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                                Patient Consent Form
Consent to Examination and/or Treatment by Dental Hygiene and Dental Therapy Students
This practice is a recognised training facility for dental hygiene and dental therapy students. Students provide care under the supervision of qualified dental care professionals (dentists, dental therapists, or dental hygienists).
Your treatment will always be overseen by a qualified professional to ensure it is safe and appropriate. Because this is a teaching environment, your appointment may take longer than usual.
Important Information for Patients
· Students are in training and work under the close supervision of qualified staff.
· The proposed treatment, its rationale, risks, and benefits will be explained to you before treatment begins. Alternative treatment options will also be discussed.
· You may ask questions at any time during your care.
· You have the right to pause or stop treatment at any point. Stop signals will be agreed with you before treatment begins.
· You may withdraw your consent at any time without affecting your right to future care.
· Your personal information will be kept confidential in accordance with data protection laws (GDPR).

Patient Declaration
I confirm that:
· I understand I may be examined and/or treated by dental hygiene and dental therapy students under supervision.
· I understand that all treatment will be overseen by qualified dental care professionals.
· I have had the opportunity to ask questions about my treatment and these have been answered to my satisfaction.

Patient Name: _______________________________________
Patient Signature: ___________________________________ Date: _______________
Clinician/Staff Witness (optional): ___________________________
Clinician/Staff Signature: ________________________________ Date: _______________
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