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Patient Information Today's Date
Patient's Name Wishes to be Called
First Middle Initial Last
Address
City Zip Code

Birth Date OMale OFemale If Student: Full Time/ Part Time School

Referred by

Contact Information (If Patient is a child, then provide Parents information)

Home Phone Work Phone Cell Phone

E-mail

Insurance and Employer Information

Insured's Name Relationship to patient

Insurance ID or Social Security # Group Number Insurance Carrier
Marital Status Date of Birth Employer

Employer's Address

Second Insurance and Employer Information

Insured's Name Relationship to patient

Insurance ID or Social Security # Group Number Insurance Carrier

Marital Status Date of Birth Employer

Employer's Address

Emergency Information

Person to contact in case of emergency

Daytime Phone # Relationship to patient

Patient Medical Information

Physician/Clinic Name Phone #

Date last seen by physician If Kaiser, medical #




Medical History

Patient Name
1. Are you under medical treatment now?
If yes, explain

Yes No

2. Have you been hospitalized for any surgical operation or
serious iliness in the last 3 Years? Yes No

If yes, explain

3. Please list any medication including non-prescription medi-
cine or herbs.

4. Do you use recreational drugs? Yes No

If yes, what?

5. Are you allergic to or have you ever had any reactions to
the following? (Please check all that apply)

O Local anesthetics (e.g. Novocaine) [0 Sulfa Drugs

O Penicillin or other antibiotics O Valium

O Codeine O Vicodin

O Aspirin O Latex

O Any metals O Foods

Others:
6. Women:

Are you pregnant or think you may be pregnant? Yes No
Are you nursing? Yes No
Are you taking birth control pills? Yes No

7. Do you have or have you ever had any of the following?
(Please check all that apply)

O Heart Disease O Heart Attack

O High Blood Pressure O Congenital Heart
O Pacemaker Defect

O Rheumatic Fever O Heart Murmur

O Mitral Valve Prolapse O Angina / Chest Pain
O Low Blood Pressure O Swollen Ankles

O Frequently Tired O Easily Winded

O Recent Weight Loss O Stroke

O Epilepsy / Convulsions O Fainting / Seizures
O Eye disease O Thyroid Problem
O Asthma / Emphysema O Tuberculosis

O Respiratory Problems O Liver Disease

[0 Hepatitis / Jaundice 0O Kidney Disease

O Stomach Troubles / Ulcers O Diabetes

O Sexually Transmitted Disease O Anemia

O AIDS or HIV Infection O Leukemia

O Radiation / Chemotherapy O Cancer

O Artificial Joint /Valve O Arthritis

O Hay Fever/ Allergies O Osteoporosis

O Eating disorders

8. Do you have or have you ever had any disease, condition,
or problem not listed? Yes No

If yes, explain

1. The undersigned hereby authorizes Dr. Toy to take x-rays, study models, photographs, or any other diagnostic aids deemed appropriate

by Dr. Toy to make a thorough diagnosis of the patient's dental needs.

2, 1 also authorize Dr. Toy to perform all recommended treatments mutually agreed upon by me and to use the appropriate
medication and anesthetics as necessary. | understand that using anesthetic agents embodies a certain risk. Furthermore, |
authorize Dr. Toy to employ such assistance as required to provide proper care.

3. | have received a copy of the Dental Materials Fact Sheet 5/04.

4. | agree to allow Dr. Toy (or her staff) contact me regarding my care or my account at the phone numbers/email I've provided.

5. | understand that all responsibility for payment for services provided by this office for myself or my dependants is mine, and is due and
payable at the time services are rendered unless other arrangements have been made. | understand that all accounts with an outstanding

balance over 60 days will accrue interest at the monthly rate of 1.67%.

6. Appointments/Cancellations: Except for emergencies, this office provides healthcare by appointment only. Please remember

this time is reserved specifically for you. If you must change an appointment, we request 24 hours notice of cancellation. Missed
or cancelled appointments without sufficient prior notice, may result In dismissal from this office.

Patient Date

Witness

Parent or Responsible Party

Relationship to Patient




Dental History

Patient Name:

Intitial Concern:

Date of Last Dental Exam:

Date of Last Dental Cleaning:
Date of Last Full Mouth X-rays:
What was done at your last dental visit?

Previous Dentist's name:

—

16.
17.
18.
19.
20.

Do you have any dental problems now?

Do you have any teeth that are sensitive to:
a. Hot or Cold?

b. Sweets?

c. Biting Pressure?

Have you ever had:
a. Orthodontic Treatment?

b. Oral Surgery (Including Extractions)?

¢. Periodontal Treatment?

d. Worn a bite plate or mouth guard?

Does food get caught between your teeth?

Do your gums bleed or hurt?

Do you smoke or chew tobacco?

Do you have difficulty or pain, or both, when opening your mouth, for instance, when yawning?
Does your jaw get “stuck,” locked,” or “go out™?

Do you have difficulty chewing on either side of your mouth?

Are you aware of noise in the jaw joints?

Do you have pain in or about the ears, temples or cheeks?

Do you have tired jaws, especially in the morning?

Do you have frequent headaches?

Have you had a serious injury to your head, neck or jaw?

Habits - Do you:
a. Clench or grind your teeth?

b. Bite your cheeks or lips regularly?

C. Hold objects with your teeth (such as pencils, pipe, pins, nails, fingernails)?

D. Mouth breathe while awake or asleep?

Do you feel nervous about dental treatment?

Have you ever had an upsetting experience in a dental office?

Are you pleased with the appearance of your teeth?

Would you like to keep all of your teeth all of your life?

Is there anything else about having dental treatment you would like us to know?




Patient’s Name: Date:

Help us keep in toueh...

L My contact mformatlon has changed:

Cell number:

Work Number:

Home Number:

Email address:

Home address:

Kix The best way to reach me to confirm my appointment is:

l‘ (please give us your Ist, 2nd & 3rd choices)

[ Cell Phone [ Home Phone ) Text Message*

J Work Phone O Email *My cellular carrier is:
QATaT DSprim:
L T-Mobile Uverizon

For me, the best time for dental hygiene appointments is:

Q Monday O Any time/Any day U Other/Suggestions:

a Tuesday d Only AM

U Wednesday d Only PM

L Th ursday

(Our office hours are
. Friday Mondays—Thursdays 8:00am to 4:00 pm
Fridays 8:00 to | |:am)

 Doreen M. Toy Q05 .

- 93 Birch Street, Redwood C1ty CA 940061



Dr. Doreen Toy, DDS
93 Birch Street
Redwood City, CA 94062

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

**You May Refuse to Sign This Acknowledgement**

1, , have received a copy of this office’s Notice of
Privacy Practices.

{Please Print Name}

{Signature}

{Date}

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

O Individual refused to sign

O Communications barriers prohibited obtaining the acknowledgement

O An emergency situation prevented us from obtaining acknowledgement
O Other (Please Specify)

© 2002 American Dental Association
All Rights Reserved

Reproduction and use of this form by dentists and thelr staff is parmitted. Any other use, duplication or distribution of this form by any other party requires
tha pricr written approval of the American Dental Assoclation.



NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and state law to maintaln the privacy of your heaith information. We are aiso
required to give you this Notice abaut our privacy practices. our legal duties, and your rights concerning your health
information. We must follow the privacy practices that are described in this Notice while it is In effect. This Notice
takes effect and will remain in effect until we replace .

We reserve the right 1o change our privacy practices and the terms of this Notice at any time, provided such
changes are permitted by applicable law. We resarve the right to make the changes in cur privecy practices and the
new terms of cur Notice effective for all health information that we maintain, including health informetion we creat-
ed or received before we made the changes. Befors we make a significant change in our privacy practices, we will
change this Notice and make the new Natice available upon request.

You may request a copy of cur Notice at any ime For mare infermation about sur privacy practices, or for addition-
al copies of this Not:ce, please contact us using tha information listed at the end of this Notice

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose haealth information about you for treatment. paymant, and healthcare operations. For exampte:

Treatment: We may use or disclose your health infarmation to a physician or other healthcare provider pro-
viding treatment to you.

Payment: We may use and disclose your health infarmation to obtain payment for services we provide to you.

Hoealthcare Operations: We may use and disclose your health infarmation in connection with our healthcare opar-
ations. Heatthcare operations include quality assessment and improvement activiias, reviewing the competence or
qualifications of healthcare professionals, evaluating practiticner and provider performance, conducting training
programs. accreditation, certification, licensing or credentialing activities.

Your Authcrization: In addition to our use of your heatth information for treatment, payment or healthcare opera-
tions, you may give us written authorization ta use your health infarmation or to disclose It to anyone for any pur-
pose. if you give us an authorization. you may ravoke it in writing at any time Your revocation will riot affect any use
or disclosures permitted by your authorization while it was in effect. Uniess you gwve us a written authornzauon, we
cannot use or disclose your health infarmation for any reason except those descritied in thia Nouce.

To Your Family and Friands: We must disclosa your health information to you, as described in the Patient
Rights section of this Notice. We may disclose your health Information to a family membey. friend or other parson
10 the extent necessary to help with your heaithcare or with payment for your healthcara, but only if you agree that
we may do so.

Persons Involved In Caro: We may uso or disclose health information to notity. or assist in the notification of
(including identifying or locating) a famiiy member, your perscnal representative or another persen responsible for
your care, of your location. your general condition, or death. If you are present, then prior Lo usa or disclosure of your
health information, we will provide you with an apporunity to cbject to such uses or disclosures. In tha event of your
Incapacity or emergancy circumstances, we will disclose health information based on a determination using qur
professional judgmant disctosing only heaith information thet directiy relevan: 1o the person's involvement in your
heaithcare. We will a:so use our professional judgment and our experience with common practice to make reason-
able inferences of your best interest in aliowing a person to pick up filled prescriptions, medical supplies, 2-rays, of
other similar forms of health infoermation.

Marketing Health-Relatod Sarvices: We will not use your health informatian for marketing communications
without your written authorization,

Required by Law: Wa may use or disciose your health information when we are required (o do so by law.

Abuse or Naglect: We may disclose your heaith infermation to appropriate authorities if we reasonably belisve that
you are a possible victim of abuse, neglect, or domastic violence or the possible victm of other crimes. We may dis-
close your health infcrmation to tha extent necassary (o avert a serious threat 1o your health or safety or the health
or safety of others.




Natlonal Security: We may disclose to military authurities the heaith information of Armed Forces personnel under
certain circumstances. We may discliose to authorized federal officials health infermauon required for tawful intell-
gence. counterintelligence, and other national security activiies. We may disclose to correctional institution or law
enforcement official having lavAul custody of protected heaith information of inmate or patient under certain circum-
stanges.

Appointment Rominders: We may use or disctose your health information to provide you with appointment
reminders (such as voicamail massages. posteards. or Inttars)

PATIENT RIGHTS

Accass: You have the right to look at er get copies of your health mnformation. with linuted exceptions. You may
request that we provide copies In a furmat other than photacopies. We vill use the lormat you request unless we
<annot practicably do so. (You must make a regquust in wilting 1 obiam access 1o your heafth nformation You may
obtain a form to requoest access by using the contact Infarmation histed at the end of this Notce. We will charge you
a reasonabia cost-based fee for expenszes such as copies and stalf time. You may also request access by sending us
a letter to the address at the end of this Notice ! you request copies, we wll charge you $0 for each page.
3 per hour for staff time 1o locate and copy your health information. and postage il you want the copies mailed
to you. If you request an alternative fonmat, we will charge a ccst-based fee fer providing your health informaton in
that format. If you prefer. we will prapara a summary ar an axplanation of your health information for a fee. Contact
us using the infermation listed at the end of this Notice for a full axplanation of our fee structure.)

Disclosure Accounting: You huve the right Lo receve a hist of instanices 1 which we of our business assocates
disclosed your health information for purposes, other than trestment, poayment. healthcare operations and certain
other activities, for the last 6 years, but not before April 14, 2003. If you request this accounung more than once in a
12:month period, we may charge you a reasonable, cost-based fee for responding 10 these additional requests.

Restriction: You have the nght 1o request that we place addtional rastrictions on our use or disclosure of your
heaith Information. Wa are not required to agree to these additional restrictions, but if we do, wa will abide by our
agreement (oxcept 1n an omergency)

Aitemative Communication: You have the right to request that we commuricate with you about your health infor-
mation by alternative means or (o o ternauve locations (You must make your request in writing.) Your request must
specify the allernative means or locauon, and provide satisfactory explanation how payments will be handled under
the altemative means or location you request.

Amendmont: You have the right to request that we amend your heaith information. (Your requast must be in writing,
and it must explain why the informaticn should ba amended.) We may deny your request under certain circumstances.

Etactronic Notica: If you racaiva this Notice or our Web site or by electronic mail {e-mait), you are entitled to
receive this Notice in written form

QUESTIONS AND COMPLAINTS
If you want more Information about our PrivaCy practicas or have questions or concerns, plense contact us.

If you ara concarnaed that wo may have violatad your privacy rights. or you disagres with a dectsion we made atout
access to your health Infarmation or in response to a request you made to amend of rastrict the use of disclosure of
your health information or to have us communicate with you by alternative means of al allernative localions, you
may complain to us using the contact information listed at the end of this Notice You also may submit a written
complaint to the U.S. Department of Health and Human Services. We wilt provide you with the addrass to file your
complaint with the U.S, Departmert of Heallh and Human Services upon raquest

Wo support your right 1o the privacy of your heaith information. We will not relaliate in any way if you choose 1o file
a complaint with us or with the U.S. Department of Health and Human Services

Comact Officer: @m;‘w

Totoanone. 660-368-0180 rax _850-388-4119
enn. AO¥EENTOVAAS @M@l .COM

Acdress 93 Birch St, Redwood City, CA 84062

€ J00Z Amancsr Dentat Associatn
Az Rgre s flosorvaa

Reprocuciton 8w use of this tean By oty seadre s S S pemitted Ay obner use dupllentianee distr Fogeve of 1o ferin DY 3 AT POVTY FONLITan e Dr.C*
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Trus Form s edusations! onty dass not constitue togsl advics. &rd covers anly federal nal s13t0, 1w (August 14, 2002)
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Dental Materials — Advantages & Disadvantages

PORCELAIN FUSED
TO METAL

This type of porcelain is a glass-
like material that is “enameled”
on top of metal shells. It is tooth-
colored and is used for crowns
and fixed bridges

Advantages
“  Good resistance to further
decay if the restoration fits well

®  Very durable, due to metal
substructure

% The material does not cause
tooth sensitivity

% Resists lcakage because it can
be shaped for a very accurate
fit

Disadvantages

= More tooth must be removed
(than for porcelain) for the
metal substructure

= Higher cost because it requires
at least two office visits and
laboratory services

GOLD ALLOY

Gold alloy is a gold-colored
mixture of gold, copper, and other
metals and is used mainly for
crowns and fixed bridges and
some partial denture frameworks

Advantages

“  Good resistance to further
decay if the restoration fits well

% Excellent durability; does not
fracture under stress

% Does not corrode in the mouth

% Minimal amount of tooth needs
to be removed

“  Wears well; does not cause
excessive wedr (o opposing
teeth

% Resists leakage because it can
be shaped for a very accurate
fit

Disadvantages

+ Is not tooth colored; alloy is
yellow

»  Conducts heat and cold; may
irritate sensitive teeth

« High cost; requires at least two
office visits and laboratory
services

DENTAL BOARD OF CALIFORNIA

www.dbc.ca.gov

Published by

CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS

The Facts About Fillings

The Facts
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\2 Dental Materials Fact Sheet

What About the Safety of Filling Materials?

Paticnt health and the safety of dental treatments are the
primary goals of California’s dental professionals and the
Dental Board of California. The purpose of this fact sheet is to
provide you with information conceming the risks and benefits
of all the dental materials used in the restoration (filling) of
teeth.

The Dental Board of California is required by law* to make
this dental materials fact sheet available to every licensed
dentist in the state of California. Your dentist, in turn, must
provide this fact sheet to every new patient and all patients of
record only once before beginning any dental filling procedure.

As the patient or parent/guardian, you are strongly encouraged
to discuss with your dentist the facts presented concerning the
filling materials being considered for your particular treatment.

* Business and Professions Code 1648.10-1648.20
Allergic Reactions to Dental Materials

Components in dental fillings may have side effects or cause
allergic reactions, just like other materials we may come in
contact with in our daily lives. The risks of such reactions are
very low for all types of filling materials. Such reactions can be
caused by specific components of the filling materials such as
mercury, nickel, chromium, and/or beryllium alloys. Usually,
an allergy will reveal itself as a skin rash and is easily reversed
when the individual is not in contact with the material.

There are no documented cases of allergic reactions to compos-
ite resin, glass ionomer, resin ionomer, or porcelain. However,
there have been rare allergic responses reported with dental
amalgam, porcelain fused to metal, gold alloys, and nickel or
cobalt-chrome alloys.

If you suffer from allergies, discuss these potential problems
with your dentist before a filling material is chosen.

PORCELAIN
(CERAMIC)

Porcelain is a glass-like material
formed into fillings or crowns
using models of the prepared
teeth. The material is tooth-
colored and is used in inlays,
veneers, crowns and fixed
bridges.

Advantages

% Very little tooth needs to be
removed for use as a veneer;
more tooth needs to be re-
moved for a crown because its
strength is related to its bulk
(size)

% Good resistance to further
decay if the restoration fits well

@ s resistant to surface wear but
can cause some wear on
opposing teeth

& Resists leakage because it can
be shaped for a very accurate
fit

% The material does not cause
tooth sensitivity

baa&_saaﬁa
Material is brittle and can break
under biting forces

e May not be recommended for
molar teeth

+ Higher cost because it requires
at least two office visits and
laboratory services

NICKEL OR COBALT-
CHROME ALLOYS

Nickel or cobali-chrome alloys
are mixtures of nickel and
chromium. They are a dark silver
metal color and are used for
crowns and fixed bridges and
most partial denture frameworks.

Advantages

% Good resistance to further
decay if the restoration fits
well

% Excellent durability; does not
fracture under stress

Does not corrode in the mouth

Minimal amount of tooth needs
to be removed

¢ Resists leakage because it can

be shaped for a very accurate
fit

¢ ¢

baa&-s:Sm%
Is not tooth colored; alloy is a
dark silver metal color

« Conducts heat and cold; may
irritate sensitive teeth

« Can be abrasive (o opposing
teeth

« High cost; requires at least two
office visits and laboratory
services

« Slightly higher wear to
opposing tecth

The Facts About Fillings 7



Dental Materials |>a<m=8mom & Ummm%m:Smg

GLASS IONOMER
CEMENT

Glass ionomer cement is a self-
hardening mixture of glass and
organic acid. It is tooth-colored
and varies in translucency. Glass
ionomer is usually used for small
fillings, cementing metal and
porcelain/metal crowns, liners,
and temporary restorations.

Advantages
% Reasonably good esthetics

@ May provide some help against
decay because it releases
fluoride

% Minimal amount of tooth needs
to be removed and it bonds
well to both the enamel] and the
dentin beneath the enamel

% Material has low incidence of
producing tooth sensitivity

% Usually completed in one
dental visit

UE&—S:SN%

Cost is very similar to compos-
ite resin {which costs more
than amalgam)

¢ Limited use because it is not
recommended for biting
surfaces in permanent teeth

+ As it ages, this material may
become rough and could
increase the accumulation of
plaque and chance of periodon-
tal disease

+ Does not wear well; tends to
crack over time and can be
dislodged

RESIN-IONOMER
CEMENT

Resin ionomer cement is a
mixture of glass and resin polymer
and organic acid that hardens with
exposure to a blue light used in
the dental office. It is tooth
colored but more translucent than
glass ionomer cement. It is most
often used for small fillings,
cementing metal and porcelain
metal crowns and liners.

Advantages

% Very good esthetics

% May provide some help against
decay because it releases
fluoride

® Minimal amount of tooth nceds

to be removed and it bonds

well to both the enamel and the

dentin beneath the enamel

Good for non-biting surfaces

May be used for short-tcrm
primary teeth restorations

% May hold up better than glass

ionomer but not as well as

composite

Goced resistance to leakage

Material has low incidence of

producing tooth sensitivity

@ Usually completed in one dental
visit

8 €

¢ 8

baa&s:s«%
Cost is very similar to compos-
ite resin (which costs more than
amalgam)

+ Limited use because it is not
recommended to restore the
biting surfaces of adults

¢ Wears faster than composite and
amalgam

Toxicity of Dental Materials
Dental Amalgam

Mercury in its elemental form is on the State of California’s
Proposition 65 list of chemicals known to the state to cause
reproductive toxicity. Mercury may harm the developing brain of
a child or fetus.

Dental amalgam is created by mixing elemental mercury (43-
54%) and an alloy powder (46-57%) composed mainly of silver,
tin, and copper. This has caused discussion about the risks of
mercury in dental amalgam. Such mercury is cmitted in minute
amounts as vapor. Some concerns have been raised regarding
possible toxicity. Scientific research continues on the safety of
dental amalgam., According to the Centers for Discase Control
and Prevention, there is scant cvidence that the health of the vast
majority of people with amalgam is compromised.

The Food and Drug Administration (FDA) and other public
health organizations have investigated the safety of amalgam
used in dental fillings. The conclusion: no valid scientific evi-
dence has shown that amalgams cause harm to patients with
dental restorations, except in rare cases of allergy. The World
Health Organization reached a similar conclusion stating, “Amal-
gam restorations are safe and cost effective.”

A diversity of opinions exists regarding the safety of dental
amalgams. Questions have been raised about its safety in preg-
nant women, children, and diabetics. However, scientific evi-
dence and research literature in peer-reviewed scientific journals
suggest that otherwise healthy women, children, and diabetics are
not at an increased risk from dental amalgams in their mouths.
The FDA places no restrictions on the use of dental amalgam.

Composite Resin

Some Composite Resins include Crystalline Silica, which is on
the State of California’s Proposition 65 list of chemicals known
to the state to cause cancer.

It is always a good idea to discuss any dental treatment
thoroughly with your dentist.



Dental Materials — Advantages & Disadvantages

DENTAL AMALGAM FILLINGS

Dental amalgam is a self-hardening mixture of silver-tin-copper alloy
powder and liquid mercury and is sometimes referred to as silver
fillings because of its color. It is often used as a filling material and
replacement for broken teeth.

COMPOSITE RESIN FILLINGS

Composite fillings are a mixture of powdered glass and plastic resin,
sometimes referred to as white, plastic, or tooth-colored fillings. It is
used for fillings, inlays, veneers, partial and complete crowns, or to
repair portions of broken teeth.

Advantages Disadvantages

Advantages Disadvantages

Durable; long lasting

Wears well; holds up well to
the forces of biting
Relatively inexpensive
Generally completed in one
visit

Self-sealing; minimal-to-no
shrinkage and resists leakage
Resistance to further decay is
high, but can be difficult to
find in carly stages
Frequency of repair and
replacement is low

Refer to *“What About the
Safety of Filling Materials"”

Gray colored, not tooth colored

May darken as it corrodes; may
stain teeth over time

Requires removal of some
healthy tooth

In larger amalgam fillings, the
remaining tooth may weaken
and fracture

Because metal can conduct hot
and cold temperatures, there
may be a temporary sensitivity
to hot and cold.

Contact with other metals may

cause occasional, minute
electrical flow

he durability of any dental restoration is

influenced not only by the material it is made
from but also by the dentist’s technique when
placing the restoration. Other factors include the

supporting materials used in the procedure and
the patient’s cooperation during the procedure.
The length of time a restoration will last is
dependent upon your dental hygiene, home ca
and diet and chewing habits.

Strong and durable
Tooth colored

Single visit for fillings
Resists breaking

Maximum amount of tooth
preserved

Small risk of leakage if bonded
only to enamel

Does not corrode

Generally holds up well to the
forces of biting depending on
product used

Resistance to further decay is
moderate and easy to find

Frequency of repair or replace-
ment is low to moderate

« Refer to “What About the
Safety of Filling Materials”

+  Moderate occurrence of tooth
sensitivity: sensitive to
dentist’s method of applica-
tion

+  Costs more than dental
amalgam

«  Material shrinks when
hardened and could lead to
further decay and/or tempera-
ture sensitivity

» Requires more than one visit
for inlays, veneers, and
crowns

= May wear faster than dental
enamel

= May leak over time when
bonded beneath the layer of
enamel

The Facts About Fillings



