
CONSENT FOR IMPLANT TREATMENT 
 

 
 
 
 
 
 
1. I have been informed and understand the purpose and the nature of  
Implant surgery. I understand what is required to place an implant under the gum or into the bone. 
 
2. My dental surgeon has carefully examined my mouth. Alternatives to this treatment have been 
explained. I have considered these methods but I want an implant to help secure the replaced 
missing teeth. 
 
3. I have been informed of the possible risks and complications. 
 
4. I understand that if I am having lower implants placed there is a risk of lip numbness. 
 
5. My dental surgeon has explained that there is no method to accurately predict the gum and 
bone healing capability in each patient following the placement of the implant. 
 
6. I understand that sometimes implants fail and must be removed. 
 
7. I understand that smoking, alcohol or sugar may affect gum healing and may limit the success 
of implants. I agree to follow my dentists home care instructions. I agree to report to my dentist for 
regular examinations as instructed. 
 
8. I consent to photography and video of procedures for my records. 
 
9. I fully understand that during, and following the contemplated surgery or treatment, conditions 
may become apparent which warrant, in the judgement of the dental surgeon, additional or 
alternative treatment pertinent to the success of comprehensive treatment. I also approve of 
modifications in design, materials, or care, if it is felt that is in my best interests. 
 
10. If at the time of treatment, it is not possible to place implants I understand that the procedure 
will be discontinued and there would be a charge for time spent and materials used. 
 
11. I understand that like teeth, implants require maintenance and occasional treatment such as 
gum treatment. I understand that there would be fees for these treatments.  
 
I agree to the placement of ….. Implants  
 
Name:  
 
Patient’s signature: …………………………….……… Date: …………………….  
 
Dentist’s signature: …………………………….……… Date: ……………………. 
 

 


