
Informed Refusal of Scaling and Root Planning

I understand that Periodontal Disease is progressive and that failure to treat the disease may result in the eventual loss of my teeth. I also understand that evidence now links gum disease to a variety of health concerns including Heart Disease, Stroke, Diabetes, and other degenerative diseases that are life threatening.
I understand my treatment recommendations and that it will not cure this disease but will attempt to control the disease process from causing more destruction.
I understand that I must become very active, as well, in my own homecare or disease control to arrest the disease process. The Doctor and Hygienist cannot control the disease by themselves.
I decline the Periodontal Scaling and Root Planning and am aware of the risks associated with my refusal. I release the doctor and dental team members from any responsibility resulting from my refusal.
I have been advised this date that I may have slight/moderate/advanced periodontitis.  I have been informed that I have periodontal pockets in my mouth. I have been told 
I have been informed I have:
 __________________ 4 mm pockets
 __________________ 5-6 mm pockets
 __________________ 7 mm pockets or deeper

_____________________________________        _________________________
Patient Signature                                                    Date

_____________________________________        _________________________
Dr. or Hygienist Signature                                    Date
