
 
 

DENTAL CONSENT 
6231 East 15th Street – Tulsa, Oklahoma 74112 

(918) 835-2336  Phone 

(918) 835-2473   Fax 

15thstvet@tulsacoxmail.com 

DENTAL AUTHORIZATION 

EXTRACTIONS AND ANTIBIOTICS 
Unfortunately, extractions are sometimes necessary when a tooth has become diseased or damaged beyond repair. If not 
removed, these teeth can be very painful and may develop into abscesses and/or serve as a host for infection into the 
blood stream. Cost of the procedure will vary depending on many factors such as extent of disease and time involved in the 
procedure(s). Antibiotics may also be recommended to help prevent infection after removal.  
 

______      YES, I authorize any necessary extractions or antibiotics.  

                              Check here if you would like to be contacted before any extractions. Please understand that if we cannot 
                                 contact you at the provided phone number, we will continue with extractions. 

______      NO, I do not consent to any extractions. 

FULL MOUTH DENTAL RADIOGRAPHS 
Taking full mouth dental radiographs (X-rays) is a good way to screen for any problems that may be developing “behind the 
scenes” such as tooth root abscesses and decay. Radiographs can also be helpful when making the decision on whether or 
not a particular tooth needs to be extracted and helps identify any roots that may be left behind.   
 

______      YES, I would like my pet to have full mouth dental radiographs ($75.00) 

______      I would only like a radiograph if the doctor feels it is necessary ($25.00 per X-ray / maximum of $75.00) 

______      NO, I do not authorize any radiographs. 

DENTAL SEALANT 
Ideally, your pet’s teeth should be brushed on a daily basis. However sometimes this is not an option. Dental sealant 
involves an initial application immediately after the cleaning and then should be followed by weekly applications at home. 
This will help in delaying the return of plaque on your dog’s teeth. 
 

______      YES, I want my pet to have dental sealant and the take home kit for reapplication ($45.00) 

______      NO, I do not want dental sealant. 

ACKNOWLEDGEMENT/SIGNATURE 

I have read and understand the above, and fully understand the possible consequences of anesthesia and surgery.   
 
 

 
      ________________________________________________________________________________________ 
           AUTHORIZED SIGNATURE 

 

 
 
              _____________________ 
                 DATE 

 


