o gold crowns - Porcalain is on the oulside with a gold subsiructure, These crowns may also show a dark line
al the: gum lime. There are kss allergic reactions 1o these crowns, bul an allergic reaction is sill possible.

(2) Bridges are a seres of crowns cemented in place o replace missing teath, They do not come out of the mouth, A
bridge requires al least one looth on each side of the space o be crowned. The alternative [realmenls bo bridges ane
removable partial dentures that come in and out of the mouth and implants, ttanium post placed in the bone. Bridges are
conslructed of the same malerials as crowns; however, porcelain bridges are limited to the amount of space they can
span from one abutment (existing tooth) to another abutment.

In lraditional crown and bridge preparalions, the toolh is immed in all direclions al least one millimeter for gold crowns
and approximately 1.2 t©o 2.0 milimeters for porcelain and porcelain to metal crowns. This i a two appointment
procadure. The first appointment is for the preparation of the tooth, impression of the prepared tooth, adjacent teeth, and
opposing leeth, and the fabrcaton of a lemporary o protect the prapared looth and mamtain in s proper posilion while
the kab fabricates your permanent restoration. The second dental appointment is usually two o four weeks after the initial
appointment. Al this appointment your lemporany will be removed and your permanant crown or bridge will be adjusted
and cemanted in your mouth, Many patienis eect not o e aneshetized at this appoimtment, Dul here will be some
sansilivity in vital leath. I s

very important o keep your iemporary in place because If is il is losl, your teeth may move and your permanent crown
may not fit.

The national average for the life axpectancy of a crowns and bridoas s 7 years; howavar, with good home cane and
regular denlal exams, crowns have been known o last for decades,

[(3) Porcelain inlays and onlays are porcelain ooth colored resloralions thal are bonded inlodonto the tooth with kooth
colored restoralive malerials and varous adhesives. The advantage o these resiorations is that less tooth structure is
removed than with traditional crowns. Sometimes, these resloralions can also be used when there is nol encugh looth to
supporl a crown withoul performing a root canal on the toolh o gain additional rebenbon. We use E4D bechnology CALDY
CAM System from D4D Technologies, LLC to fabricale porcelain inlay or onlays. The E4D uses the latest technologies
available o denlistry o mill a porcelain resloralion from a solid bleck of porcelain. We also ulilize boralory Tabricaled

inlays/ onlays.

(4) Porcelain Veneer: The poncalain venear s a porcalain tooth colored resloralion that is bonded onto the Doth wilh
looth colored restorative malerials and vanous adhesives. It is usually limited o the front twelve eeth in each arch. The

goal of a veneer i In reduce as little tooth structure a5 possible. The amount of reduction is determined by existing
restorations, decay, arch positioning of the woth, and the goal of the estoration. Inthis office, every existing fllig will be

removed before the crown, bridge, inlay, onlay, or veneer is placed fo ensure that there is no decay under that filling.
Also, all the decay will be removed rom Lhe loolh before the resloration i cemenled or bonded.
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Complications arising from fixed prosthodontic (crown, bridge, inlay, onlay) irealment may include, bul are nol limited Lo,
the Tolkowing:

1. Exposure of the pulp (nere) of the ooth durng removal of an existing resloration, removal of decay, or in shapang the
Iooth for a crown or bridga. An endodontic (rool canal) procedure would be required to prevent pain andlor infection.
Somalimes, even withoul the nerve becoming exposed, the looth may become symplomatic (painful or uncomfortable)
after the preparation of a crown. The onsel of symploms may come The next day, next week, next monlh, next year, or in
the distant future if the pulp has been insulted enough from previous reslorations, decay, frauma, thermal insult (hot and
cold), and/or mechanical manipulation (drilling). I spontanecus pain, prolonged sensilivity o iemperature, or infection
develops, a ool canal will be equired lo alleviate the symploms. Somelimes the nerve dies and weakens the tooth
causing the tooth o fractune

at the gum line or just below the gum line. Many times these leeth can be saved with ool canal therapy, post and cone,
and a rnew crown. In some cases, il will be necessary lo perform minor gum surgery o gain adequale ooth structure o
place a new crown. The patient will be responsible for all fees associaled with the rool canal trealment, post and cores,
arnd penodontal surgery. Il may be necessary Io refer the patient for treatment to an endodontist (rool canal specialist) for
the roolt canal procedure and/or referral io the perodonlist (gum specialist) lor pariodonlal surgical procadures.

£. The tooth may require oot canal treatment without an exposune occurring. Some teeth do not have enough remaining
Iooth siruclure o suppod a crown. Therefore, a rool canal is accomplished so that a post and core can be placed in the
rool canal space. This works ke a deep fence posl hole to suppord a fence. In this case, the pabent will be responsible
for ensuring that the rool canal reatment is performed and will be responsible for any fees associaled with the root canal
treatment and post and core placement. Thesa ame addiional procedunes 1o the crown préparation and cementation.

3. The oot of the tooth may become perforated during the fabrication of the post in which case the ooth may requine
extraction. The reol of the leolh may fracture (splil) during the rool canal procedure or fabrication of the posl If this

ocours, the looth may require extraction. The pabienl will be responsible for any lees associaled with the extraction of the
icnth.

In some cases, the fractured may have o be removed, bul il & possible o save the remaining roots. This procedure is
called a root amputation or hemisaction. The pabient will be responsible for any lees associated with he ool ampulalion
or hemisaclion.

4. Cracked Inoth syndrome patients: Mosl ieeth thal crack already have a large restoration (filling), multiple restorations,
large area of decay, or decay around an existing resioration. This resioration weakens the remaining looth siruciure and
overtime it will crack when the appropriate force is placed on the weakened tooth structure. Sometimes chewing on ice,
rock candy, jaw breakers, elo. can cause a ooth without any reslorations or decay o fraciune A) The crack in your looth
i simikar to a split in a log. It is possible to squeeze the wood logether so that the crack is nol visible. When a force is
placed on any part of the wood, the crack will reappear. You have supporting bssue that holds your looth logethar even
though it is cracked. In many cases, the crack in your looth cannot be seen, However, when you bite down on the tooth,
the crack is microscopically opened.B) In most cases, it is impossible to tell how far down indo the tooth the crack goes.
90% of cracked leeth are successfully solved with a crown. Approximalely 9% require a rool canal in addilion o the
crown because the crack has gona down
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into the: pulp (nerve), The remaining 1% of the leeth ane nol restorable and must be exiracied because the crack hasgone
down inlo the rool, bul this cannol be delermined in most of these cases unlil after the crown and root canal have been
performed. I this is a mulli-rooted Iooth, it may be possible o perform a rool amputalion or hemisaction rather than
extraction,

The patient is responsible for all fees for the roct canal, root amputation, hemisecton, or extraction. If the pain upon biting
disappeaars while you are in a lamporary crown, a crown will succassfully complete your treatment.

. It may not be possible to achieve a level of esthetics io meet the patient's expectations. In some cases, the final crown
form i limiled by the exisling condition of the patient's mouth (remaining teeth, bone support, and health of gums). Every
attarnpl will be made o match you with the shape and color of your existing feath. However, many mouths have a
mullitude of colors so at best i will be difficull 1o find a perfect shade malch in this situation. If you are nol pleased with
the shade of your permanent crown or bridge, we will send it back to the lab and try a different shading scheme. Cusiom
slaining and glazing is also available. If you are nol plaased with your restoralion, you must say so before the resloration
is permanently cemenied. I you have doubts about the resioration, many imes we can temporarily cement crowns and
bridges,

bul we cannol tempararily cement inlays, onlays, or veneers, If you sign the treafment form that you approve of the
resioration and we permanently cement il, then you change your mind al a later dale, you may be charged Tee for
removal of the restoralion. I you change your mind in the first thirty (30) days afler the resforalion is cemenied, you will
b charged for the new restoration at a rate of one half the cost of the oniginal restoration. if you change your mind after
the first thirty (30) days, you will be fully charged for a new restoration. Under nd crcomslances will you be coarced
{forced) inbo signing

your approval of the resioration. YWe wanlt you lo ba happy with your final restoration as we sincanaly hopa it will last you a
number of years.

6. Postoperative discomion or swelling may occur and |asl a few hours to several days depending upon the complexily of
the caze. It is nol unusual for this to ocour, especially following impression procedures, The discomifort may come from
the remaval of existing reslorations, decay, or tooth structure, or it may be relaled o the manipulation of the gum tissue
around the Iooth during the removal of the restoration, decay or oath structure. In mosl cases B00mg of 1B three times
per day, other non-steroidal anti-inlammatony drug, or Tylenol will relieve the discomiont.

7. Posloperative discomfort from temperalure sensilivity may be present. In many cases this gels better with time. The
ganaral rula is: If the temperalure sensilivily goes away when the food or drink is swallowed or within aboul a minute, the
response i considered normal. il the lemperature sensitivity lasts for more than five minules, the pulp is in a stale of
death or dying and a rool canal will need o be performed. If the ooth ever awakens you at night, this is not normal and
the pulp may be in an imeversible state of health (dying).

8. Postoperalive discomfort may resull from a high temporary. If you touch the tooth we worked on first, you cannaot bile
down of your tooth, or it hurs o bite down on the tooth, your temporary may be high. A simple adjustment o the
temporary will most likely solve the discomfort,

9, Posloperative discomford may result from an unstable ccclusion (bile) or instability in the lemporomandibular joints
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(THL). You may have heard this called Temporomandibular Disorder (TMD) or Temporomandibular Joint Syndrome
(ThiJ). The dental procedure you are aboul o undergo will require you to remain open wide for a prolonged penod of
time, This may exacerbale (worsen) an underlying ThiJ or occlusal problem.

4 Signs of TMJ Instability

1) Prograssive anlarior open bite - The distance bebtween the upper and lower front teeth is widening.

2) Posterior occlusal wear, Wearing down of the chewing surface of the back beeth.

3) Changes in asymmelry. Your ower jaw s keaning mone lowards one side of he face than the olber,

4) Indication of disk invohlvemenl. You have popping or clicking in your jaw joints by your ears. Frequent head aches, you
wakse up in the moming with headaches, or you have headaches late in the day, These may be caused by clenching or
grinding of your teeth,

3 Signs of Doclusal Instability

1) Mobility of the teath

2) Excessive wear of the teeth. Wear facets (shiny, flal spots) on the teeth. Exposed dentin, the: inside layer of the: toath,
This is ofign seen as a darker anea in e middle of the tooth looking down from the top of the biling surface.

3) Changes in loolh posilion. Tha teeth appear longar or shorter. The tooth has moved in its relationship to other eeath.

You will be advised if you have any signe of TMJ or ccclusal instability before the procedure begins, For you oplimum
dental health, it is highly recommended thal you have a stable coclusion with slable lemporomandibular joints. It iz also
recormmended

that your periodontal health {(gum tssue and underlying supporting bone and lissues) be in stable condition prior (o the
initiation of prosthodontic treatment.

Trismus [resiricted jaw opening) i one such complicalion. This is a limited opaning of the moulh due o inflammabion
andlor swelling in the muscles, It usually lasks several days but may last longer than 2 weeks, |l can be Ireated by placing
a warm (hol) moist wash clolh against the affected side of the face for 15 minule inlervals, ealing a soft det, and non-
steriodal anli-inflammatory drugs. Somelimes it necassary for the doclor o prescribe muscle relaxanis o relieve
discomfort,

10. Thie patients bile may feel different especially if your emporomandibular joinls and occlusion (bite) have nol been
slabilized.

11. The crowns may feel diffierent in shape and the color may be different than the natural leeth,

12. Recurrent decay: Crowns require conlinual care, brushing and fliossing. Decay can occcwr around the manging of the
crown if the tooth is not cared for proparty. It is the patients responsibility 1o maintain good oral hygiene habits at home
and to have regular dental exams. i you have any queslions about brushing, flossing, or caring for your mouth, please
ask and we will be mone than happy o advise you, Good oral hygiene and perodic denlal exams ane necessary for
maintaining good dental health.

13, Tooth kbss dwe o panodontal disease (gum dssasae): In order o maniain the anlire oth (oot and crown) proper

brushing and flossing is required, Periodontal disease is the loss of the suppording gum lissue and bone for the tooth.
Periodonlal disease is the number one reason for loolh loss in adulls. Perodontal disease has also been linked o haarl
problems and other medical problems such as low birth weight in babies and premalure births. |t is the responsibility of
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the patient b maintain proper home dental care through brueshing and flossing. Also regular dental axaminalions are a
must o monitor the health of the supporting lissues.

If & procedure canmsd be completed doe (o a complication, thene will be a charge for all procedures performed up o that
point. The amounl of the charge will be commeansurale with the porion of the case thal has been finished. There will be a
full charge for all compleled crowns,  Although crowns and bridges have a high degree of success, il is a biclogical
procadure, therefore it cannol be guaranteed. & crown has a margin (edge) around the cicumference of the ooth;
therefore, it is important for the patient to maintain good oral hygiens (brushing and flossing) and regular dental exams.
There i a direcl relationship bebween the palienis oral hygiens and the life expectancy of a crown, Porcelain o metal
crowns have bean known Io last 30 years or longer. Gold crowns have beean known 1o [asl 40 years or longer. Porcelain
inlays, onlays, and veneers are dental procedures that are less than 20 years old, bul they have been shown o have a
very high degree of success. I you receive an inlay or onlay and it fails within five (5) years and il can be replaced wilh
ancther inlay or onlay, you will receive another inlay or onlay al no charge. If the tooth requires a crown due io fracture of
the remaining oolh struclure of you ane in need of a crown because the nerve has died and now you need a root canal,
you will be crediled the amount you paid for the inlay or onlay and then charged for the crown. You will also be
responsible for any rool canal and post and cone fees.

| have been advised by one of he licensed providers of Tischler Dental thal | (or my child) require(s) fixed prosthodontics
Ireatment for looth (leeth) number (using the universal numbering systami).

Post-op instructons while in your tempoeranys).

1) Your permanant crownis) or bridge will nol look like your lemporary. Your Eamporary was made o probect your ooth
between appointmenis, It is made o keep all the adjacent and opposing teeth in their position as well as protect the looth
from any thermal or raumalic insull (eating). It is made of acrylic and cemenbed wilh a sedalive emporary cement. It is
made to come off. Acrylic only comes in a few shades, 50 it may be impassible o malch the shade of your exisling teeth,
Considerable effon by the stafl will be given so that you may have a satisiaciory emporary. If the tfemporary was o be
labricabed so thal is was as nice as lhe permanent crown, Dhe fee for the procedure would have o be almost doubled.,

2} DO NOT EAT STICKY FODDS OR CHEW GUM ON YOUR TEMPORARY AS THEY WILL PULL THE TEMPORARY
OFF OF ¥OUR TOOTH, W your lemporary comes off or breaks bebveen appointments, please call us so that we gel you
back in o recement it or fabricale you a new temporary. Somelimes the palient can place the lemporary back in ils
proper place and it will stay, The lIemporary will ondy go on the tooth in one direction. Sometimes, Fixodent or YVaseline
placed inside the emporany will help hold iLin place. Il your lemporary comes ofl and you leave it off, il is possible Tor

the gum lissue o grow into the crown preparation and it is possible thal the adjacent and opposing leeth will move thus
preventing the permanent crown from fitling propedy. Il this occurs, i@ will be necessary 1o slard the procedure again by
administering anesthesia, possibly reprepping the tooth, taking a new impression, and fabricating a new temporary, The
patient may ba held res ponsible for any addiional costs due to negligence on the part of The paliant.

3) Brush and floss daily. This is extremely imporiant in keeping the gum lissue around the temporary healthy. This will
help make your cementalion appoiniment go more smoothly, When flossing, pull the floss out the side of the teesih
instead from the biting surface. Pulling the Noss from the op can cause the lemporary o come loose. IT you have
problems keeping your temporary clean et us know, If you received a bridge temporary, it is important to use Superfloss
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andfor floss threaders. We will show you how o use these products. 4) Discomion s usually conlrolled wilth Ibuprofen
B00myg laken three Imes a day. This is the equivalence of four over the counler tablets of Ibuprofen, Molbrin, or Advil. It is
extremely imporant fo eat before taking this medication. If you cannol take Ibuprofen, then two Extra-Sirength Tykenol
shoukd be Laken avary four ours unlil symploms subsida.

32) You will be given a crown cementation appoiniment as soon as possible. It is important o keep this appointment as
prolonging the time between the preparation and cementation appoiniments may cause the crown nol o Gl propery,
aspocially if

the tempaorary has been off. We will do everything possible o keep this waiting time o a minimum. Currently one o three
units of crown and brdge work require seven business days for fabrication and greater than lhree units requires en days.
Transporiation o and from the lab is not in these otals, If the patient prelongs this appointment out over bso months and
the crown does nol fit properdy, the patent s responsible for all fees in the preparabion of 8 new Crown.

B) When your crown is permanenlly cemented al your next appointment, the both will be sensilive o air and watar once
the lemporary is removed, provided you have nol had a rool canal. Many palients do not like to be given anesthesia for
this appoiniment, however you may prefer o be given an inpection prior i the removal of your lemporary. This is enlirely
your choice. Unless you tell the stafl differently, yvou will nol be given an injection at the cementation appointment.

71 You should call our office right away il

a) Your bile feals uneven

b) You have persistent pain

£} You have any quastions or concarns

8] Emergency elephone numbers: Tschler Denlal: B45-679-3706

THIS DISCLOSURE IS NOT MEANT TO ALARM OR FRIGHTEN YOU. IT IS
SIMPLY AN EFFORT ON OUR PART TO MAKE YOU BETTER INFORMED SO
THAT YOU MAY KNOWLEDGEABLY GIVE OR WITHHOLD YOUR CONSENT TO
TREATMENT. DO NOT SIGN UNTIL THE TIME OF TREATMENT AND

{1} I have read and discussed the risks and complications which may ocour in connecton with this procedurs,

(2} I have been given this form prior o the initiation of Ireatment.

(3) | vhderstand lhe polantial rsks ame nol limiad o hosa discussad.

{4) I understand that this is an elective procedure. | have a choice of other forms of freatment or no treatment at all

(5) Should any wunforesean condibon anse n the cowse of the operabon calling for your dockors judgment or for
procedures in addition o or difierent from those now planned, | request and authorize my doclor fo do whalever he may
deem advisable, | understand there s no warranly of guaranbee that the proposed lreatmend will be curalive andlor
successiul o my complebe satisfaction.
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(&) | balieve | have been given and understand encugh information o give my consent lo the above procedure.

(7)1 | understarsd thalt proper brushing, flossing, and regular dental exams amre essential o the success of my
restoration(s).

(8) I understand the post-op instructions for my emporary and the importance of refurning in a timely manner for final
ceamentation of my resloration. | understand that if | wail more than sixty days for retumning for my cementation
appointment and my restoration does not fit, | will be charged for a new restoration,

(9) | stale that | read, wrile, and understand English.

{10} | have heen given instructinns for the care of my temparary(s), permanent crown(s), bridge(s), inlay(s), onlay(s), and
veneer(s). | fully understand these instruchions.

(11) I will been given a copy of this informed consent after | hawve signed it if | request il

Response Date: | |
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