
Dental Bonding Anterior Teeth 
 

As with all medical and dental procedures, Dental Bonding Treatment carries certain risks, hazards, and unpleasant side effects some of which may be infrequent, but 
nonetheless may occur. They include, but are not limited to the following: 

 
Please Initial Each Paragraph After Reading 
 
 

_____ Reduction of tooth structure: In order to replace decayed or otherwise traumatized teeth it is necessary to modify the existing 
tooth or teeth so that a dental filling may be placed upon them. Tooth preparation will be done as conservatively as practical.  
 

_____ Should the tooth structure lost from decay or otherwise poor quality tooth structure exceed the minimum amount needed to 
hold a filling, Crowns may be required. 
 

_____ Some of my teeth opposing the new dental restoration may need to be shaped in order to make space for the new dental restoration 

and/or to balance my bite.  
 

______ If I feel a high spot or interference to normal biting, or chewing after my dental visit, I will need to return to the dentist office in a 

timely fashion for a bite adjustment. 
 

______ I understand that 1-3 trips back to the dental office may be necessary in order to level and balance my bite. These needed bite 

adjustment visits are considered a normal part of optimal dental care. These trips will require personal time away from work and in some 

situations personal expenses for parking and transportation to and from the dental office. 
  

_____ Uncomfortable or strange feeling bite: In general and with any dental work, I understand that I may experience changes in my bite. 

This may occur because of the differences between natural teeth and artificial replacements. Most patients usually become accustomed to this 

feeling in time. In limited situations, muscle soreness or tenderness of the jaw joints (TMJ) may persist for indeterminable periods of time 

following placement of the prosthesis.  
 

_____ Teeth may require root canal treatments: Teeth receiving dental fillings may develop a condition known as pulpitis or pulpal 
degeneration. It is sometimes necessary to do root canal treatments on these teeth. Infrequently, the tooth may abscess or otherwise 
not heal which may require root canal treatment, root surgery, or possibly extraction. 
 

_____  Over time, dead (Non- Vital) teeth and roots including root canal treated teeth can develop a dark greyish color over time. 
  

_____   Hard foods can chip or break dental bondings. i.e. Hard Pretzels, Biscotti, French Bread Corn Chips, Olive Pits, Nuts & Nut 
Shells, Corn Kernel, Chicken Bones, Sun Flower Seeds, Chewing Ice, Hard Candy etc. 
 

_____ I have been instructed in daytime and nighttime oral habits: such as but not limited to habitual fingernail or cuticle biting, lip or 

cheek biting, excessive gum chewing, pen biting, the use of teeth as a tool (opening packages or bottles), teeth clenching or grinding. Fact: 

your teeth should only touch when you swallow, or when you eat. Chipping is more likely if any of these pre-treatment conditions exist: 

 Patient has a night time wear pattern 

 Patient grinds at night and wears a night guard 

 Patient grinds at night and does not wear a night guard 

 Patient has a daytime wear pattern; Dr. Landers has found and documented a wear pattern on your upper anterior teeth which exactly 

matches a wear pattern on your lower teeth. This is an indication of a subconscious daytime habit. *These subconscious daytime 

habits commonly chip, break, & wear natural teeth structure and commonly chip and break dental bondings. 

 Patient has an “edge to edge” bite position anteriorly. It is uncertain if there are daytime or nighttime habits. 

These situations, not in combination with any of the above, give patients a better chance of long-term success. 

 Patient had history of acute trauma, a cavity, and/or wants cosmetic bonding to improve the shape of their teeth.  

 No Daytime or Nighttime habits or wear patterns are present. 
 

______ There may be chipping, fracture, and discoloration as time progresses, which might not be repairable. Replacement, at the 

patient’s expense, may be required. Within a 3-year period, if chipping or breakage occurs the first replacement cost is limited to 50% 

patient out of pocket expense. If chipping or breakage occurs a second time, the patient is responsible for the full cost of replacement. Each 

patient’s unique diet & biochemical oral environment will directly affect the amount of staining for dental bond resin. For patients who 

experience extensive staining, polishing and resurfacing may be needed. Polishing and resurfacing is 25% of original cost for each dental visit. 
 

_____ Aesthetics or Appearance: Effort will be made to closely approximate the natural tooth color. However, due to the fact that there are 

many factors, which affect the shades of teeth, it may not be possible to exactly match the tooth coloration. 
 

_____ Smile and Facial pictures taken with cell phone cameras are not accurate and cannot be used to determine treatment, and/or 

evaluate post treatment outcomes. Lens size, lens distortion (curvature), lens focal lengths, inconsistent camera angle (perspective), 

and Inconsistent distance of the camera from the subject: very markedly change the relative size and positions of my various facial 

features. 
 

_____ A shade of your tooth is taken prior to work beginning. During your visit your teeth are cleaned with a dental etchant. This etchant leaves 

a frosted surface that affects the post treatment appearance of tooth shade. This frosted surface will mineralize and is will appear normal 

in a short period of time. In addition, it is necessary to keep teeth dry during the dental bonding procedure. Dry teeth will become 

dehydrated. A dehydrated tooth appears chalky white in color. Since the bonding is matched to pretreatment hydrated tooth structure, 

initially after your dental visit the dental bonding added to your tooth will not match the dehydrated surrounding tooth. Once the 

tooth rehydrates (24 Hours) the color of the tooth will be restored to the pretreatment shade taken prior to the work beginning.  
 

 

_____ White plastic resin composite fillings are more porous then porcelain fillings. For the later reason, over time white plastic composite resin 

fillings are more susceptible to staining verses white porcelain type fillings and natural tooth enamel. Dental bonding will be matched to 

your pre-treatment tooth shade. Porcelain has similar properties to glass and will not whiten in response to teeth whitening 

procedures. If you think you may want whiter teeth in the future you should whiten before treatment.  
 



 

In addition, the consequences of non-treatment have been explained to me. I have had an opportunity to ask questions and am fully satisfied 

with the answers I have received. I have also been given instructions in care and maintenance regarding this procedure and agree to follow the 

instructions carefully. I voluntarily agree to cosmetic composite bonding procedure. 
 

Patient Signature: ____________________________________    Date:_______________     © Advanced Cosmetic & Implant Dentistry 


