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Changing Smiles for Life.



 4710 Village Square Drive                     

     Paducah, KY 42001            
             
         270-534-1991                                          
SHAWN RICE, DMD, MS
    
      Toll Free: 1-877-682-3262

CONSENT FOR DIAGNOSTIC RECORDS
Print Patient Name: __________________________________   Date________________
I consent to the taking of photographs, models (impression to copy the teeth), and x-rays before, during and after orthodontic treatment and to the use of the same by the doctor in scientific papers of demonstrations.
Female Patients: I understand that if I am pregnant and have x-rays taken it is possible to injure my baby. I do hereby state that, to the best of my knowledge, I am not pregnant, nor is pregnancy suspect or confirmed at this time and I wish to have an x-ray examination performed now. 

_____________________________________________________
Patient or Guardian Signature 

