
GENERAL CONSENT FOR TREATMENT

Dr. Kurudi/ Dr. Budda will examine the patient for a Full Mouth Exam or specific Chief
Complaint, provide a diagnosis and explain this diagnosis, treatment options, risks and 
benefits or various treatments to the best of her ability.

He/She will refer you to a specialist for procedures that require more in depth treatment-
Common examples -
      1.   Difficult extractions, Wisdow teeth extractions, procedures requiring an Oral
            surgeon
      2.   Molar root canals requiring an Endodontist
      3.   Crown Lengthening procedure requiring a Periodontist
      4.   Uncooperative child requiring a Pedodontist

All dental and anesthetic procedures have associated risks. These may be but are not 
limited to:

       •    Drug reactions and side effects
       •    Damage to adjacent teeth or fillings
       •    Post-operative infection
       •    Post-operative bleeding that might require additional treatment
       •    Delayed healing of an extraction site necessitating additional care
       •    Sinus involvement during removal of upper molars which may require additional
            treatment by an Oral Surgeon
       •    Involvement of nerves during removal of teeth resulting in temporary or possibly
            permanent numbness or tingling of the lip, chin, tongue or other areas
       •    Bruising, swelling, sensitivity or pain
       •    Failure of the dental procedure necessitating additional treatment 
       •    Breakage of dental instruments inside the tooth canals making additional
            treatment necessary
       •    Complications during treatment necessitating referral to a specialist 

I give General Consent for Dental treatment to Dr. Kurudi/ Dr. Budda Cross Keys
Dental LLC/ Voorhees Dental Smiles.

Patient Signature _____________________________  Date ____________________

Voorhees Dental Smiles
Cross Keys Dental


