

Patient Try In Approval Form

Patient Name: _______________________________  

Try In Date: _____________________________

Patient Approval For Cementation

I have had the opportunity to view the color and shape of the porcelain restorations under different lighting conditions, including natural sunlight. I approve the restorations to be bonded in place.  I understand that certain bite adjustments will likely need to be made after bonding in the teeth, but that other changes (e.g., relating to the color and shape) after the bonding process would likely require cutting off the restorations, which may result in further reduction in tooth structure and an additional full fee for the replacement.  I confirm that I am presently not under the influence of any judgment-altering drugs or medications.

Patient Signature: _________________________________________________________________  
Guardian (if under 18) ______________________________________________________________
Dr. Signature:_____________________________________________________________________


