
WHATLEY ENDODONTICS 
CONSENT TO TREAT 

Root canal therapy may require 1-2 appointments which involves accessing the infected canal space and 

thoroughly cleaning that area.  Once cleaned the prepared canals will be filled with a canal filling material.  

Sometimes, instead of filling during the first appointment to increase the likelihood of success, a medication will be 

placed and sealed in the tooth for ~2 wks after which point you will return and have the medication replaced with 

the filling material.   

I understand that I may choose my course of treatment.  I understand that my treatment options include: 

1) Root canal therapy 

2) Tooth extraction 

3) Doing nothing 

4) Other: __________________________ 

I understand root canal therapy is a procedure to retain a tooth which will otherwise require extraction.  There is a 

high degree of clinical success, but it is still a medical procedure and as such there is no guarantee of success.  

The prognosis for tooth # ______ is 85-95%. On occasion after root canal therapy a tooth may require a 

retreatment, a surgery, or an extraction all of which will result in additional fees.  There are possible complications 

of the procedure which include: 

1) Separation of root canal instruments within the canal 

2) Perforation of the root with instruments 

3) Fractures of the tooth, root, or existing restorations 

4) Porcelain of crown chipping 

5) Unusual circumstances which cannot be detected prior to starting therapy- such as blocked canal, calcified 

canal, of cracks within the tooth 

6) Overfilling of the canal with the filling materials extending beyond the root 

7) Swelling, soreness, infection, muscle spasms, restricted jaw opening, discoloration of adjacent soft tissue. 

I understand that success of root canal therapy is highly dependent upon a proper final restoration.  I will need to 

return to my general dentist within 6 wks for the placement of a permanent filling or crown.  A crown is usually 

indicated but your general dentist will make that decision.  

I understand I may refuse treatment and the risks include but are not limited to: pain, swelling, infection, bone loss, 

loss of tooth. 

I understand that if emergency endodontic treatment is being performed and there is a separate fee for the 

emergency treatment in addition to the fee for root canal therapy. 

By signing this form, I acknowledge that my treatment options have been explained to my satisfaction.  I certify that 

I have read and fully understand this form and that I choose to attempt to save my natural tooth by endodontic 

therapy.   I accept full responsibility for payment, in full AT or BEFORE COMPLETION of the treatment. 

 

___________________________________________________________________________________________ 
Signature of Patient, Parent/Guardian (if a minor)                                                                      Date 
 

___________________________________________________________________________________________
_ 
Signature of Witness                                                                                                                   Date 


