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DENTISTRY

Thank you for choosing Basalt Dentistry for your dental care. We hope to work with you to help you achieve excellent oral health. While recognizing
the benefits of a pleasing smile and teeth that function well, you should be aware that dental treatment, like treatment of any other part of the body, has
inherent risks. These are seldom great enough to offset the benefits of treatment, but should be considered when making treatment decisions. Benefits
of dental treatment include: relief of pain, the ability to chew properly and enjoy eating, and the confidence and social interaction that a pleasing smile
can bring. Common risks associated with virtually any dental procedure include:

* Allergic reaction. Dental materials and medications may trigger allergic or sensitivity reactions.

* Long-term numbness (parasthesia). Local anesthesia, or its administration, while almost always adequate to permit comfortable care, can
result in temporary, or in rare
instances,permanent numbness.

* Muscle or joint tenderness: Holding one’s mouth open for prolonged periods of time, such as during dental treatment, can result in muscle
or jaw joint tenderness. In a
predisposed patient, it can precipitate a TM] disorder.

* Sensitivity in teeth or gums, infection, or bleeding.

* Swallowing or inhaling small objects.
We follow procedural guidelines that most often lead to clinical success, but as in any other pursuit in health care, not everything always turns out the
way it is planned. We will do our best to ensure that it does. Please feel free to ask questions in regard to all dental procedures that are recommended to

you for yourself and for your dependent(s).

My signature below indicates that I have read and understand the general risks associated with dental treatment.

I understand that under the Health Insurance Portability & Accountability Act or 1996 ("HIPPA”), I have certain rights to privacy
regarding my protected health information. I understand that this information can and will be used to:

Conduct, plan, and direct my treatment and follow-up among the multiple healthcare providers who may be involved in that treatment
directly and indirectly.

Obtain payment from third-party payors.

Conduct normal healthcare operations such as quality assessments and physicians certification.
I have received, read and understand your Notice of Privacy Practices containing a more complete description of the uses and disclosers of
my health information. I understand that this organization has the right to change its Notice of Privacy Practices from time to time and that
I may contact this organization at any time at the address above to obtain a current copy of the Notice of Privacy Practices.
I understand that I may request, in writing, that you restrict how my private information is used or disclosed to carry out treatment,
payment, or healthcare operations. I also understand you are not required to agree to my requested restrictions, but if you do agree, then

you are bound to abide by such restrictions.
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