
 

  ____________________            ____________________ 
                         Client                                  Patient     

Authorization for Dental Extractions

   

   I will leave it up to the Drs. discretion to extract teeth if necessary. I do not require  
   a cost estimate for this additional dental procedure.   
   
   Please call me prior to performing any extractions and provide me with a cost  
   estimate. I can be reached at the following phone number today.   

         (______)________________

   Do not extract any teeth. 
 

Signature of Owner or Agent ________________________________ Date ____________

Teeth Extractions 

It is often difficult to determine whether tooth extractions are necessary without a 
thorough oral examination under anesthesia.  While we prefer not to extract teeth if at 
all possible, it is some times necessary and unavoidable to do so.  Also, the extra costs  
associated with tooth extractions can differ due to the difficulty of the extraction, 
additional anesthesia time required, and medications recommended for pain control 
and infection.
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