BRUSH DENTAL
if you cannot; text/call to reschedule by 4pm the prior day. If it is the weekend, please leave a
voicemail the Sunday prior and we will call you to reschedule.

Consent for Dental Treatment

 I have given consent to Brush Dental for dental services to me and any dependents I have listed
on the patient registration form. I understand that this authorization applies to all dental
conditions. I recognize that no guarantees have been made to me as a result of treatment through
Brush Dental.
 I am aware that the practice of dentistry is not an exact science and I acknowledge that no
guarantees have been made to me as a result of treatments and examination. I have the right to
not have any photos taken of me unless I agree to this, except as needed to treat me. I intend
that this consent is continuing in nature even after a specific diagnosis has been made and
treatment recommended. This consent will remain in full force until revoked in writing.
 The services authorized by this consent include those provided under Brush Dental by, but not
limited to dental assistants, dental hygienists, and the dentist. I also consent to treatment by
dental staff in training, which are under the supervision of a responsible dental professional
employed by Brush Dental. I understand that I may be seen by a dental assistant in training,
dentist resident/fellow, or a hygienist in training who is at all times supervised by either a licensed
provider or by their preceptor for their specific discipline. All decisions about treatment are made
by a licensed provider.
 All children under the age of 18 must be accompanied by a parent or a legal guardian when
visiting Brush Dental for the first time and once per year thereafter. We understand that parents or
legal guardians may not always be available to bring their children in and may wish to authorize a
child to attend a visit alone or with another adult. Brush Dental allows children age 13 and older to
attend visits alone. The parent or legal guardian may authorize this in advance of the visit by
completing an authorization form.
 Adults who are not able to make their own health care decisions and have a guardian or Power of
Attorney (POA), may have their guardian/POA sign con-sent for treatment for them. Brush Dental
recommends that adults who are not able to make their own health care decisions be
accompanied by their guardian/POA at all times while at the clinic.
If you are bringing in a patient from a nursing home, please understand the following:
 *We would like it faxed back to our office 24 hours prior to the scheduled appointment.
 *If your resident needs assistance, please have a CNA accompany him/her to the appointment as
our staff is not trained nor responsible for them when they arrive at Brush Dental, especially if
they need transported from wheelchair to dental chair or restroom.
 *We kindly ask that all patience with incontinence or bowel issues come in clean.
 *If pre-meds are needed please administer 1 hour prior to appointment time, if this is not
administered your appointment may be rescheduled.
 During one of your visits, a dental provider may recommend local and/or topical anesthesia to
numb an area, so nerves don’t cause pain. Though risks are small, possible side effects for giving
local and/or topical anesthesia may include but are not limited to: allergic reaction, longer period
of numbness, nerve injury, swelling or bleeding at spot where anesthesia was given, infection,
nausea, vomiting and rapid or irregular heartbeat. If you refuse anesthesia, your provider has the
right to either refuse treatment or refer treatment out.

 If you receive a prescription for a controlled substance (narcotic drug) from our office and fill that

prescription at a pharmacy in Colorado, certain identifying prescription information, including your
name, will be entered into a secure database maintained by Colorado’s Prescription Drug

⑥ Brush Dental 412 Edison Street Brush Colorado 80723 (P) (970) 842-0220 (E) brushdenta412@gmail.com

