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INFORMED CONSENT FOR ENDODONTICTREATMENT
jI hereby authorize Dr. Long Le and any other agents or employees ofDr. Le and such assistants as may be selected by any ofthem

to treats the condition(s) described below. The procedure(s) necessary to treat the condition(s) have been explained to me, and I understand the

Nature ofthe procedure(s) to be:

DIAG:

lThe prognosis for this (these) procedure(s) was described as: I understand the prognosis given before treatment can change depending

onwhatthedoctorsfindduringtreatment. Prognosisofthetooth(orteeth)canbeaffectedbymanyfactorsthatcanandcan'tbeseenclinically

or on the x-rays. nGood nFair nGuarded trPoor

j, ' The doctor has explained to me that there are certain inherent and potential risks in any treatment plan or procedure. I understand that
the following may be inherent or potential risks for the treatment I will receive: (not limited to the following)
o Swelling, sensitivity, bleeding, pain, infection, discoloration ofthe face or gums, numbness and/or tingling sensation in the lip, tongue,

chin, gums, cheeks, and teeth, which is transient but on infrequent occasions may be permanent.

o Changes in occlusion (biting),jaw muscle cramps and spasm, temporomandibularjoint difficulty, exposure ofthe margins ofcrowns
and bridges, loosening ofteeth, crowns, or bridges, injury to existing fillings, crowns, bridges or adjacent teeth which may require
replacement or treatment.

o Referred pain to ear, neck and head, delayed healing, sinus perforations, treatment failure.

o Undiagnosed splits or fractures in the root, missed canal, blocked canals, filling material beyond the root end, complications resulting

from the use ofdental instruments (separated sterile instruments, perforation oftooth, root, and sinus).

o Reactions or complications to injections, mediations, anesthetics that may cause heart palpitations, drowsiness and lack ofawareness
and coordination, and possibly death. I understand that I may receive a local anesthetic and/or other medication. In rare instances
patients have a reaction to the anesthetic, which may require emergency medical attention, or find that it reduces their ability to
control swallowing. This increases the chance ofswallowing foreign objects during treatment. Depending on the anesthesia and
medications administered, I may need a designated driver to take me home. Rarely, temporary or permanent nerye injury can
result from an injection. I understand that all medications have the potential for accompanying risks, side effects, and drug
interactions. Therefore, it is critical that I tell my dentist ofall medications.

o Twisted, curved, accessory, or blocked canals may prevent removal ofall inflamed or infected pulp. Since leaving any pulp in the root
canal may cause your symptoms to continue or worsen, this might require an additional procedure called ur apicoectomy. Throtgh a

small opening cut in the gums and sunounding bone, any infected tissue is removed and the root canal is sealed. An apicoectomy may
also be required ifyour symptoms continue and the tooth does not heal.

o I understand teeth that receive root canal treatment may be more prone to cracking and breaking over time, which may require
removal and replacement with a bridge, partial denture or implant. In some cases, root canal treatment may not relieve all symptoms.
The presence of gum disease Qteriodontal disease) can increase the chance of losing a tooth even though root canal treatment was
successful. I understand that root canal treatment may not relieve my symptoms, and I may need my tooth extracted.

o Antibiotics may inhibit the effectiveness ofbirth control pills.

o Osteonecrosis ofthe bone can occur in patients that are taking bisphosphonate like fosamar, Actinel, Boniva,Zometa, Aredia, and etc.

.-. .I understand that endodontic treatment (root canal treatment, retreatment, or surgery) is an attempt to retain a tooth that may

otherwise require extraction. Although endodontic treatment has a high degree of success, it cannot be guaranteed or waranted. Occasionally a

tooth that has had endodontic treatment, despite all our efforts, may require retreatment, surgery, or even extraction. The tooth (or teeth) will
require a final restoration such as a new filing or crown. Your general or regular dentist should place a final restoration within one to three
weeks after the endodontic treatment has been completed.

I !I haue been given the opportunity to question the doctor concerning the nature oftreatment, the risks and benefrts ofthe treatment, and

the alternatives to this treatment, including no treatment at all. I understand that depending on my diagnosis, altematives to root canal treatment
may exist which involve other disciplines in dentistry. Extracting my tooth is the most common altemative to root canal treatment. It may require
replacing the extracted tooth with a removable or fixed bridge or an artificial tooth called an implant. I have asked my dentist about the
altematives and associated expenses. I understand that ifI do not have root canal treatment, my discomfort may continue and I may face the risk
of a serious, potentiatly life-threatening infection, abscesses in the tissue and bone sunounding my teeth and eventually, the loss of my tooth
and/or adjacent teeth. My questions have been answered to my satisfaction regarding the procedures, their risks, benefits, and costs. This consent
form does not encompass the entire discussion I had with the doctor regarding the proposed treatment.

I give consent for the proposed treatment as described above.

n I refuse to give my consent for the proposed treatment as described above. I have been informed ofthe potential consequences ofmy decision

to refuse treatment.

Patient's signature

Doctor's signature

Witness' signature

l)ate

Date

Date



Guide to Dental Benefits 

If you have dental insurance, as a courtesy to you, we will be happy to bill your insurance company.  We will call your 
insurance company, and do our best to provide a treatment estimate, but if the insurance company is not updated from 
your other recent dentist visits in the past month, the estimate might be incorrect.  Please feel free to call your insurance 
company to verify for yourself.  We are here to help you out to the best of our abilities and help you understand your 
dental benefit.  Insurance company that sign you up will tell you all the good things but never tells you about fine print 
limitations.  Our office will go over a treatment plan and estimated cost with you prior to beginning treatment. Any 
copayment or estimated portion not covered by insurance is due at the time of service.  If no insurance is present, 
payment in full is due at time of service.  Any remaining balances after we have exhausted our effort to resolving your 
claim with your dental insurance are your responsibility. 
 
Your dental benefit may vary for a number of reasons, such as: 
• You have already used some or all of the benefits available from your dental insurance, for example, 2 consultations 

may only be allow a year by some insurances. 
• Some insurances may only allow 1 root canal or treatment per 12 or 24 months or lifetime. 
• Your annual maximum dental benefit for the year is cumulative for all the dentists seen in that year. 
• Your insurance plan may paid only a percentage of the fee charged by your endodontist. 
• The treatment you needed was not a covered benefit by your particular plan. 
• You have not yet met your plan’s deductible. 
• You have not reached the end of your plan’s waiting period and are currently ineligible for coverage. 
• Examples that may not be covered by your insurance are an incomplete root canal (d3332) due to vertical root 

fracture.  Root canal obstruction (d3331) due to severely calcified canals or broken instrument in the canal. 
• Not all fracture/crack teeth are created equal.  If an obvious vertical root fracture is evident, then extraction is the 

only treatment. 
• Some vertical root fracture can only be seen by using a 20x power microscope.  If the fracture is only in the crown 

portion of the tooth, where the porcelain or metal crown can seal it, the tooth can be saved.  If the fracture has gone 
into the root, where it can’t be sealed, then the tooth must be extracted because of bacterial leakage. 

• If a previous crown was placed over a fracture/crack in the tooth, this only slows down the crack, it does not stop it.  
Therefore, cracked teeth have an unpredictable prognosis. 

• Dr. Le will always be honest about the prognosis of the treatment and have you consider all the options versus the 
money you will be spending.  If you put a crown on an already deep fracture/cracked tooth, the bacterial leakage will 
cause the root canal to fail in 6 to 12 months even though you don’t have pain. 

• The cost without insurance is $300.00 for an incomplete root canal versus $950.00 for a complete root canal.  If a 
vertical root fracture is discovered under the crown while doing the root canal, you would be charged for an 
incomplete root canal and Dr. Le will advise you to have the tooth extracted.  We have to charge for the incomplete 
root canal because we have reserved a one hour time slot to treat your tooth. This still saves you money in the long 
term because you will not have to put a new crown on an unpredictable tooth that may need to be extracted in the 
near future. 

• Having no pain is not an indicator that there is nothing wrong.  You can have an infection that is growing underneath 
your tooth and still have no pain.  It can flare up at any time. 

• Taking antibiotic does not take care of a root canal problem but only take care of the symptoms for short period of 
time.  The infection will flare up even worst when it comes back.  Only doing the root canal or extraction can resolve a 
root canal problem.  The prognosis of the tooth is dependent on many factors, so the sooner it is done the better. 

• If you need a copy of anything you sign today please ask the receptionist.  We are a transparent office, so feel free to 
ask us any questions.  We will do our best to answer them to the best of our abilities.   

 
The contract you personally or your employer negotiated with your insurance carrier defines your dental benefits. Please 
read the benefit or insurance plan booklet provided by your employer so that you better understand your benefits. 
Various dental plans cover endodontic procedures at different payment levels and, as a result, your payment portion may 
vary. 

We Are Here For You, Call Us at 760-510-1810. 
SIGNATURE ________________________________________                            DATE ___________________________ 
 
Verified by: ________________________________________                            DATE____________________________ 
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