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Authorization and Consent 

For Endodontic (Root Canal) Therapy & Financial Responsibility 

 
I, __________________________________hereby authorize McLean Endodontics, LLC to perform all necessary diagnostic and 

endodontic procedures to treat my dental problem, including the administration of local anesthetics and medications. 

 

 I UNDERSTAND THAT: 
 

 Treatment will be in accordance with currently accepted methods of clinical practice.  Radiographic evaluation before, 

during, and after treatment is a necessary part of endodontic treatment. 

 90-95% of teeth treated by appropriate root canal therapy will be successful. However, endodontics, as with any 

branch of dentistry or medicine, is not an exact science and no guarantee of treatment success can be given or implied. 

If the case should be judged as a failure, the treatment may have to be redone; and/or a surgical procedure may be 

required or the tooth may have to be extracted at an additional fee. 

 Endodontic treatment initiated by other providers or treatment of teeth with previously completed canal therapy is 

usually more difficult and may have a poorer prognosis and may require a slightly higher fee. 

 It may be necessary to remove a restoration (filling) or alter the tooth structure during the endodontic procedure. 

 Possible complications of root canal therapy may include but are not limited to the following: soreness; 

swelling; infection; trismus (spasm or lock jaw); discoloration of the adjacent soft tissue; fracture of the crown, root or 

restoration; separation of root canal instruments that cannot be removed from the tooth; perforation of the root 

through instrumentation; hematoma; parathesia (area remains numb); and /or allergic and other systemic reactions to 

the medications and supplies used for the root canal therapy. 

 Following endodontic treatment, an appropriate restoration of the crown of the tooth is required for long-term success; 

therefore, it is essential that the patient contact their general dentist immediately after the completion of the root canal. 

 Alternative treatments may include apicoectomy, tooth extraction, or no treatment at this time. 

 If I decline the recommended treatment at this time, I may experience increased bone loss, and /or the future loss of 

the tooth or teeth in question. 

 

FINANCIAL RESPONSIBILITY 

 

 Payment for all treatment is to be made in full prior to or at the time treatment is completed, unless other 

arrangements have been made with the office manager.  

 If you have dental insurance with a carrier other than Aetna, Ameritas, Cigna, or Delta, as a courtesy, we will be 

happy to submit a claim to your insurance company for reimbursement.   

 A charge may be made for additional appointments resulting from failure to show for a scheduled appointment 

without 24 hours notice.  A service charge of 1.5% per month may be added to all accounts not paid in full within 30 

days of completion of treatment.   

 I am responsible for any and all costs associated with my treatment and any collection process which may be 

necessary including, but not limited to billing costs, collection fees, attorney fees and court costs.   

 

      

Signature of patient or Guardian: _________________________________ Date: ______________________________ 

               

Signature of Doctor or Witness: ___________________________________ 
 


