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DISCLOSURE AND CONSENT FOR DENTAL TREATMENT POST RADIATION THERAPY
As a patient, you have the right to be informed about your condition and the recommended dental treatment post radiation therapy. This disclosure is not meant to alarm you; however, there are certain risks which are associated with your dental condition. This explanation is intended to inform you of those risks so that you may give or withhold your consent to the recommended procedure on an informed basis. Please carefully review the following and if you choose to proceed with this treatment, sign this consent in the space below: 

I,________________ understand and consent to being a high risk for Osteoradionecrosis because I have received more than 6000 Rads of radiation treatment. 
I,  ______________ understand that this condition causes Osteoradionecrosis of bones adjacent to teeth treated. This condition may require treatment by oral maxillofacial surgeon or another surgical/medical specialist. Treatment may include the surgical re-sectioning of my jawbone and partial or total jawbone loss.
I,  ______________ understand not treating my dental issues may also result in Osteoradionecrosis with jawbone loss consequences described above. 

I,_________________ was given all pros & cons of the treatment suggested and all of my questions were explained and answered to me. 

_________________________                                                    


_________________

Signature of Patient or Guardian                                                           

Date

_________________________                                                    


__________________

Signature of Witness
                                                                         

Date

_________________________                                                     


__________________

Signature of Doctor                                                                                

Date
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