


Primary Tooth Extrac�on
Consent

Pa�ent:  Submi�ed: 10/14/2024

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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