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As required by Chapter 801, Statues of 1992, the Dental Board of California
has prepared this fact sheet to summarize information on the most frequently
used restorative dental matenials. information on this fact sheet is intended to
encourage discussion between the patient and dentist regarding the
selection of dental materials best suited for the patient’s dental needs, Itis
not intended to be a complete guide to dental materials science.

The most frequently used materials in restorative dentistry are amalgam,
composite resin, glass ionomer cement, resin-ionomer cement, porcelain
(ceramic), porcelain (fused-to-metal), gold alloys (noble), and nickel or cobait-
chrome (base-metal) alloys. Each materiai has its own advantages and
disadvantages. benefits and risks. These and other relevant factors are
compared in the attached matrix titled, “Comparisons of Restorative Dental
Materials.” A “glossary of Terms” is also attached to assist the reader in
understanding the terms used.

The statements made are supported by relevant, credible dental research
published mainly between 1993-2001.In some cases, where contemporary
research is sparse, we have indicated our best perceptions based upon
information that predates 1993.

The reader should be aware that the outcome of dental treatment or
durability of a restoration is not solely a function of the material from which
the restoration was made. The durability of any restoration is influenced by
the dentist’s technique when placing the restoration, the ancillary materials
used in the procedure, and the patient's cooperation during the procedure.
Following restoration of the teeth, the fongevity of the restoration will be
strongly influenced by the patient's compliance with dental hygiene and
home care, their diet and chewing habits.

Both the public and the dental profession are concemed about the safety of
dental treatment and any potential health risks that might be associated with
the matenals used to restore the teeth. All materials commonly used (and
listed in this fact

sheet) have been shown- through laboratory and clinical research as well as
through extensive clinical use ~ to be safe and effective for the general
population. The presence of these materials in the teeth does not cause
adverse health problems for the majority of the population. There exist a
diversity of various scientific opinions regarding the safety of mercury dental
amalgams. The research literature in peer-reviewed sclentific journals
suggests that otherwise health women, children, and diabetics are not at
increased risk for exposure to mercury from dental amalgams. Although
there are various opinions with regard to mercury risk in pregnancy, diabetes,
and children, these opinions are not scientifically conclusive and therefore
the dentist the dentist may want to discuss these opinions are not
scientifically conclusive and therefore the dentist may want to discuss these
opinions with their patients. There is no research evidence that suggests
pregnant women, diabetics and children are at increased health risk from
dental amalgam fillings in their mouth. A recent study reported in the JADA
factors in a reduced tolerance (1/50™ of the WHO safe limit) for exposure in
calculating the amount of mercury that might be taken in from dental filiings.
This level falls below the established safe limits for exposure to a fow
concentration of mercury or any other released component from a dental
restorative material. Thus, while these sub-populations may be perceived to
be at increased health risk from exposure to dental restorative materials, the
scientific evidence does not support that claim. However, ether are
individuals who may be susceptible to sensitivity, allergic or adverse
reactions to selected materials. As with all dental matenals, the risks and
benefits should be discussed with the patient, especially with those in
susceptible populations.

There are differences between dental maternials and the individual elements
or components that compose these materials. For example, dental amalgam
filling material is composed mainly of mercury (43-54%) and varying
percentages of silver, tin, and copper (46-57%). It should be noted that
elemental mercury is listed on the Proposition 65 list of known toxins and
carcinogens. Like all materials in our environment, each of these elements by
themselves is toxic at some level of concentration if they are taken into the
body. When they are mixed together, they react chemically to form a
crystalline metal alloy. Small amounts of free mercury may be released from
amalgam fillings over time and can be detected in bodily fluids and expired
air. The important question is whether any free mercury is present in
sufficient levels to pose a health risk. Toxicity of any substance is related to
dose, and doses of mercury or any other element that may be released from
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v A,
dental amalgam fillings falls far below the establls. .J safe levels as stated in

3\; 1?99 US Health and Human Service Toxicological Profile for Mercury
ate,

All dental restorative materials (as well as all materials that we come in
contact with in our daily life) have the potential to elicit allergic reactions in
hypersensitive individuals. These must be assessed on a case-by-case basis,
and susceptible individuals should avoid contact with allergenic mateials.
Documented reports of allergic reactions to dental amalgam exist (usually
manifested by transient skin rashes in individuals who have come into
contact with the material), but they are atypical. Documented reports of
toxicity to dental amalgam exist, but they are rare. There have been
anecdotal reports of foxicity to dental amalgam and as with all dental material
risks and benefits of dental amalgam should be discussed with the patient,
especially with those in susceptible populations.

Composite resins are the preferred alternative to amalgam in many cases.
They have a long history of biocompatibility and safety. Composite resins are
composed of a variety of complex inorganic and organic compournds, any of
which might provoke allergic response in susceptible individuals. Reports of
such sensitivity are atypical. However, there are individuals who may be
susceptible to sensitivity, allergic or adverse reactions to composite resin
restorations. The risks and benefits of all dental materials should be
discussed with the patient, especiatly with those in susceptible populations.

Other dental materials that have elicited significant concem among dentists
are nickel-chromium-beryliium alloys used predominantly for crowns and
bridges. Approximately 10% of the female popuiations are alleged to be
allergic to nickel. The incidence of allergic response to dental restorations
made from nickel alioys is surprisingly rare. However, when a patient has a
positive history of confirmed nickel allergy, or when such hypersensitivity to
dental restorations is suspected. Alternative metal alloys may be used.
Discussion with the patient of the risks and benefits of these materials is
indicated.
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TYPES OF INDRECT RESTORATIVE DENTAL MATERIALS
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HIPAA Reconocer y Aceptar

Tengo entiendo que tengo ciertos derechos a la privacidad con respecto a mi informacion médica protegida. Estos derechos son bajo
la Portabilidad del Seguro de Salud y la Rendicion de Cuentas de Trabajo de 1996 (HIPAA). Entiendo que a! firmar este
consentimiento que autorizo a myDental a usar y divulgar mi informacion de salud protegida para llevar acabo:

» Tratamiento (incluyendo tratamiento directo o indirecto por otros proveedores de salud involucrados en mi

tratamiento)
s Obtener el pago de los terceros pagadores (p. ej. mi compafifa de seguros)

e Las operaciones diarias del cuidado de la salud de su practica

También se me ha informado y dado entendido el derecho de revisar y asegurar una copia del Aviso de prdcticas ae privacidad, que

contiene una descripcidn mdés completa de los usos y revelaciones de mi informacion protegida de salud y mis derechos bajo HIPPA,
Entiendo que myDental reserva el derecho a modificar fos términos de este aviso de vez en cuando y que puedo contactarlos en
cualquier momento para obtener fa copia mas reciente de este aviso.

Entiendo que tengo derecho a solicitar restricciones sobre cdmo mi informacién de salud protegida es utilizada y revelada para
llevar a cabo el tratamiento, pago y operaciones de atencion médica, pero que no estdn obligados a aceptar estas restricciones
solicitadas. Sin embargo, si usted estd de acuerdo, entonces estdn obligados a cumplir con esta restriccion.

Entiendo que puedo revocar este consentimiento, por escrito, en cualquier momento. Sin embargo, cualquier uso o divulgacién que
ocurrieron antes de la fecha de que revocar este consentimiento no se ve afectada.

Uso formulario de consentimiento de la imagen fotografica y Video

Autorizo a myDental para utilizar mis fotografias, video, o el testimonio en su sitio web o Utiles de comunicacion social que incluye
pero no se limita a su pagina en Facebook o pagina de Google Plus. Entiendo que estas imagenes, videos o testimonios no se
utilizara para otras publicidades comerciales.

Entiendo que puedo revocar esta autorizacion en cualquier momento, pero tal revocacion debe ser por escrito y recibido por
myDental. Revocacion afecta Ia revelacion hacia adelante y no es retroactiva.

Nombre del Paciente . Relacion con el Paciente

Firma del Paciente/Tutor Fecha




GRACE DENTAL
1210S. Euclid La Habra, CA 90631
{714) 871-4962

Patient Email and Text Message Informed Consent

This form provides information on how Grace Dental will communicate by email address and text
message (also known as SMS). It will also be used to document your consent and authorization for
communication with you by email and text message.

How we will use email and text messaging:

We use these methods of communication only for non-sensitive and non-urgent matters.
Communications to or form you may be documented onto your medical records.

We will not disclose your email or text message with others required by state or federal law. Please
refer to our Notice of Privacy Practices for information as to permit uses of your health information and
your rights regarding privacy matters.

Authorization to Send Emails/Text Messages:

| accept and Do want to receive email or text messages.

| decline and DO NOT want to receive email or text messages at this time.

Email address:

Cell phone #:

Patient name: (Print)

Patient/Guardian of Patient: (Signature)




GRACE DENTAL

1210 S. Euclid La Habra, CA 90631
(714) 871-4962

Appointment Cancellation Policy

If you must cancel an appointment, please call at least 24-hours in advance. 24-hour notice is defined as
one business day. Message left over the weekend are not considered sufficient notice.

If you miss or cancel two appointment without 24-hour notice, you may be unable to schedule any
further appointments in advance.

Failure to cancel without 24-hour notice will result in a $50 fee. You are responsible for this fee; It will
not be hilled to insurance. No further appointments will be scheduled until this cancellation fee has
heen reconciled.

Patient Signature: Date:

CO-Pay

Insurance patients are responsible to know their own individual insurance coverage. As a courtesy to
our patients we will call the insurance to verify benefits and co-payments, but cannot guarantee the
information we are provided is correct. CO-PAYMENTS ARE DUE AT THE TIME OF EACH VISIT,

Patient tnitial:




