
Patient Consent Form and Example

Topics To Consider Addressing In Patient Consent Form

Treatment Explanation: Start by detailing the treatment or procedure you'll be
performing. Use simple language to ensure the patient understands what to
expect. This helps manage their expectations and builds trust.
Risks and Benefits: Clearly outline the potential risks and benefits associated
with the treatment. It demonstrates your commitment to informed consent and
shows that you care about your patient's well-being.
Alternative Options: Mention alternative treatments available to the patient,
along with their risks and benefits. This allows the patient to make an educated
decision about their care.
Questions and Concerns: Encourage patients to ask questions and address any
concerns they may have. This ensures they feel comfortable throughout the
process.
Photography and Recordings: If you plan to use patient photographs or
recordings for educational or promotional purposes, seek explicit consent.
Assure them that their identity will remain confidential.
Emergency Situations: Explain the actions you'll take in case of unforeseen
emergencies during the treatment. Reassure the patient that you prioritize their
safety.
Withdrawal of Consent: Make it clear that patients have the right to withdraw their
consent at any time during the treatment.
Signature and Date: Include a space for the patient's signature and date to
acknowledge their consent to the proposed treatment.

The most crucial part is getting the patient's signature on both the consent form and the
financial agreement form before starting any dental work.

It's not only a legal requirement but also an essential step to protect your practice and
maintain a positive patient relationship.

Feel free to adapt these suggestions to your specific practice needs, and don't hesitate
to seek professional advice when customizing your forms. Once you have your patient
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consent form and payment agreement form all set up, make it a standard procedure to
have every patient sign them before proceeding with any dental procedures.

EXAMPLE

Patient Consent Form

Disclaimer: Please note that each state has its specific regulations, so it's

essential to consult your counsel or insurance company to ensure compliance.

Treatment Explanation I, [Patient's Name], understand and acknowledge that Dr. [Your

Name] will be performing the following dental treatment: [Briefly describe the treatment

or procedure].

Risks and Benefits Dr. [Your Name] has explained to me the potential risks and benefits

associated with the treatment. I understand that no dental procedure is entirely risk-free,

but I believe the benefits of this treatment outweigh the risks.

Alternative Options I am aware that there may be alternative treatments available for my

condition, and Dr. [Your Name] has explained these options to me along with their

respective risks and benefits.

Questions and Concerns I had the opportunity to ask questions and discuss any

concerns I had regarding the treatment. Dr. [Your Name] provided satisfactory answers

and addressed all my worries.
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Photography and Recordings I consent to the use of photographs or recordings taken

during the course of my treatment for educational and promotional purposes. I

understand that my identity will remain confidential.

Emergency Situations In the unlikely event of an emergency during the treatment, I trust

Dr. [Your Name] to take necessary and appropriate actions to ensure my safety and

well-being.

Withdrawal of Consent I understand that I have the right to withdraw my consent at any

time before or during the treatment without any adverse effects on my future care.

Signature and Date By signing below, I acknowledge that I have read and understood

the information provided in this consent form. I agree to undergo the proposed dental

treatment willingly.

Signature: _______________________ Date: ___________________________
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