
 
 
 
 
 
 
 
 
 
 

Patient Consent 
 

● I authorize and give consent to NOVA Family Dental, the Dentis t and his /her s taff to 
adminis ter treatment, including but not limited to local anes thes ia and other s uch 
treatments , which; in their judgment, may be neces s ary for the prudent exercis e of 
medical or dental care. I unders tand that the use of medications , anes thetics  and s ome 
procedures  embody a certain ris k.  

 
● I acknowledge that no guarantee or as s urance has  been given by anyone as  the res ults  

that may be obtained. 
 

● I unders tand that during the procedure(s ) unforeseen conditions  may aris e that 
neces s itate different procedures  from thos e that were planned. I cons ent to the 
performance of additional procedures  that are deemed neces s ary in the profes s ional 
judgment of the dentis t. 

 
● I cons ent to the dis pos al of any dental tis s ues  or bio-hazard that may be removed.  

 
● The attached medical and dental his tory was  completed fully and accurately to the bes t 

of my knowledge.  
 

● I hereby authorize payment of my ins urance benefits , otherwis e payable to me , to NOVA 
Family Dental. In the event of legal action of this  account, I agree to pay any and all cos ts  
of s uch s uit, collection and attorney fees . I have reviewed the treatment plan and 
authorize the releas e of any information relative to this  claim.  

 
● I have had the opportunity to review the NOVA Family Dental Notice of Privacy Practices .  

 
 

Patient/Guardian S ignature: ________________________________ Date: ____/____/_______ 


