Denture Delivery Consent
I have had the opportunity to evaluate my denture prosthesis that Dr. ______________________ has made for me.
1)	I approve of the smile and the esthetics of the denture.
__________ (Initials)
2)	I approve of the bite and the denture feels comfortable.
__________ (Initials)
3)	I understand that Dr. ______________________ will provide adjustments as needed for the next six months during office hours and by appointment.
__________ (Initials)
4)	I understand that my denture will require yearly check-ups to ensure good fit and function.
__________ (Initials)
5)	(Immediate dentures only) I understand that this denture is a temporary immediate denture after extractions, which may not fit securely after 2 weeks to 6 months due to healing. I understand that my dental insurance may not cover a complete denture.
__________ (Initials)
I approve the dental prosthetics that Dr. ______________________ has made for me.
______________________________________
Printed Name
______________________________________
Signature
______________________________________
Date
Sample form. Have your own attorney review it before using it in your practice.
