
Sample Informed Consent Form

There can be no compromise in adequate and appropriate provisions for care of patients treated during continuing education (CE) activities, and CE providers are expected to follow all laws and regulations pertaining to treatment.  Prior to treating a patient, CE providers must make sure that patients read a description of and understand the treatment to be performed, understand possible outcomes, and agree to the treatment.
Related PACE Standard:

VII Patient Protection, Criteria C and D: 

C.
The program provider is responsible for obtaining the informed consent of all patients.

D.
Patients must be informed, in non-technical language, of:
1.
The training situation;

2.
The nature and extent of the treatment to be rendered;

3.
Any benefits or potential harm that may result from the procedure;

4.
Available alternative procedures;

5.
Their right to discontinue treatment.

Expectations: 

All Academy of General Dentistry (AGD) Program Approval for Continuing Education (PACE)-approved CE providers are expected to document that patients understand and consent to any treatment being performed during the program. It is recommended that if multiple patients are being treated during the program that the CE provider distribute and collect copies of one standard consent form. Below is a very basic example of such a form. It is recommended that the planning committee review various consent forms used in actual offices and develop one that best addresses the training situation.
Example:

Sample Consent Form

1. I hereby consent to and authorize the performance of dental procedures upon (state name of patient or "myself") _________________________________ for the following purpose(s):

____________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Such procedures shall be used as are required in attempting to accomplish the purpose(s) stated above.

2. I further certify that the dental treatment recommended for me in this document has been thoroughly discussed with me and that I understand my dental treatment needs. I am aware that some changes in the plan may become necessary during the course of treatment, and that, if this is the case, these changes will be explained prior to the time they occur.  

3. I understand that the X-rays, charts, and any other results from this treatment will be used for educational purposes.

4. The nature and purpose of the treatment listed above and any possible risks involved have been fully explained to me.  

____________________________________ 


______________________

Patient's Signature






Date

____________________________________


______________________

Doctor's Signature






Date
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