Dr. Alan M. Levine, D.D.S.
Practice Limited to Periodontics

5530 Wisconsin Avenue, Suite 829

Chevy Chase, Maryland 20815

301-652-6410

Consent to Dental Implant Surgery

I hereby request and authorize Dr. Alan M. Levine and such assistants as he may designate, to perform a dental implant or dental implants for me, and to do any other procedures that in his judgment may be necessary during the operation.
The effect and nature of the implantation to be performed, the risks involved, as well as possible alternative methods of treatment have been fully explained to me.  No warranty has been made by anyone as to the results which may be obtained.

I consent to the administration of anesthetics or sedative drugs to be applied by or under the direction of Dr. Alan M. Levine and assistants, and to the use of such anesthetics and sedatives drugs as he may deem advisable in my case.

I also understand that smoking tobacco or drinking alcoholic beverages may add to tissue breakdown.

I further give my consent to taking video or still pictures of placing the implant in my mouth or after the implant has been placed in my mouth.

I understand that the photos may be used in dental publications and dental seminars for scientific purposes and to document the progress of my case.

If implants have been placed in the lower jaw, it is possible to experience some tingling or numbness on skin or the lip or chin, after surgery.  This can occur from pressure or compression on a nerve tract which is deep in the mandible.  This tingling or numbness is usually temporary but it may remain for weeks or months.  If the implant is the lower back jawbone, it is possible that this tingling or numb feeling could be permanent.

I HAVE READ AND UNDERSTAND ALL OF THE ABOVE.

Patient’s signature_______________________________________ Date_____________

Printed name____________________________________________
***PLEASE RETURN THIS FORM AT LEAST ONE WEEK PRIOR TO APPOINTMENT***

