
We would like to welcome you and your child to our dental office.  Our primary goal is to make every visit fun and educational.  Our practice 
is based on preventative dental care.  We strive to teach good oral care that will enable your child to maintain a beautiful smile for a lifetime! 
We ask that you complete this detailed medical form so that we are able to provide the safest comprehensive dental care available.  Please 
feel free to ask questions about any items that you are not familiar with. Thank you!

About Your Child

Date   Patient’s Name          Preferred Name

Date of Birth                                                                                          Age                                                                 Male               Female

School                                                                                                                                                              Grade                    

Please check any of the following that may describe your child: 

 Outgoing Shy Stubborn   Anxious  Frightened  Defiant

 Suspicious  Moody   High Strung   Regular Kid Friendly   Cooperative

How do you expect your child to react to his visit today?

            Excellent                        Good                        Fair                        Poor                        Don’t Know

Home Address           City                                           State                 Zip Code                                     

Lives with Both Parents               Yes                No

If Not, Who Does the Patient Live with? 

Child’s Cell Phone                          Child’s Work Phone                                                                           Ext 

About Responsible Parties

Mother’s Information:     Please circle if applicable.

                            Stepmother                     Adoptive Mother                     Legal Guardian/Grandmother

Father’s Information:   Please circle if applicable.

                            Stepfather                        Adoptive Father                       Legal Guardian/Grandfather

Please help us go green by choosing to receive email and/or text message reminders.  We do not send postcard reminders any longer.

Would you like us to send you text message reminders? Yes             No Cell phone number 

Would you like us to send you email reminders? Yes             No Email address 

 

Name Date of Birth Occupation

Address Social Security # Employer

City, State, Zip Marital Status For how long?

Home Phone Cell Phone Work Phone

Name Date of Birth Occupation

Address Social Security # Employer

City, State, Zip Marital Status For how long?

Home Phone Cell Phone Work Phone
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We would like to welcome you and your child to our dental o�ce.  Our primary goal is to make every visit fun and educational.  Our 
practice is based on preventative dental care.  We strive to teach good oral care that will enable your child to maintain a beautiful 
smile for a lifetime! We ask that you complete this detailed medical form so that we are able to provide the safest comprehensive 
dental care available.  Please feel free to ask questions about any items that you are not familiar with. Thank you!

About Your Child

Date

Patient’s Name 

Preferred Name 

Date of Birth                                      Age                                   Male               Female

School                                                                              Grade                    

Please check any of the following that may describe your child: 
            Outgoing              Shy                   Stubborn                  Anxious                  Frightened                De�ant
            Suspicious            Moody            High Strung             Regular Kid            Friendly                       Cooperative

How do you expect your child to react to his visit today?
            Excellent                        Good                        Fair                        Poor                        Don’t Know

Home Address

City                                                                          State                                      Zip Code                                     

Lives with Both Parents               Yes                No

If Not, Who Does the Patient Live with? 

Child’s Cell Phone

Child’s Work Phone                                                                              Ext 

  



Hearing Problem  Yes   No
Heart Problem  Yes   No
Heart Murmur  Yes   No
Hepatitis  Yes   No
HIV / AIDS  Yes   No
Kidney Disease  Yes   No
Liver Disease  Yes   No
Mental Disorder  Yes   No

Rheumatic Fever  Yes   No
Tuberculosis  Yes   No
Tumors / Cancer  Yes   No
Special Needs / Other: 

Dental Insurance Information
Insurance Co. Name Insurance Co. Phone #             

Primary Policy Holder: 

Group Number ID Number

Do you have Secondary Insurance?   Yes   No

Insurance Co. Name Insurance Co. Phone #

Primary Policy Holder:

Group Number  ID Number

How did you hear about us?
       Friend    Drive-By  Our Website  Yellow Pages Book
       School Presentation  Insurance Referral  Newspaper Advertisement  Online Yellow Pages
       Google or Other Search Engine  Doctor’s Referral (Name)    Other

Emergency Information
In the case of an emergency where neither parent or legal guardian can be reached, please identify the following information for the next 
closest relative not living with the patient.

Name:  Relation:

Phone: Address:

Dental History
Reason for this appointment
How do you feel about the condition of your child’s mouth and teeth?
Child’s personal interests Child’s attitude toward dentistry
Name of former dentist Are other family members patients here?  Names

Has Child:
Complained about dental problems?  Yes   No
Had any injuries to mouth, teeth, or head?  Yes   No
Had any other habits such as thumb sucking, nail - biting, mouth breathing, pacifier, etc?  Yes   No
Had adverse reactions to anesthetics?  Yes   No

Family Dental History
Extra / missing teeth?  Yes   No Gum disease?  Yes   No
Braces  Yes   No Large # of cavities  Yes   No

Health History 
Child’s Physician                                                                                                                         Phone

Is / Has Child:
Any illness now?  Yes   No   Type
Receiving any medications or drugs?  Yes   No   List
Ever been hospitalized?  Yes   No   Date
Ever had surgery?  Yes   No   Date
Allergic to any medications / latex products?  Yes   No
Are there any other allergies?  Yes   No   List

Has / Had any history of
Anemia   Yes   No
Asthma  Yes   No
Bleeding Disorder  Yes   No
Diabetes  Yes   No
Emotional Problem  Yes   No
Epilepsy  Yes   No
Convulsions  Yes   No
Fainting / Passing out  Yes   No

I authorize routine dental procedures for my child.  If I accept the proposed treatment plan, I also agree to the use of local anesthetics 
considered necessary by the dentist for the comfort and well-being of the child. 

Signature of Parent or Legal Guardian :                Date
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Informed Consent

Please read and initial the items below. Also read and sign the section on the bottom of this form. 

Patient  Name:                                                                                                           
 
RECARE
Regular check-ups/cleanings play an important role in proper dental health.  It allows the dentist to review for caries, gingival, 
periodontal or orthodontic needs.  A cleaning, �uoride treatment, radiographs, and exam are performed.  Risks include but are 
not limited to sensitivity or bleeding or the teeth or gums due to scaling.  I understand if I choose not to keep up with regular 
dental check-ups/cleanings, this decision may result in decay, toothache, infection, and orthodontic or periodontal problems. 

RADIOGRAPHS (X-RAYS)
Radiographs are used as an important diagnostic tool for the dentist.  How often radiographs are taken depends on the age, risk 
for disease, and signs and symptoms of the patient.  Our o�ce follows the recommended guidelines from the FDA and the 
American Academy of Pediatric Dentistry.  Many diseases of the teeth and surrounding tissues cannot be seen when your dentist 
examines your mouth visually.  A radiograph may reveal the presence of small cavities between the teeth, infections in the bone, 
abscesses, cysts, developmental abnormalities and some types of tumors. It is in your best interest and with our clinical 
judgment that your child be treated properly with the use of diagnostic radiographs.  Risks of not taking radiographs include but 
are not limited to: a failure to diagnose and treat conditions before signs and symptoms have developed that can threaten oral 
and general health.  Risks from radiation exposure have been signi�cantly reduced by improvements in technology.  The 
bene�ts of dental radiographs to promote adequate and quick diagnosis outweigh the potential adverse e�ects.  I understand 
if I choose to not to allow radiographs to be taken, I may be asked to transfer my child to another dentist. 

SEALANTS
Sealant is a white material that is applied to the chewing surface of the molars and bicuspids where decay occurs most often.  It 
acts as a barrier protecting the decay prone areas of the teeth.  Grooves and depressions are di�cult to keep clean because 
toothbrush bristles do not reach into them.  The sealant forms a thin covering that keeps food and plaque out, decreasing the 
chance of decay.  The tooth is cleaned and conditioned to help the sealant adhere to the chewing surface.  The sealant is then 
painted onto the tooth and set with a high intensity light.  Risks include but are not limited to: replacement; allergic reactions to 
chemicals; possible decay if post-operative instructions are not followed properly.  I understand that my child may still get decay 
between his or her teeth even or on the chewing surfaces with sealants intact.  The alternative to sealants is to do nothing and 
decay may occur as a result of this decision. 

ANESTHETIC
Anesthetizing agents are in�ltrated into a small area or injected as a nerve block directly into a larger area of the mouth with the 
intent of numbing the area to receive dental treatment.  The patient remains awake and can respond to directions and 
questions.  Pain is lessened or eliminated during the dental treatment.  Risks include, but are not limited to: infection; swelling; 
allergic reactions; discoloration of tissues; headache; tenderness at the needle site; dizziness; nausea; vomiting; and cheek, 
tongue or lip biting can occur.  It is normal for the numbness to wear o� in 1-3 hours; however, it can take longer.  Rarely numb-
ness is permanent if the nerve is injured. 

AMALGAM
Dental amalgam (silver �lling) is a preferred restorative material due to its durability, longevity and ability to withstand the 
intense pressures of chewing.  It has a self-sealing characteristic that helps resist against recurrent decay.  It contains various 
metals such as silver, copper and tin as well as mercury.  Mercury is necessary to chemically bind these compounds together to 
form a hard, stable restorative material.  When mercury is combined with these metals, it becomes an inactive substance. 

1.

2.

3.

4.

5.
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COMPOSITE
Dental composite (white �lling) is a preferred restorative material due to its cosmetic appearance and strength.  It is a resin 
material comprised of powdered glass and plastic resin that is bonded to the tooth by preparing the area with a mild acid and 
then a coat of liquid bond.  Composite �llings are done by removing the decay from the tooth and preparing it in the appropriate 
manner.  Composite is placed and a high intensity light source is used to set the materials.  The hardened �lling is then smoothed 
and polished.  Some shrinkage does occur upon the hardening process which may allow for leakage, leading to recurrent decay. 
Risks include but are not limited to: risks from anesthesia; sensitivity to hot, cold or chewing; recurrent decay, fractured �lling or 
root resorption (getting short or disappearing) on primary molars resulting in extraction and space maintenance; chemicals may 
provoke allergies or adverse reactions in susceptible individuals.  Amalgam �lling material or stainless steel crowns may be used 
as an alternative for the molars.  Fully erupted permanent teeth may be restored with gold or porcelain crowns.  A referral to a 
dental o�ce providing these alternate procedures will be given if this option is chosen.  I understand if I choose not to have 
dental restorations, they decay will continue to advance resulting in pain, swelling, infection or nerve damage.

EXTRACTION
An extraction involves removing one or more teeth.  This will relieve symptoms of a tooth severely decayed beyond restoration 
or it may assist in the correction of crowded teeth.  It may be necessary to take an antibiotic prior to the appointment if an 
infection is present.  Also, the need to place a space maintainer following the extraction to keep adjacent teeth from shifting into 
the space may be required.  Risks include but are not limited to: risks from anesthesia; bleeding due to a dislodged blood clot; 
possible sti�ness of the facial muscles and limited jaw opening, including pain, noises, clicking or locking of the jaw joints (TMJ) 
or change in the bite; swelling; fainting; infection; sutures placed if needed; root tips may break o� in the socket resulting in 
referral to an oral surgeon; possible involvement of the upper jaw-maxillary sinus that might involve further surgery such as a 
sinus surgery and closure of an oral/sinus communication (openings between the mouth and sinuses); the decision may be 
made to leave a small piece of root in the jaw when it’s removal would require extensive surgery or treatment; bone spicules 
that may need removal at a di�erent surgery; fracture of the jawbone; fracture of the adjacent teeth and �llings; removal of 
adjacent crown; possible aspiration or swallowing of a foreign object such as a tooth or �lling resulting in additional non dental 
treatment; stretching of the corners of the mouth resulting in cracking or bruising.  Post-operative instructions will be given and 
if not followed properly, one or more of the above risks may occur.  I understand that if I choose not to extract a tooth that is 
severely decayed, the risk of infection, cellulitis, hospitalization or death could occur as a result of this decision.  I understand that 
if I choose not to extract a tooth to assist in the correction of crowding, there is the risk of decay, periodontitis (gum and bone 
infection and loss) and di�culty with daily hygiene.  The alternative is a referral to an orthodontist to have an evaluation for the 
need of braces.

SPACE MAINTAINER
Space maintenance is necessary to hold space for an extracted or missing tooth.  The appliance holds open the space to keep 
the adjacent teeth from shifting and allows room for erupting teeth or prosthetics.  The procedure consists of one or two 
appointments.  Orthodontic bands are �t to the back teeth �rst.  An impression may or may not be taken.  It may be fabricated 
chair-side or sent to the orthodontic lab to have the appliance fabricated.  This takes usually 2-3 weeks.  If an impression is sent 
to the lab, the appliance is �t, adjusted and cemented into place at the second appointment.  Risks include but are not limited 
to: irritation of the gums around the bands; recementation of loose appliances; remake of broken appliances; or the alteration 
of speech for a short amount of time.  The alternative is to wait and do orthodontic treatment at a later time.  I understand if I 
choose not to do a space maintainer, the future need for orthodontics to open space for an erupting tooth or prosthetics will be 
necessary. 

PULPOTOMY
The center of a tooth is called the pulp. It has nerves and blood vessels.  When the pulp is injured through decay or trauma, the 
tooth can abscess.  In selected cases, the pulpotomy is an excellent way to save a primary tooth.  The treatment involves remov-
ing the infected portion of the dental pulp and cleaning, medicating, and sealing the area.  It may be necessary to take an antibi-
otic prior to the dental appointment.  After the pulpotomy treatment, a stainless steel crown is usually placed to prevent fracture 
of the tooth.  Risks include but are not limited to: risks from anesthesia; root resorption; re-infection; future extraction; discom-
fort in the jaw; perforating through the bifurcation or roots into the bone resulting in extraction.  I understand if I choose not to 
perform the pulpotomy, there may be swelling, infection or pain resulting in extractions, hospitalization or death.  The alterna-
tive to performing the pulpotomy is to extract the tooth and place a space maintainer if one is needed.  

6.

7.

8.

9.
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STAINLESS STEEL CROWN
When decay or trauma has destroyed a tooth to the extent that there is little support for a �lling or a pulpotomy has to be 
performed, it is best to cover the tooth with a crown.  This will prevent the tooth from being fractured due to biting forces.  The 
tooth is prepared to an appropriate size.  A crown is then adjusted and cemented on the tooth.  The crowned primary tooth 
usually falls out normally when the permanent tooth is ready to erupt.  Risks include but are not limited to: risks from anesthesia; 
discomfort in the jaw or gums; re-cementation; future extraction due to resorption or erupting permanent teeth; abscess and 
decay below the crown margin.  The alternate treatment is to place a �lling over the pulpotomy if tooth structure allows or 
extract the tooth and place appropriate appliances.  I understand if I choose not to do a crown, there is a risk of a fractured �lling 
or tooth resulting in future extraction and space maintainers. 

NITROUS OXIDE/OXYGEN
Nitrous oxide/oxygen inhalation is a mild form of conscious sedation used to calm an anxious patient.  A colorless, odorless gas 
that has no explosive or �ammable properties, it can act as a pain bu�er as well.  Oxygen is given simultaneously with the nitrous 
oxide through a small mask placed over the nose.  Pure oxygen, given at the end of treatment, is intended to �ush the nitrous 
oxide out of the patient’s system and minimize the e�ects of the gas.  The patient is observed while nitrous oxide is administered 
and until the patient is fully recovered from its e�ects.  Risks include but are not limited to an inability to perceive one’s spatial 
orientation and temporary numbness and tingling; nauseas and vomiting.  The patient remains awake and can respond to 
directions and questions.  Nitrous oxide helps overcome apprehension, anxiety or fear.

DRUGS AND MEDICATIONS
I understand that antibiotics, analgesics, and other medications can cause allergic reactions, causing redness and swelling of 
tissues, pain, itching, vomiting, and/or anaphylactic shock.

CHANGES IN TREATMENT PLAN
I understand that during treatment, it may be necessary to change or add procedures because of conditions found while 
working on the tooth that were not discovered during examination such root canal therapy following routine restorative proce-
dures.  I give my permission to the dentist to make any/all changes and additions as necessary.

10.

11.

12.

13.

Doctor’s Signature                                                                   Witness’ Signature                                                                                 Date

I understand that dentistry is not an exact science; therefore, reputable practitioners cannot fully guarantee results.  I acknowledge that no 
guarantee or assurance has been made by anyone regarding the dental treatment which I have requested an authorized.  I have had the 
opportunity to read this form and ask questions.  My questions have been answered to my satisfaction.  I consent to the proposed treatment.     

Parent’s/Guardian’s Name                                                Parent’s/Guardian’s Signature                                        Date
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Behavior Management Techniques

The following behavior management techniques, which we use on a daily basis, have been found to be all that is 
needed to instill a positive dental experience for almost all of our patients: 

Some children may want to grab or bite dental instruments, kick their feet or move their heads while treatment is 
being performed.  To avoid injury to oral tissues or disruption of teeth other than the one(s) being treated, it is 
necessary to restrain the child from these types of activities.  This consists of gentle holding of hands and remind-
ing the child to be careful during treatment.

I have read the above information and have been explained the above behavior management techniques 
used in the office.

1.  Obtaining the cooperation of children by the use of warmth, friendliness, humor, charm, gentleness, kindness 
      and  understanding; 
2.  Telling and showing methods and materials before the dental treatment to avoid surprise or fear; 
3.  Praising and rewarding the child for cooperative behavior; 
4.  Distracting the child to decrease the perception of discomfort; 
5.  Using facial expressions, eye contact or body posture to show approval or disapproval of the child’s behavior; and
6.  Changing the tone or raising and lowering the volume of the voice to gain the child’s attention and cooperation. 

Parent’s/Guardian’s Name 

                                              

Parent’s/Guardian’s Signature

Date
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Parent Guidelines

Dear Parent,

We want you and your child to receive the best possible treatment at our o�ce.  We feel this is a joint process in which the 
parents will play a pivotal role. 

The dental treatment area serves multiple functions.  We would like to clarify what the treatment areas are used for and how 
you can maximize the outcome for your child.

Dental o�ces perform both non-invasive and invasive procedures at the same time in the treatment area.  Your child’s regular 
check-ups are considered non-invasive, while dental surgery and operative are considered invasive.

We know how much we know how much time you’ve spent in your child’s physician’s o�ce and we, as dentists, share some 
similarities with them, most notably seeing several patients throughout the day for non-invasive procedures.  The most 
notable di�erence is that a physician will perform his invasive surgeries in an outpatient setting or a hospital where only sta� 
and doctors are present.  A dentist performs his surgical and operative procedures in the same area and at the same time our 
non-invasive patients are seen.  The dentist requires the same level of concentration given the physician in his controlled 
environment.  Minimum movement and distractions in and about the treatment area are crucial for optimum care of the 
children.

You may choose whether or not to accompany your child to his/her �lling appointment.  In most cases, children do better 
without parents present during treatment.  This will allow us to more easily form a positive relationship with your child and 
make him/her feel comfortable in the dental environment.  Children are usually very attentive to our explanation of the proce-
dures and introduction to the dental instruments.  When parents are present, the child will be focused on the parent and will 
not understand the explanation of the procedures or the tools used.  This will only make them apprehensive.  Parents who try 
to interact with their child during treatment may also add to their child’s apprehension and can negate any attempts made by 
us to provide an explanation of procedures and positive reinforcement. 

However, we are open to having you present with your child.  If you choose to be present, we suggest the following guidelines 
to improve chances of a positive outcome:

You can assist us by following a few guidelines:

1.  Allow us to prepare your child.
2.  Be supportive of the practice’s terminology.
3.  Please be a SILENT OBSERVER.  Please avoid talking to your child during dental procedures.  Support your child with 
touches  (hand holding, etc.).
            a. This allows us to maintain communication with your child.
            b. Children will normally listen to their parents instead of us and may not hear our guidance.
            c. You might give incorrect or misleading information.
            d. Please save conservation with the doctor or sta� member to before or after the procedure.
            e. Do not make any facial gestures that may alarm your child.  Continually smile at your child for positive support.
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4.  If asked to leave, be ready to immediately walk away.
            a. Many children will try to control the situation.
            b. “Acting out” is normal, but it unacceptable during �llings because it will compromise them.
            c. This is intended to “short circuit” the control attempt.
            d. We will continue to support your child at all times.
5.  Continue positive reinforcement after the dental visit. 
            a. This makes your child feel good about herself/himself.
            b. It encourages positive future visits.
            c. This promotes a healthy relationship with the dental o�ce.
            d. It makes children, parents, and caregivers proud and happy.
6.  Do not use the words that may alarm your child or make them wonder if something is wrong. 
qwIn order to improve the chances of your child having a positive experience in our o�ce, we are selective in our use of words. 
Wetry to avoid words that scare the child.  Please support us by NOT USING negative or inappropriate words or expressions  
asdand  instead using positive and appropriate ones. 

                       a.  These include: 
 
                                                DON’T USE            
                                                needle or shot 
                                                  topical gel
                                                  examination
                                                  decay/cavity
                                                  drill 
                                                  drill on tooth 
                                                  pull or yank tooth 
                                                  tooth cleaning
                                                  nitrous oxide/laughing gas
                                                  Poor baby!
                                                  Does it hurt?
                                                  You’re very brave.
                                                  I’m so sorry.
 
                                                   

 

Additional siblings over the age of two in the treatment room present the potential for future dental anxiety to themselves 
due to possible misinterpretation from a child’s perspective.

Following these few simple guidelines will help to insure the best possible results.

I have read the above information and have been explained the o�ce policy on parental presence in the treatment area.

OUR EQUIVALENT
sleepy juice
jelly 
counting teeth
sugar bugs
whistle/electric toothbrush 
cleaning/brushing a tooth 
help/wiggle a tooth out
making teeth shiny/clean
magic air 
Good job!
Does it bother you?
I’m so proud of you.
I know how you feel.

b. Please refrain from using the words HURT or PAIN, even if saying “it won’t hurt.” Just the mention                                                                                                       
of these words adds to a child’s anxiety no matter what context they are used in. 
This will also help you understand your child’s description of the �lling experience.  Our intention is not to “fool” 
the child—it is to create a positive and pleasant experience.  We appreciate your cooperation in helping us build 
a good attitude for your child! 

Parent’s/Guardian’s Name                                                 Parent’s/Guardian’s Signature                                          Date
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Patient Acknowledgement of Receipt of Dental
Materials Facts Sheet and Notice of Privacy Practices

As of January 1, 2002, the Dental Board of California now requires that we distribute to our patients a copy of the Dental 
Materials Facts Sheet. In addition, the Health Insurance Portability and Accountability Act (HIPAA) requires, e�ective April 
14, 2003, that patients be given a copy of our Notice of Privacy Practice.

I give consent for the Use and Disclosure of Health Information of myself and or my dependant(s) for the purpose of Treatment, Payment, 
or Communication with other healthcare professionals. 

For patients with dental insurance: to precipitate the �ling of my dental insurance claims, I do hereby authorize the release of con�dential 
information to my dental insurance agency.  

I understand and have been provided with a copy of this o�ce’s Notice of Privacy Practices that provides a more complete description of 
health information uses and disclosures. I understand that I have the right to review a copy of this o�ce’s Notice of Privacy Practices prior 
to signing this form. I also acknowledge that I have received a copy of the Dental Materials Facts Sheet from this o�ce.

You may refuse to sign this agreement

Name of Patient 

Name of Parent/Guardian/Representative 

Parent/Guardian/Representative Signature 

Date 

If signed by a personal Representative of the Patient, please describe the representative’s authority to act for the patient. 

For Office Use Only

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

        Individual refused to sign

        Communications barriers prohibited obtaining acknowledgement

        An emergency situation prevented us from obtaining acknowledgement

        Other; please specify.
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Dental Materials Fact Sheet

Dear Parent, 

There is certainly no ideal, or even nearly ideal, restoration material today for management of caries. 
Durable load bearing restorations that restore a tooth for the life of the patient remains a far-o� goal for 
dental science. 

Longevity of dental restoration is dependent upon many di�erent factors, including those related to 
materials and oral environment (quality of tooth structure, saliva, oral hygiene).  Other contributing 
factors are cooperation during treatment, and handling and application of technique sensitive dental 
materials. 

All restorations will need to be replaced after several years of service. 

Thank you.

Sincerely,

Dr. Savannah J. Kim and Team Members 



The Dental Board of California
Dental Materials Fact Sheet
Adopted by the Board on October 17, 2001  

As required by Chapter 801, Statutes of 1992, the Dental Board of California has prepared this fact sheet to summarize informat ion on the most frequently used 
restorative dental materials. Information on this fact sheet is intended to encourage discussion between the patient and dentist regarding the selection of dental 
materials best suited for the patient’s dental needs. It is not intended to be a complete guide to dental materials science.

The most frequently used materials in restorative dentistry are amalgam, composite resin, glass ionomer cement, resin-ionomer cement, porcelain (ceramic), 
porcelain (fused-to-metal), gold  alloys (noble) and nickel or cobalt-chrome (base-metal) alloys. Each material has its own advantages and disadvantages, bene�ts and 
risks. These and other relevant factors are compared in the attached matrix titled “Comparisons of Restorative Dental Materials.”  A Glossary of Terms” is also attached 
to assist the reader in understanding the terms used.

The statements made are supported by relevant, credible dental   research published mainly between 1993 - 2001. In some cases, where contemporary research is 
sparse, we have indicated our best perceptions based upon information that predates 1993.

The reader should be aware that the outcome of dental treatment or durability of a restoration is not solely a function of the material from which the restoration was 
made. 

The durability of any restoration is in�uenced by the dentist’s technique when placing the restoration, the ancillary materials used in the procedure, and the patient’s 
cooperation during the procedure.  Following restoration of the teeth, the longevity of the restoration will be strongly in�uenced by the patient’s compliance with 
dental hygiene and  home care, their diet and chewing habits. 

Both the public and the dental profession are concerned about the safety of dental treatment and any potential health risks that might be associated with the materi-
als used to restore the teeth.  All materials commonly used (and listed in this fact sheet) have been shown -- through laboratory and clinical research, as well as through 
extensive clinical use -- to be safe and e�ectems for the majority of the population. The presence of these materials in the teeth does not cause adverse health 
problems for the majority of the population.There exist a diversity of various scient i�c opinions regarding the safety of mercury dental amalgams.  The research 
literature in peer-reviewed scienti�c jour nals suggests that otherwise  healthy women, children and diabetics are not at increased risk for exposure to mercury from 
dental amalgams.  Although there are various opinions with regard to mercury risk in pregnancy, diabetes, and children, these opinions are not scienti�cally conclu-
sive and therefore the dentist may want to discuss these opinions with their patients.  There is no research evidence that suggests pregnant women, diabetics and 
children are at increased health risk from dental amalgam �llings in their mouth. A recent study reported in the JADA factors in a reduced tolerance (1/50th  of the 
WHO safe limit) for exposure in calculating the amount of mercury that might be taken in from dental �llings. This level falls below the established safe limits for 
exposure to a low concentration of mercury or any other released component from a dental restorative material.  Thus, while these sub-populations may be perceived 
to be at increased health risk from exposure to dental restorative materials, the scienti�c evidence does not support that claim.  However, there are individuals who 
may be susceptible to sensitivity, allergic or adverse reactions to selected materials.  As with all dental materials, the risks and bene�ts should be discussed with the 
patient, especially with those in susceptible populations.

There are di�erences between dental materials and the individual elements or components that compose these materials.  For example, dental amalgam �lling 
material is composed mainly of mercury (43-54%) and varying percentages of silver, tin, and copper (46-57%).  It should be noted that elemental mercury is listed on 
the Proposition 65 list of known toxins and carcinogens.  Like all materials in our environment, each of these elements by themselves is toxic at some level of concen-
tration if they are taken into the body.  When they are mixed together, they react chemically to form a crystalline metal alloy.  Small amounts of free mercury may be 
released from amalgam �llings over time and can be detected inbodily �uids and expired air.  The important question is whether any free mercury is present in 
su�cient levels to pose a health risk.  Toxicity of any substance is related to dose, and doses of mercury or any other element that may be released from dental 
amalgam �llings falls far below the established safe levels as stated in the 1999 US Health and Human Se rvice Toxicological Pro�le for Mercury Update.

All dental restorative materials (as well as all materials that we come in contact with in our daily life) have the potential to elicit allergic reactions in hypersensitive 
individuals.1 These must be assessed on a case-by-case basis, and susceptible individuals should avoid contact with allergenic materials.  Documented reports of 
allergic reactions to dental amalgam exist (usually manifested by transient skin rashes in individuals who have come into contact with the material), but they are 
atypical. Documented reports of toxicity to dental amalgam exist, but theyare rare.  There have been anecdotal reports of toxicity to dental amalgam and as with all 
dental material risks and bene�ts of dental amalgam should be discussed with the patient, especially with those in susceptible populations. 

Composite resins are the preferred alternative to amalgam in many cases.  They have a long history of biocompatibility and safety. Composite resins are composed of 
a variety of complex inorganic and organic compounds, any of which might provoke allergic response in susceptible individuals. Reports of such sensitivity are 
atypical.  However, there are individuals who may be susceptible to sensitivity, allergic or adverse reactions to composite resin restorations.  The risks and bene�ts of 
all dental materials should be discussedwith the patient, especially with those in susceptible populations.   

Other dental materials that have elicited signi�cant concern among dentists are nickel-chromium-beryllium alloys used predominantly for crowns and bridges.  
Approximately 10% of the female population are alleged to be allergic to nickel.2 The incidence of allergic response to dental restorations made from nickel alloys is 
surprisingly rare.  However, when a patient has a positive history of con�rmed nickel allergy, or when such hypersensitivity to dental restorations is suspected, alterna-
tive metal alloys may be used.   Discussion with the patient of the risks and bene�ts of these materials is indicated. 

1  Dental Amalgam: A scienti�c review and recommended public health service strategy for research, education and regulation, Dept. of Health and Human Services, Public  
fggHealth Service, January 1993. 
2   Merck Index 1983. Tenth Edition, M Narsha Windhol z, (ed). 
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The following document is the Dental Board of California’s Dental Materials Fact Sheet.  The Department of Consumer A�airs has 
no position with respect to the language of this Dental Material Fact Sheet; and its linkage to the DCA website does not constitute 
an endorsement of  the content of this document. 
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Comparisons of Direct Restorative Dental Materials 

TYPES OF DIRECT RESTORATIVE DENTAL MATERIALS
COMPARATIVE

FACTORS
AMALGAM 

COMPOSITE RESIN
(DIRECT AND INDIRECT
RESTORATIONS) 

 GLASS IONOMER

CEMENT

 
 

RESIN-RESIN

CEMENT

 
 

General

Description   

Self-hardening mixture in
varying percentages of a liquid
mercury and silver-tin alloy
powder. 

Mixture of powdered glass and
plastic resin; self-hardening or
hardened by exposure to blue light. 

Self-hardening mixture of

glass and organic acid.  

Mixture of glass and resin
polymer and organic acid; self 
hardening by exposure to blue
light.  

Principle

Uses  

Fillings; sometimes for
replacing portions of broken
teeth.   

Fillings, inlays, veneers, partial and
complete crowns; sometimes for
replacing portions of broken teeth.   

Small �llings; cementing
metal & porcelain/metal
crowns, liners, temporary
restorations.    

Small �llings; cementing metal &
porcelain/metal crowns, and
liners.   

Resistance to

Further Decay   

High; self-sealing characteristic
helps resist recurrent decay;
but recurrent decay around
amalgam is di�cult to detect in
its early stages.     

Moderate; recurrent decay is easily

detected in early stages.  

Low-Moderate; some
resistance to decay may
be imparted through
�uoride release.    

Low-Moderate; some resistance
to decay may be imparted
through �uoride release.   

Estimated
Durability
(permanent teeth)    

Durable   Strong, durable. Non-stress bearing crown

cement.   

Non-stress bearing crown 

cement. 

Relative Amount of

Tooth Preserved  

Fair; Requires removal of
healthy tooth to be
mechanically retained; No
adhesive bond of amalgam to
the tooth.    

Excellent; bonds adhesively to

healthy enamel and dentin.  

Excellent; bonds

adhesively to healthy

enamel and dentin.  

Excellent; bonds adhesively to

healthy enamel and dentin.  

Resistance to

Surface Wear  

Low Similar to dental enamel;

brittle metal. 

 May wear slightly faster than dental

enamel. 

Poor in stress-bearing
applications. Fair in non-
stress bearing
applications.    

Poor in stress-bearing
applications; Good in non- stress
bearing applications.   

Resistance to

Fracture  

Amalgam may fracture under
stress; tooth around �lling may
fracture before the amalgam
does.    

Good resistance to fracture. Brittle; low resistance to
fracture but not 
recommended for stress-
bearing restorations.  

Tougher than glass ionomer;
recommended for stress-bearing
restorations in adults.   

Resistance to

Leakage  

Good; self-sealing by surface
corrosion; margins may chip
over time,    

Good if bonded to enamel; may
show leakage over time when
bonded to dentin;
Does not corrode. 

Moderate; tends to crack

over time. 

Good; adhesively bonds
to resin, enamel, dentine/ post-
insertion expansion may help
seal the margins.    

Resistance to

Occlusal Stress  

High; but lack of adhesion may

weaken the remaining tooth.  

Good to Excellent depending upon

product used.  

Poor; not recommended
for stress-bearing
restorations.   

Moderate; not recommended to
restore biting surfaces of adults;
suitable for short-term primary
teeth restorations.    

Toxicity Generally safe; occasional
allergic reactions to metal
components. However
amalgams contain mercury.
Mercury in its elemental form is
toxic and as such is listed on
prop 65.         

Concerns about trace chemical
release are not supported by
research studies. Safe; no known
toxicity documented. Contains
some compounds listed on prop 65.     

No known
incompatibilities. Safe; no
known toxicity
documented.    

No known incompatibilities. Safe;

no known toxicity documented.  

Allergic or Adverse

Reactions  

Rare; recommend that dentist

evaluate patient to rule out

metal allergies.   

No documentation for allergic

reactions was found.  

No documentation for
allergic reactions was
found. Progressive
roughening of the surface
may predispose to plaque
accumulation and
periodontal disease.       

Susceptibility to

Post-Operative

Sensitivity   

Minimal;  High thermal 
conductivity may promote
temporary sensitivity to hot and
cold;  Contact with other metals
may cause occasional and
transient galvanic response.    

Moderate; Material is sensitive to
dentist’s technique;  Material
shrinks slightly when hardened,
and a poor seal may lead to
bacterial leakage, recurrent decay
and tooth hypersensitivity.      

Low; material seals well

and does not irritate pulp.  

Low; material seals well and

does not irritate pulp.  

Esthetics

(Appearance)  

Very poor.  Not tooth colored:
initially silver-gray, gets darker,
becoming black as it corrodes.
May stain teeth dark brown or
black over time.      

Excellent ;  often indistinguishable

From natural tooth.  

Good; tooth colored,

varies in translucency .  

Very good; more translucency

than glass ionomer.  

Frequency of

Repair 

or Replacement  

Low; replacement is usually

due to fracture of the �lling or

the surrounding tooth.   

Low-Moderate; durable material
hardens rapidly; some composite
materials show more rapid wear
than amalgam.  Replacement is
usually due to marginal leakage.     

Moderate; Slowly

dissolves in mouth; easily

dislodged. 

Moderate; more resistant to

dissolving than glass ionomer,

but less than composite resin.    

Relative Costs

to Patient   

Low, relatively inexpensive;
actual cost of �llings depends
upon their size.    

Moderate; higher than amalgam
�llings; actual cost of �llings
depends upon their size; veneers &
crowns cost more.    

Moderate; similar to
composite resin (not used
for veneers and crowns).  

 
Moderate; similar to composite
resin (not used for veneers and
crowns).   

Number of Visits

Required  

Single visit (polishing may

require a second visit)  

Single visit for �llings;
2+ visits for indirect inlays, veneers
and crowns.    

Single visit. Single visit.

No known documented allergic
reactions; Surface may roughen
slightly over time; predisposing
to plaque accumulation and
periodontal disease if the
material contacts the gingival
tissue.        
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TYPES OF INDIRECT RESTORATIVE DENTAL MATERIALS 

COMPARATIVE

FACTORS

PORCELAIN

(CERAMIC)

PORCELAIN

(FUSED-TO-METAL)

GOLD ALLOYS

(NOBLE)

 NICKEL OR COBALT - CHROME

(BASE-METAL)ALLOYS 

 

General

Description   

Glass-like material formed into
�llings and crowns using
models of the prepared teeth.     

Glass-like material that is
“enameled” onto metal shells.
Used for crowns and �xed-bridges.    

Mixtures of gold, copper
and other metals used
mainly for crowns and
�xed bridges.    

Mixtures of nickel, chromium. 

Principle

Uses  

Inlays, veneers, crowns and

�xed-bridges.  

Crowns and �xed-bridges. Cast crowns and �xed

denture frameworks.  

Crowns and �xed bridges; most

partial denture frameworks.  

Resistance to

Further Decay  

Good, if the restoration �ts well. Good, if the restoration �ts well. Good if the restoration �ts

well.  

Good if the restoration �ts well. 

Resistance to

Surface Wear  

Resistant to surface wear; but

abrasive to opposing teeth.   

Resistant to surface wear; permits
either metal or porcelain on the 
biting surface of crowns and
bridges.   

Similar hardness to
natural enamel; does not
abrade opposing teeth.    

Harder than natural enamel but
minimally abrasive to opposing
natural teeth. does not fracture
in bulk.   

Resistance to

Fracture  

Poor resistance to fracture. Porcelain may fracture. Does not fracture in bul Does not fracture in bulk.

Resistance to

Leakage  

Very good. Can be fabricated
for very accurate �t of the
margins of the crowns.    

Good – Very good depending upon
design of the margins of the
crowns.   

Very good – Excellent.
Can be formed with great
precision and can be
tightly adapted to the
tooth.       

Good-Very good – Sti�er than
gold; less adaptable, but can be
formed with great precision.   

Resistance to

Occlusal Stress  

Moderate; brittle material
susceptible to fracture under
biting forces.   

Very good.  Metal substructure

gives high resistance to fracture.  

Excellent Excellent

Toxicity Excellent.  No known adverse

e�ects.  

Very Good to Excellent.
Occasional/rare allergy to metal
alloys used.    

Excellent; Rare allergy to

some alloys.  

Good; Nickel allergies are
common among women,
although rarely manifested in
dental restorations.    

Susceptibility to

Post-Operative

Sensitivity   

Not material dependent; does

not conduct heat and cold well.  

Not material dependent; dies not

conduct heat and cold well.  

Conducts heat and cold;
may irritate sensitive
teeth.   

Conducts heat and cold; may

irritate sensitive teeth.  

Esthetics

(Appearance)  

Poor - dark silver metalPoor - yellow metalGood to ExcellentExcellent

Relative Costs

to Patient   

High; requires at least two
o�ce visits and laboratory
services.   

High; requires at least two o�ce

visits and laboratory services.  

High; requires at least two
o�ce visits and laboratory
services.   

High; requires at least two o�ce

visits and laboratory services.  

Number of Visits

Required   

Two – minimum; matching
Required
more visits.    

Two - minimum; matching esthetics

of teeth may require more visits.  

Two - minimum Two - minimum

Moderate; Brittle material that
may fracture under high biting
forces.  Not recommended for
posterior (molar) teeth.    

Very good.  Less susceptible to
CERAMIC
substructure.  

Excellent.  Does not
fracture under stress;
does not corrode in the
mouth.    

Excellent. Does not fracture
under stress; does not corrode in
the mouth.   

Estimated
Durability
(permanent teeth)   

Good - Moderate.  Little
removal of natural tooth is
necessary for veneers; more
for crowns since strength is
related to its bulk.    

Moderate-High.  More tooth must
be removed to permit the metal to
accompany the porcelain.   

Good.  A strong material
that requires removal of a
thin outside layer of the
tooth.    

Good.  A strong material that

requires removal of a thin

outside layer of the tooth.   

Relative Amount of

Tooth Preserved  

Rare. Occasional allergy to metal

alloys used. 

None Rare; occasional allergic
reactions seen in
susceptible individuals .   

Occasional; infrequent reactions

to nickel.  

Allergic or Adverse

Reactions  

Varies; depends upon biting
forces; fractures of molar teeth
are more likely than anterior
teeth; porcelain fracture may
often be repaired with
composite resin.      

Infrequent; porcelain fracture can
often be repaired with composite
resin.   

Infrequent; replacement is
usually due to recurrent
decay around margins    

Infrequent; replacement is
usually due to recurrent decay
around margins.   

Frequency of

Repair

or Replacement   

Comparisons of InDirect Restorative Dental Materials 
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Glossary of Terms

General Description – Brief statement of the composition and behavior of the dental material . 

Principle Uses – The types of dental restorations that are made from this material.

Resistance to further decay – The general ability of the material to prevent decay around it.

Longevity/Durability – The probable average length of time before the material will have to be replaced.  (This will 
depend upon many factors unrelated to the material such as biting habits of the patient, their diet, the strength 
of their bite, oral hygiene, etc.)

Conservation of Tooth Structure – A general measure of how much tooth needs to be removed in order to place 
and retain the material.

Surface Wear/Fracture Resistance – A general measure of how well the material holds up over time under the 
forces of biting, grinding, clenching, etc. 

Marginal Integrity (Leakage) – An indication of the ability of the material to seal the interface between the restora-
tion and the tooth, thereby helping to prevent sensitivity and new decay.

Resistance to Occlusal Stress – The ability of the material to survive heavy biting forces over time.

Biocompatibility – The e�ect, if any, of the material on the general overall health of the patient.

Allergic or Adverse Reactions – Possible systemic or localized reactions of the skin, gums and other tissues to the 
material.

Toxicity – An indication of the ability of the material to interfere with normal physiologic processes beyond the 
mouth. 

Susceptibility to Sensitivity – An indication of the probability that the restored teeth may be sensitive of stimujli 
(heat, cold, sweet, pressure) after the material is placed in them.

Esthetics – An indication of the degree to which the material resembles natural teeth.

Frequency of Repair or Replacement – An indication of the expected longevity of the restoration made from this 
material.

Relative Cost – A qualitative indication of what one would pay for a restorationmade from this material compared 
to all the rest.

Number of Visits Required – How many times avpatient would usually have to go to the dentist’s o�ce in order to 
get a restoration made from this material.

Dental Amalgam - Filling material which is composed mainly of mercury (43-54%) and varying percentages of 
silver, tin, and copper (46-57%). 


