Dr. Richard Zalkin

76 East Main Street

Suite #4

Huntington, New York 11743

(631) 673-2999 Fax: (631) 673-3069
CONSENT FOR TREATMENT

I understand that the following may be inherent or potential risks for the treatment I will receive from the above-named doctor.

Swelling, sensitivity, bleeding, pain, infection, numbness and/or tingling sensation in the lip, tongue, chin, gums, cheeks, and teeth which is transient but, on infrequent occasions, may be permanent, reactions to injections, jaw muscle cramps and spasm, temporomandibular joint  difficulty, referred pain to ear, neck, and head, delayed healing, treatment failure, complications resulting from the use of dental instruments (broken instruments-perforation of tooth, root, sinus), medications, anesthetics and injections, reactions to medications, and antibiotics may inhibit the effectiveness of birth control pills. 
Patient Signature: ________________________    Date: _____________

Patient Printed Name: ______________________________

Parent/Guardian Signature: _____________________  Date: _________

*All signatures must be by parent or guardian if patient is under the age of 18*
