CONSENT TO DENTAL EXAMINATION/TREATMENT OF CHILD

GIVE KIDS A SMILE!

I hereby authorize _________________________ [name of dentist] to examine and treat my child today as part of the preventive and restorative dentistry program conducted through the “Give Kids a Smile!” program.

I understand that my child’s relationship with the dentist is limited to my child’s visit today.

I understand that the dentist is not my child’s dentist, and that my child is not his/her patient.  I acknowledge that the dentist owes my child no duty to examine or treat any dental condition that my child may have.

I understand that if the dentist recommends need for further dental diagnosis and/or treatment for my child, it is my responsibility to make an appointment with a dentist and to make sure that my child receives such further care.

I have read and understand the information provided above, and all my questions have been answered to my satisfaction.

I have received a copy of this form.

____________________________________

_____________________

Signature of parent/guardian/conservator


Date

____________________________________

Name of parent/guardian/conservator (printed)

____________________________________

Name of patient (printed)

