) E/I‘Pé Consent to Cement
Final Crowns/Veneers

.\ Quality Dentristry

| have had the opportunity to wear temporaries.

| acknowledge that | have been given time to analyze the speech,
esthetic, of my temporary teeth and all my questions have been
answered. | have approved to have my final crowns follow the general
shape, and length of my temporaries.

| like the shape and length of the porcelain crowns/veneers
Minor changes to length and shape can be made in chair

| like the color of the final crowns  YES NO

All requested changes have been made

| am consenting to have my final porcelain crowns/veneers
permanently cemented

Any major changes made to crowns do require for work to be sent
back to lab and 3-4 weeks processing time. | understand that | will be in
temporaries during this time.

_______Anyredoing of permanent crowns/major changes can require an
additional cost that will need to  be covered by patient
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