
Temporary ( Transitional ) Denture(s) Informed Consent

I have been educated and informed regarding the purpose of my temporary denture. I
give my consent for the staff of the Atlanta Dental Group PC to make a temporary denture for
me which I agree to wear during the healing period after my oral surgery.

I realize that it will take three (3) to six (6) months for my bone to reform after oral
surgery and that my tissues will shrink as I heal. This will cause the temporary denture to get
loose and become difficult to wear. I understand that I have the option of returning in three
months for one (1)  in office chair-side reline appointment of my temporary denture to help make
it fit better for an additional few months.  

I acknowledge that I may return for two (2) post operative temporary denture adjustment
appointments at no charge. I agree to pay for any additional appointments and/or procedures
related to my temporary denture(s). I understand that the fee for the temporary denture is
separate and not part of the fee for my permanent denture or any other dental procedure at the
Atlanta Dental Group PC. 

I have been made aware that my temporary denture is not a permanent denture and was
not constructed for maximum cosmetics but rather provided to me as a healing appliance. I
understand that the temporary denture teeth will be similarly shaped and arranged as my natural
teeth were.

I have had all my questions answered regarding my temporary denture. I understand the
information in this consent form and the staff have answered all of my questions related to this
procedure. I give permission to the dentist to construct my temporary denture and deliver it
immediately after my oral surgery procedure. 

I agree to keep my postoperative appointment in one week. 

I understand this consent form and I acknowledge that the Atlanta Dental Group PC staff
have answered all of my questions related to this procedure. I give permission to the dentist to
make my temporary dentures.

Patient ( or Guardian ) Signature:

Dental Staff Signature:
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