Final Approval for Denture Construction

•	I accept the placement, arrangement, size and color of the denture teeth.

•	I accept the occlusion (bite).

•		I understand that the processing (conversion from wax to acrylic) of my dentures should result in a better fit than that experienced with the wax try-in dentures.

•	I am aware that my initial speech and eating experiences will be different and will feel and function normally as my mouth and tongue adjusts to the new dentures.


•	I also understand that unpredictable gum contours and/or levels can change in the future for which there may be no remedy.

•	I accept that there can be no changes to the dentures after today without additional expense to me.

[bookmark: _GoBack]•	I acknowledge that my follow-up care includes a 30-day adjustment period with 3 adjustments; not to exceed 30 minutes each.




__________________________________________	____________________________________
Patient’s name (print)					Signature of patient, legal guardian or
							Authorized representative

__________________________________________	________________________
Witness to Signature					Date

