
  



  



  



  



  



  

 
Disputes 
I agree to resolve any disputes through arbitration only.     Initial: ________________ 

 
I understand dentistry is not exact science and therefore practitioners cannot properly guarantee results. I 
acknowledge that no guarantee or assurance has been made by anyone regarding the dental treatment which I 
have requested and authorized. I understand that each Dentist is an individual practitioner and is individually 
responsible for the dental care rendered to me. I also understand that no other Dentist is responsible for my 
treatment. I understand that regardless of any dental insurance coverage I may have, I am responsible for any & 
all outstanding payment of dental fees. I agree to pay any attorney fees or court costs that may be incurred to 
satisfy this obligation. I have read, understood and agreed to the above. I am of legal age and legally competent 
to make this agreement.  

 
By signing below, you acknowledge that you have received adequate information about the proposed 
treatment, that you understand this information and that all of your questions have been answered fully.  
 
 

 

 
Patient Signature: _______________________________________ Date: ____________________________ 



  



 


