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  WHOLE*ISTIC CHOICES  

 

I am interested in the following options for removal of metallic and/or mercury restorations from my mouth:    (please  check the appropriate box for    each statement)  

  

Y   N  No additional precautions necessary. I understand the risk of mercury exposure and have decided that I need no  add itional protection. I also understand that every attempt will be made to eliminate the pieces of metallic  restorations from my mouth during their removal through high volume suction and copious amounts of water.  

  

Y   N  I am requesting removal of my mercury/silver/amalgam fillings due to my personal decision on what dental  materials   I want to be present in my mouth. I have researched the risks and benefits of the procedure to remove  my mercury/silver/amalgam restorations and have communicated my requests to Dr. Tenholder. I have had the  ability to ask any and all questions concerning   the procedure and understand that Dr. Tenholder is performing  this service for me at my request.  

  

Y   N  I request the use of materials that do not contain fluoride. I understand this is a personal decision based on my  research of the potential damage caused by fluoride use.  

  

Y   N  Please utilize a rubber dam to  isolate the teeth being treated from the rest of my mouth. Additional low - volume  suction will be used under the dam to attempt to minimize mercury vapors. Please use additional suction and  room air filtration during my procedure to remove metal and mercury   from my mouth and the ambient air in the  room.  

  

Y   N  Please utilize additional face and neck draping to protect me from the possibility of the removal of the restorati ve  material contaminating my face and neck.    

  

Y   N  Please use supplemental oxygen via nasal mask during my procedure. I understand that there will be an  additional $ 50 charge for this service which needs to be arranged when scheduling the appointment so that the  office can be appropriately prepared.  

  

Y   N  I am concerned about the potential effects of mercury and metal removal from my mouth. I am interested in  consulting with someone to address nutritional counseling/ detox/chelation techniques through an appropriate  healthcare provider of my choice before treatment to remove my restorations.  

  

Y   N  I am interested in dental material compatibility testing .  

  

Y   N  I am requesting advanced testing to locate areas of my jaws that may not be fully healing as a result of  conventio nal root canal therapy (commonly known as cavitations or NICO lesions).  Please ask a Synergy team  member or Dr. Tenholder for more information on my options.  
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