
 

 

   Patient Information and Consent Form 

 

 
I, the undersigned …………………………………….., request that my treating dentist replaces my teeth via surgery 

with dental prosthetics placed on implants that were inserted in the mandible or maxilla(e) instead of 

traditional dental prosthetics. 

Dr. József Boros provided me with detailed information about the differences between 

traditional and implant-based dental prosthetics, their production possibilities, the surgery, 

the possible complications, and the available solutions for teeth replacement in case of a 

possible loss (rejection) of the implant(s). I have received comprehensive information 

about the effectiveness, durability of the implantation technique, the possible 

complications related to the surgery and treatments, and their early and late consequences. 

My treating dentist told me that the fixation of the implants and their organic connection 

with the bone cannot be guaranteed, the quality and durability of the bond formed between 

the implant(s) and the bone vary on an individual basis. 

My treating dentist also told me that proper oral hygiene (oral care) plays a crucial role in 

keeping the implant(s) permanently. Improper oral care, the misuse (damage due to 

accidents, violent actions, etc.) of prosthetics placed on the implant(s) (crowns, bridges, 

bars) may result in the rejection of the implant(s) and the loss of the prosthetics placed on 

the implant(s). 

I was informed about the type and number of implants to be inserted.  

I agree to my treating dentist departing from the agreed treatment protocol at his discretion 

during surgery if needed (based on the anatomical and physiological conditions), acting in 

a way that is the best for me, thus inserting the most appropriate type and number of 

implants based on his opinion, or refraining from implanting if applicable. 

I was informed about the healing time of the implant(s), the procedure and time for the 

production of prosthetics, and the cost of the interventions. I undertake the costs and to 

take part in the checkup examinations at least bi-annually. 

Having noted the surgical procedure, the risks of the interventions and the costs of the 

implant-based prosthetics, I strongly request the use of implant-based prosthetics in my 

case. 

I shall not have any claims against my treating dentist, Dr József Boros, in case of 

unsuccessful insertion or healing of the implant(s), their rejection and the loss of the 

prosthetics placed on the implant(s). 

 

…………………………….                                 …………………….. 



 

 

          Treating dentist                                                         Patient 

      
Tata, 


