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Informed Consent Form For General Dental Procedures 

You the patient have the right to accept or reject dental treatment recommended by your dentist. 
Prior to consenting to treatment, you should carefully consider the anticipated benefits and 
commonly known risks of the recommended procedure, alternative treatments, or the option of no 
treatment. 

Do not consent to treatment unless and until you discuss potential benefits, risks, and 
complications with your dentist and all of your questions are answered. By consenting to 
treatment, you are acknowledging your willingness to accept know risks and complications, no 
matter how slight the probability of occurrence. 

It is very important that you provide your dentist with accurate information before, during and 
after treatment. It is equally important that you follow your dentist's advice recommendations 
regarding medication, pre and post treatment instructions, referrals to other dentists or specialist, 
and return for scheduled appointments. If you fail to follow the advice of your dentist, you may 
increase the chances of a poor outcome. 

Certain heart conditions may create a risk of serious or fatal complications. If you (or a minor 
patient) have a heart condition or heart murmur, advise your dentist immediately so he/she can 
consult with your physician if necessary. 

The patient is an important part of the treatment team. In addition to complying with the 
instructions given to you by this office, it is important to report any problems or complications 
you experience so they can be addressed by your dentist. 

If you are a woman on oral birth control medications, you must consider the fact that antibiotics 
might make oral birth control less effective. Please consult with your physician before relying on 
oral birth control medication if your dentist prescribes, or if you are taking antibiotics. 

Further, I understand that I am entering into a contractual relationship with Back Bay Family 
Dentistry for professional care. I further understand that meritless and frivolous claims for dental 
malpractice have an adverse effect upon the cost and availability of dental care, and may result in 
irreparable harm to a dental provider. As additional consideration for professional care provided 
to me by Back Bay Family Dentistry, I, agree not to advance, directly or indirectly, any false, 
meritless, and/or frivolous claim(s) of medical/dental malpractice against Back Bay Family 
Dentistry. 
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