
 

 

Protect your smile with our Dental Warranty 

A beautiful, healthy smile is a significant investment that you want to last a lifetime. However, many patients 

receiving dental treatment worry about the possibility of future damage to their new smile. Patients no longer 

need to worry about bearing the possible costs of future repair work or restoration replacements. We have 

top-quality cosmetic and restorative work, and we want to help protect your smile. The long-term success of our 

dental treatment for you is dependent on how well you care for your teeth and adhere to the schedule we set for 

you for the frequency of your professional examinations, cleanings, and fluoride treatments. The products we 

recommend for you and the frequency of professional continuing care visits depend on your individual situation. 

With these thoughts in mind, we are pleased to offer the following dental warranty: 

Restorations: All porcelain crowns, bridges, dentures, and veneers: If these restorations fracture with normal use 

during a period of one (1) full year from the date of their initial placement, we will repair or replace these one (1) 

time at a nominal lab fee. If you have received veneers, you must wear a nightguard, or the warranty is void.  

Composite fillings: If our composite fillings fracture with normal use during a period of one (1) full year from the 

date of initial placement, we will replace or repair them one (1) time at no additional charge. 

Dental Implants: If our implants fracture within a period of one (1) year following the initial surgical placement, we 

will replace or repair any fractured implant/abutment at no charge. The warranty does not include cases where the 

implant did not integrate properly into the bone structure. 

Permanent lingual retainers: If our permanent lingual retainer fractures during a period of one (1) full year 

following the date of initial placement, we will replace or repair it one (1) at no additional charge.  

To keep your warranty valid, you must keep your regular continuing care appointments with no appointment 

varying more than fifteen (15) days of our recommended schedule with our office. You must maintain your account 

in good standing, and any new decay that may occur will not be covered under our warranty.  

Your prescribed re-care appointment is every:  

​  

(     )​ 2 months​ (     )​ 3 months​ (     )​ 6 months​ (     )​ Other 

 

 

_____________________________________________________ 

Print Patient’s Name​  

 

______________________________________________________​ ​ ​ _________________ 

Signature of Patient, Legal Guardian, or Authorized Representative​ ​ ​ Date 

 


