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Informed Consent for Non-surgical Dental Treatment 
 

1. I consent to the necessary diagnostic procedures (including x-rays) to determine if root canal therapy is indicated.  If 
root canal therapy is indicated, I will decide whether or not I wish to have treatment. 

 
2. I understand that root canal treatment is an attempt to save a tooth that may otherwise require extraction.  Although 

root canal therapy has a high degree of success, it is a dental-biological procedure whose results cannot be 
guaranteed.  Occasionally, a tooth that has had root canal therapy may require retreatment, corrective surgery, or 
even extraction. 

 
3. Treatment may require multiple visits.  It is important that you maintain the scheduled appointments or infection 

and/or swelling may occur. 
 

4. In most cases, there is only slight to moderate discomfort following each treatment.  Severe post-treatment pain 
occurs in very few cases.  This is usually controlled with Aspirin, Tylenol, Ibuprofen, or prescribed medications. 

 
5. The most common complications with root canal therapy include, but are not limited to: 

A. Continued infection, requiring endodontic surgery or extraction of the tooth. 
B. Facial swelling requiring the use of antibiotics, surgical incision & drainage, or extraction of the 

 tooth. 
C. Calcified canals or canals blocked by broken instruments, requiring endodontic surgery or extraction of the 

tooth. 
D. Pain, requiring the use of medication. 
E. Side effects and reactions to medication such as allergies, nausea, vomiting, or diarrhea. 
F. Fractures of the root or crown of the tooth during or after treatment.  It is recommended that all posterior 

teeth be crowned following root canal treatment.   
G. Fracture and loss of root canal treated tooth due to brittleness may be more likely to occur unless the tooth 

is restored.   
H. If your tooth already has a crown, there is a chance it will need to be replaced due to decay or loss of 

structural support.  Porcelain crowns are subject to break.  Any crown may come off during treatment. 
I. Tenderness of the tooth following treatment due to possible complications with root canal treatment, gum 

disease, physical stress of chewing, or the degree of healing your body exhibits. 
 

6. Accurate and complete disclosure of medical information is necessary for proper diagnosis, and to help prevent 
unnecessary complications during your treatment.  Some antibiotics may interfere with the effectiveness of oral 
contraceptives (birth control pills).  Women who are taking contraceptives, and are given a prescription of an 
antibiotic, are strongly advised to use additional means of birth control during the entire monthly cycle. 

 
7. Other treatment choices include:  No treatment, waiting for more definitive development of symptoms, and tooth 

extraction.  Risks involved in these choices might include pain, infection, swelling, loss of teeth, malocclusions, and 
infections to other areas. 

 
8. Your referring dentist will advise you on the restorative phases of treatment and the financial investment involved. 

 
9. It is your responsibility to contact your dentist for restoration of root canal treated tooth/teeth.   

 
     10.    It is your responsibility to contact this office for follow-up visits. 
 
     11.    The procedure(s) necessary to treat the condition(s) have been explained to me and I understand 

       the nature of the procedure to be endodontic (root canal) therapy. 
 

My signature below indicates that I have read (or have had read to me) and understand this consent form.  I have been 
given the opportunity to ask questions and all questions have been answered in a complete and satisfactory manner.  
This consent does not encompass the entire discussion I had with the doctor and his assistant regarding proposed 
treatment.   
 
__________________________________________________________________DATE_____________________________ 
Patient’s / Parent’s Signature 
 
_________________________________________  ______________________________________________ 
Witness       Tooth / Teeth 

 


