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8. New Technology and Health Issues: Composite resin technology continues to advance but some
materials yield disappointing results over time and some fillings may have to be replaced by better, improved
materials. Some patients believe that having metal fillings replaced with composite fillings will improve
their general health. This notion has not been proven scientifically and there are no promises or guarantees
that the removal of silver fillings and the subsequent replacement with composite fillings will improve,
alleviate, or prevent any current or future health condition.

I understand that it is my responsibility to notify Gunnerson Dental should any undue or unexpected 
problems occur or if I experience any problems relating to the treatment rended or the services performed. 

Informed Consent: I have been given the opportunity to ask any questions regarding the nature and 
purpose of Composite Resin (White) Fillings and have received answers to my satisfaction. I do voluntarily 
assume any and all possible risks, including the risk of substantial harm, if any, which may be associated 
with any phase of those treatment in hopes of obtaining the desired and/or any results from the treatment 
to be rendered to me. The fee(s) for these services have been explained to me and I accept them as 
satisfactory. By signing this form, I am greely giving my consent to authorize Gunnerson Dental and/or all 
associates involved in rendering any services deemed necessary or advisable to treatment of my dental 
conditions, including the administration and/or prescribing of any anesthetic agents and/or medications. I 
understand it is my responsibility to inform the doctor of ALL the medications I am currently taking as well 
as any allergies. 

-Warranty Information-
Gunnerson Dental Warranties all the treatment done by the Dentist and associates at this practice. 

The warranty is valid when all diagnosed treatment that involves/carries decay is completed within 60 
days of starting the restorative work. This is to ensure that decay does not spread to restorations that 
have already been completed. Patients are also required to attend regular 6 months hygiene visits so 
the doctor who performed the treatment can check the work and make sure it is being taken care of 
adequately. Patients who have been diagnosed with periodontal disease are required to attend the 
prescribed periodontal maintenance visits in order to maintain their warranty. In the instance that any 
previous work needs to be addressed a discount may be applied depending on how recently the work 
was done. If the doctor has not been given the chance to examine the work we cannot ensure that there 
hasn't been other damage or extenuating circumstances that may have affected the integrity of the work. 
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Sign Form
To the best of my knowledge, the ques�ons on this form have been accurately answered. I understand
that providing incorrect informa�on can be dangerous to my (or pa�ents') health. It is my responsibility to
inform the dental office of any changes in medical status.

I consent to use Electronic Records and Signatures.: [  ]
Rela�on to Pa�ent:

I cer�fy that I have explained to the pa�ent and/or the pa�ent’s legal representa�ve the nature, purpose,
benefits, known risks, complica�ons, and alterna�ves to the proposed procedure. The pa�ent and/or
pa�ent’s legal representa�ve has voiced an understanding of the informa�on given. I have answered all
ques�ons to the best of my knowledge, and I believe that the pa�ent and/or legal representa�ve fully
understands what I have explained.

I consent to use Electronic Records and Signatures.: [  ]
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