Coral Dental
Sedation and
Anxiety Centre

Patient Consent to Dental Treatment:

Gender: Male...........c.coeeevinn. Female.......................

| herby consent to:

Fillings: Extractions: Other :

| also agree to such further or alternative operative measures as may be necessary during the
course of treatment.

No assurance has been given me that the treatment will be carried out by any particular
dental surgeon.

| confirm that the nature and effect of this treatment has been explained to me and that | have
received read and understand the information sheet.

Signature. .. ..o Date....cooovvviiiiiiin,
Patient/Parent/ Guardian (delete as applicable)

| confirm that | have explained the procedure and possible complications.

Signature........oooviii Date....coooovviiiiiiinns
Dentist

Address: 105-107 BELMONT ROAD UXBRIDGE UB8 1QX

T: 01895 232077 W: www.coraldentalsedation.co.uk E: info@ coraldentalsedation.co.uk



http://www.coraldentalsedation.co.uk

