
               College of Dentistry

Additional COVID-19 Informed Consent for     
     Surgeries and Procedures

On May 1, 2020, Governor Mike DeWine permitted dental offices to fully reopen. The Ohio Department of Health 

guidelines require The Ohio State University College of Dentistry (CoD) to tell you that there is a risk of getting 

COVID-19.You need to be able to make a choice based on all the information so you can decide if you want to go ahead 

with any treatment, whether it is urgent or not urgent.

Patient Statement of Informed Consent:

I understand that there is a lot of COVID-19 sickness in the community. The risk of getting it while at The Ohio State 

University College of Dentistry (CoD) is very low. But, there is always some chance.

The CoD has taken steps to make it less risky for you to get COVID-19 here.  We have: 

· Asked if patients have any symptoms before treatment;

· Asked all dentists, staff, patients and visitors if they have signs of sickness;

· Limited people in the building;

· Used the right PPE suggested by the Center for Disease Control for all dentists,  staff, patients and visitors;

· Kept people at safe distances when possible; and,

· Stressed regular hand washing.

I also understand that getting COVID-19 could affect me getting well after treatment:

· With COVID-19 you can have mild to severe sickness.  You may need to go to the hospital and there is a risk of

death.

o 8 of 10 patients have mild-moderate sickness and get better at home.

o 2 of 10 patients have to go to the hospital and may need complicated care.

o Patients who have chronic health conditions may get more severe disease.

· Getting COVID-19 could make it hard for me to heal and get well after dental treatment.

· I understand that I can get COVID-19 in the community before and after my dental treatment.  I might be tested

for COVID-19 before my treatment.  If I am tested, I should stay home before my treatment (except for urgent

health care).  By staying home before treatment and when I am healing after treatment, I will have less chance of

getting COVID-19.

· I understand some care after my treatment may be by telephone so there is less personal contact.

· I understand that I can wait for some treatment until there is less risk of COVID-19.

Patients, patient representatives, parents and guardians please read this form carefully

I am, or my parent, legal guardian or representative is, signing this consent.  I was given the opportunity to ask questions 

about these risks.  All of my questions were answered.  I understand and give my consent for dental examinations, tests, 

and dental treatment. 

Patient/Parent/Legal Guardian/Representative Signature DatePlease Print Patient Name

The patient is responsible for the cost of follow-up care.

The cost of more treatment is not included in the original cost estimate.
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