



TEMPORARY DENTURE  AGREEMENT





[bookmark: _GoBack]I _______________________________, understand and agree to the following: 

Temporary dentures(s) will be fitted shortly after surgery.

These temporary dentures(s) are meant to be used to aid in the 2-3 month healing period.


The aesthetics (appearance), bite, fit, and function are, and will be approximations of what is possible for a long­
term denture(s), and I accept these limitations.

Two chair-side liners and two adjustments of the temporary denture(s) are included. However, any resetting or remaking of the temporary denture(s), for whatever reason, will result in additional charges.





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

__________________________________________	________________________
Witness to Signature					Date

