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I:______________________________ authorize: ________________________ to perform the following Surgical procedures:

Biopsy of: _______________________________________________


Using anesthetic and ___________________________________ to collect the specimen to be sent to the lab for microscopic evaluation.

1)  I consent to the procedure above as well as such additional/alternative procedures in the judgment of the above doctor, which may be necessary to restore or preserve my overall dental health.

2)  I also request, authorize the above named doctor and consent to the administration of local anesthetic as advisable.

3)  It has been explained to me and I understand the success of these surgical procedures is not guaranteed and I further understand that such success is not warrantied. I have also been given the option of seeing a specialist for the aforementioned treatment.

4)  Such risks and complications as may ultimately develop and/or immediately follow upon the above mentioned procedures and administration of anesthetics have been fully explained to me, including but not limited to:

A. Hemorrhage (bleeding)
B.  Paresthesia (temporary or persisting numbness)
C. Swelling
D. Malaise (weakness or nausea)
E.  Post-operative infection

5)  I consent to the procedure above after having discussed the probable outcomes with the doctor, as well as what is likely to occur should I refuse the procedure.

6)  This procedure requires the use of laboratory analysis of the biopsy specimen to determine specific diagnosis and prognosis and I recognize that I will be responsible for any separate fee for the lab's service (typically _________________________________ per biopsy specimen), which is not included in the doctor's treatment fee.




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

__________________________________________	________________________
Witness to Signature					Date

