
Dental Treatment Medical Consent Form
This Dental Treatment Medical Consent Form is a crucial document that ensures patients understand and agree to the
proposed dental procedures. It outlines the risks, benefits, and alternatives of the treatment, providing legal protection
for both the patient and dental professional. Properly completed consent forms promote clear communication and
informed decision-making in dental care.

Patient Information

Patient Name: 

Date of Birth: 

Phone Number: 

Address:

Treatment Details
Proposed Dental Treatment(s):

Explanation of Risks and Benefits:

Alternative Treatment Options:

Questions or Concerns:

Consent Declaration

I, the undersigned, confirm that my dental provider has explained the nature and purpose of the proposed dental
treatment(s), potential risks and benefits, and available alternatives. I have had the opportunity to ask questions, and all
of my questions have been answered to my satisfaction. By signing below, I consent to the dental treatment as outlined
above.

Patient/Guardian Signature: 

Date: 

Dentist Signature: 

Date: 


