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INFORMED CONSENT FOR COMPLEX DENTAL RECONSTRUCTION 
 

I have been informed by Dr. Tuan Nhu of the need to have a complex dental reconstruction based on my presenting condition 

including, but not limited to, complex diagnostics involving impressions and multiple dental radiographs, bite adjustment therapy, 

composite resin restorations, provisional crowns and/or bridges, and fixed crowns and/or bridges.  Dental implants may be used to 

support prosthetic therapy, and removable denture or partial denture therapy may be necessary as part of provisional or definitive 

treatment for my dental condition.  Bite splint therapy may be used as part of the diagnostic and maintenance phases of treatment, and 

multiple bite splints may be necessary.  I understand that due to the complexity and nature of a complex dental rehabilitation such as 

mine, it is not possible for him or any of his staff to reasonably and predictably set an estimated time necessary for completion; 

however, I understand that it is not uncommon for this type of treatment to take more than a year to complete; it is also likely that 

continued maintenance and/or future retreatment may be necessary. 

 

I understand that the fees for my treatment plan be billed for each phase of treatment, regardless of whether “standard billing 

practices” suggest global billing.  For example, I understand that there will appear to be separate charges for provisional crowns and 

for definitive crowns.  I understand that these fees may be higher than “a la carte” therapy due to the complexity of the case.  I also 

understand that the original treatment plan is an estimate based on the best predictions possible, and modifications to the treatment 

plan and associated fees based on necessary adaptations to my clinical condition may occur during treatment and are my financial 

responsibility. 

 

The procedures used in the provision of care have been fully explained to me, and I understand them.  I have been told that the success 

of the treatment depends upon several factors under my control, such as:  following recommended oral hygiene procedures; following 

diet, nutrition, and home care advice, cooperating in maintaining the crowns, bridges or dentures; and keeping office appointments.  I 

further understand that despite all estimates of the success of the treatment, there are many personal and biologic factors that cannot be 

predicted in advance that may affect its success and estimated costs including, but not limited to, the possible need for root canal 

treatment for or the extraction of natural teeth, the possibility of the fracture of porcelain, composite resin, or acrylic and the need to 

re-make or repair the restoration, the need to remove healthy tooth structure to accommodate a prosthesis, the possibility of sensitivity 

to temperature and chewing, the possibility of treatment by an adjunctive dental specialist, and the possibility of a loose fit 

necessitating use of dental adhesives for dentures. I also understand that provisional, or “temporary”, restorations are not definitive 

restorations and that “permanent” definitive restorations may need repair or replacement at any time during their use.  I understand 

that wear of dental materials, my periodontal health, my personal health, and the health of my musculoskeletal system may necessitate 

the need for extensive retreatment during my lifetime; multiple bite adjustments will likely be necessary to accommodate for 

biological changes.  I also understand that TMJ problems can develop or exacerbate independently of any dental therapy during 

treatment or in the future, which may require additional treatment.  I understand that costs of adjunctive or specialty care and future 

dental or medical care which exceed the original estimate for my dental treatment plan are my responsibility. 

  

I further understand that Dr. Tuan Nhu is a general dentist, not a reconstructive specialist (prosthodontist), and I am declining referral 

to a prosthodontist at this time. 

 

I have discussed all of the above with the doctor; all my questions have been answered; and I fully understand why the treatment is 

necessary, including its limitations, estimates of success, and the effect on my dental health for refusing to accept the recommended 

care.  I agree to report any change in my health and any problem that I have with my dental care to Dr. Nhu as soon as it becomes 

apparent and to make arrangements for prompt appropriate management of needs that arise. 

 

 

Patient Signature:        Date: _________________________ 

 

Dentist Signature: __________________________________________  Date: _________________________ 

Witness: __________________________________________________  Date: _________________________ 


