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Patients Full Name Preferred Nickname

If under 1B years old, name of parent or legal guardian

Date of Birth: Please select one: Male/ Female

Please select one: Married Single Minor Partner- years

Home Address

Home Phone:l I Cell Phonef l

Emai

Who is Resnonsible for this account /RelationshiD to Datient

Social Security #: _-_-_ Occupation

Employe r Employer Phone I I

Emolover Address

Name of Dental insurance Compan Group Number

Ifyou are NOT the primary account holder, on your dental insurance plan:

Spouse/Parentname-Spouse/ParentBirthdate-
Spouse/Parent Employed Occupatio

Business Address Business Phone (-)-
Spouse/Parent Social Security #_

Whom may we thank for referring you to our office?

It is the patients responsibility to inform the office ofany changes in your insurance coverage.

A $50 cancelation fee will be charged for appointments canceled or broken within 24 hours ofthe
schedules appointment.

Patient or Guardians Signature Date



CONFIDENYIAT HEATTH HISTORY

Polienl Nome: Dote of Birth:

l. CIRCLE APPROPruATE ANSWER (leove blonk

1 Yes / No ls your generol heolth good?

lf NO, exploin

2. Yes / No Hos there been o chonge in your heolth within the lost yeor?

lf YES, exploin

3 Yes / No Hove you gone to the hospilol or eme.gency room or hqd o serious illness in the lost hree yeors?

lf YES, exploin

4. Yes / No Are you being treoled by o physicion now? lf YES, exploin:

Dote of lost medicol exom? Reoson for exom

5 Yes / No Hove you hod problems with prior dentol lreolmenl?

lf YES, exploin

Dote o[ lost dentol exom:

6. Yes / No Are you in poin now?

Nome of losl treqling dentist

lf YES, exploin

Yes ,/ No

Yes ,/ No

Yes / No
Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes ,/ No

Other:

Chest poin {ongino)
Fointing spells

Recent signilicont weight loss

Fever

Night sweotr

Persistent cough

Coughing up blood

Bleeding problems

Blood in urine

Blood in stools

Dionheo or constipotion

Frgquenl urinolion

Difficulty urinoiing

Ringing in eors

Heodoches

Dizziness

Blurred vision

Bruise eosily

Frequenl vomiting

Joundice

Dry mouth

Excessive hirst

Difficulty swollowing

Swollen onkles

Joint poin or stiffness

Shortness ol breolh

Sinus problems

Yes / No

Yes / No

Yes / No

Yes / No

Yes ,/ No

Yes / No

Yes / No

Yes ,/ No
Yes ,/ No

Yes / No
Yes / No

Yes ,/ No
Yes ,/ No

Yes / No

Yes / No
Yes / No

Yes / No

Yes / No

III. HAVE YOU EVER HAD OI, DO YOU
Yes / No Heod diseose

Yes / No Fomily history o[ heort diseose

Yes / No Heort oltock

Yes,/ No Artificiol ioint
Type/ Dote of surgery:

Yes,/ No Stomoch problems or uicers

Yes / No Heort defects

Yes / No Pocemqker

Dote implonied

Yes ,/ No

Yes ,/ No

Yes ,/ No

Yes / No

AIDS/HIV

Surgeries

Hospiiolizotion

Diobetes

Yes / No Psychiotric core

Yer / No Osteoporosis

Yes / No Thyroid diseo:e

Yes ,/ No Asthmo

Yes / No Fomily history of diobetes

Yes / No Tumors or concer

H6potitit

Sexuolly tronsmitted

diseose

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
Yes / No
Yes / No

Yes / No

Yes ,/ No

Updord 03/21

Yes / No

Yes ,/ No

Yes ,/ No

Yes / No

Yes ,/ No

Yes / No

Yes / No

Heort murmurs

Rheumolic fever

Skin diseoso

Hordening o[ oderies

High blood pressure

Seizures

Cosmetic surgery

Chemotheropy Yes ,/ No

Rodiotion Yes / No
Arthritis, rhoumotism Yes ,/ No

Emphysomo or other lung diseoso Yes / No

Kidney or blodder diseoso Yes / No

Skoke Yes / Nq
Eoling disorderr Yes,/ No

Herpes

Conker or cold sores

Anemio

[ivor disooso

Eye diseose

Tronsplonts

Tuberculosis

Poge I o[ 3

question)

THE IOIIOWNG? (Pleose circle Yes or No for eoch)



Other:

Yes ,/ No
Yes / No
Yes / No

Aspirin

Penicillin or oher ontibiotics

Nihous oxide

Yes / No Volium or sedolves

Yes / No [otex

Yes / No locol onesthetic

Yes / No Codeine or other opioids

Yes ,/ No Food

Yes / No Metol

Others

E
Yes / No Recreotionol drugs Yes / No Tobocco in ony form Yes,/ No Antibiotics

Yes ,/ No Over-thecounler modicines Yes ,/ No Alcohol Yes ,/ No Supplements

Yes ,/ No Weight loss medicqlions Yes ,/ No Bisphosphonole {Fosomox} Yes / No Aspirin

Pleose list oll prescription medicohons:

-

Yes ,/ No

Yes / No

Yes ,/ No

Are you or could you be pregnonl? lf YES, how mony months?

Are you nursing?

Are you toking birth control pills?

E T
Yes,/ No Do you hove or hove you hod ony other diseoses or medicol problems NOT listed on this form?

lf YES, pleose exploin

Yes / No

Yes / No Hove you tested positive for COVID-19?
lf YES, dote of positive test resuh

Yes,/ No Are you experiencing ony ongoing or losling symploms or effects os o resulP
l[ YES, whol ore these symploms or effects?

Yes,/ No Are you currently under the core o[ o physicion or toking ony medicotions for ony of the conditions listed obove?
l[ YES, pleose list

lf policnl onswcrs "ycs" lo ony of itc qucstions obovc, onsidcr sccking oddilioaol inhmolion hon thc poticnt rcgording thcir
synploms ond mcdicohbns, fior to trcohncnt

Yes / No Arc thcna ony itsucs or conditions thot you would likc to discuss with thc dcntirt in pdvctc?

fhe proctice of denlislry involves heoling lhe whole person. lf lhe dentist delemines thot lhere moy be o potenliolly nedicolly-
compromisad sihtolion, medicol consvholion moy be needed pior to commencement of dentol heqtment.

I oulhoize the dentisl lo conlocl my physicion.

Hove you ever been pre-medicoted for dentol treolment? lf YES, why:

Potionls Signoture

Physicion's Nome:

Dole:

Updoted 03/21

Phone Number

Poge 2 ol 3

IV. ARE YOU ATURGIC TO OR HAVE YOU HAD A REACTION TO ANY OF THE FOILOWING?
(Pleose circle Yes or No for eoch)

V. ARE YOU TAKING OR HAVE YOU TAKEN ANY OF THE FOI.I.OWING IN THE IAST THREE MONTHS?
lPleose circle Yes or No for eochl

Yes / No Antidepressonts Yes,/ No Herbql supplemenls

Yes / No Opioids {e.g., Norco, Vicodin, Percocol, Percodon) lf YES, plooso exploin reoson:

vt. worriEN Yes or No for



Whom would you like us to contqcl in cqse of qn emergency?):

Nqmc: Rolotionship: Phone Numbcn

I ccrtify thot I hove reod qnd undcrstond thir form. To lhc bcst ol my knowledga, I hcve onswcrrd every qucslion
completely ond occurotcly. I will inform my dcntist of ony chonge in my hcolrh ond/or medicotion. Furthcr, I will
not hold my dcntist, or ony other mcmber of hir/her stoff, rncsponsiblc for ony crrors or omissions rol I moy
hqvc mqdc in the complction of this form.

Signoture o{ Potient {Porent or Guordion) Dote Signolure of Dentisl Dole

,I/TEDICAL UPDATES
I hove reviewed my Heollh History ond confirm thot it occurotely sloles posl ond presonl condifions

DATE PATIENI SIGNATURE CHANGES TO HEATTH HISTORY
DENIIST
tNtTtArS

Updoted 03,/21 Poge 3 of 3



e? CHAVEZ
DENTAL CARE

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

I have received the Notice of Privacy Practices and I have been provided

the opportunity to review it.

Full Name Date of Birth

Signature Todays Date



Notice of Privacy Practices

This notice describes hgw your heahh intormation may be used and disclosed and how you can get access to this information. Please
review it caretully. The privacy o, ygur health information is important to us.

Our Legal Duty

Federal and state laws require us lo maintain lhe privacy of your health information. We ar€ also required lo provide lhis notice about our
office's privacy practices, our legal duties and your nghts regarding your health intormation. We are required to follow the practices that
are outlined in this notice while it is in effect. Thrs nolice takes efiecl and will remain in effect untilwe replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such changes are permitted by
applicable law. We reserve lhe right to make changes in our privacy practices and the new tems ofour notic€ effective for all health
information that we maintain, including health information we created or received before we mad6 the changes. Before we make a
signifcant change in our privacy practices, we will change this notice and make the n6w nottce available upon request. For more
information about our privacy practices or additional copies ofthis notice, please contact us (contact information below).

lJses and Disclosures of Health lntormation

We use and disclose health information about you for treatment, payment and health care op€.ations
For example:

Treahnent
We disclose medical information to our omployees and others who are involved in providing th6 caro you need. We may uso or disclos€
your health information to another dentist or other health care providers providing treatment that we do not provide. We may also share
your heahh hformation with a pharmacist in order to provide you with a prescription or with a laboratory that p€rforms tests or fabricatEs
dental prostheses or orthodontic appliances.

Payment
We may use and disclose your health information to oblain payment for seryices we provide to you, unless you request that we restrict
such disclosure to your hsalth plan wlren you have paid out-of+ocket and in full for services rendered.

Health Care Operatlons
We may use and disclose your heallh information in connection with our health caro operations. Health care operations includ6, but are
not limitod to, quality assessment and improvement activities, revielving the competence or qualilications of heahh care professionals,
evalualing practitioner and provider perlormance, conducting kaining programs, accreditation, certification, licensing or credentialing
activities.

Your Aulhorlzalion
ln addition to our use ofyour health information fo. treatrnent, paymont or health car6 operations, you may give us written authorization to
use your heatth information or to disclose it to anyone for any purpose. lf you give us an authgrization, you may revoke it in w ting at any
time. Your revocation will not affect any use or disclosures permitted by your authorization whil6 it is in effecl. Unless you gave us a writteo
authorization. we cannol use or disclose your health information for any reason except those described in this notice.

To You, Famlly and Frlqnds
We must disclose your health information to you, as described in the Patient Rights section of this notice. You have the right to request
restrictions on disclosure to family members, other relatives, close personal friends or any othe. pe.son identifigd by you.

Unsocurod Emall
We will nol send you unsecured emails pertaining to your health infomation without your prior authorization. lf you do authorize
communicalions via lnsecured email, you have the right to revoke the authorization at any fme.

Persons lnvolved in Care
We may use or disclose health information to notify, or assist in lhe notification of (including identilying or locating) a family member. your
personal representative or another person responsible for your caro, of your location, your genoral condition or your death. lf you aro
present, then prior to use or disciosure of your health information, we will p.ovid6 you with an opportunity to object to such uses or
disclosures. ln the event of your incapacity or emergency circumstances, we will disclose health infonnation based on a detorminaion
using our professional judgment disclosing only health information that is directly relevant to the person's involvement in your health care.
We willalso use our professional judgment and our experience with common practice lo make reasonable inferences ofyour best interesl
in allowing a person to pick up filled prescriptions, m€dical supplies, X-rays or oth6r similar forms of health information.

Marketlng Hsalth*elatod Servlcrs
We may conlacl you aboul products or services related to your treatrnent, case managemenl or cars coordination or to proposo other
treatments or health-relaled benefits and services in which you may be interested. We may also Bncourage you to purchase a product or
service lvhen you visit our office. lfyou ar6 curently an enrollee of a dental plan, we may roceivo payment for communications to you in
relation to our provasion, coordination or management of your dental care, including our coordination or management of your heafth care
with a third party, our consultation with other health care providers relating to your care or if we refer you for health care. We willnot
olherwise use or disclose your health information for harketing purposes without your written authorization. We will discloso whether we
receive payments for marketing activity you have authorized.

Chango of Ownership
lf this dental practice is sold or merged with another practice or organization, your health records will becomo the prop€rty ot the now
owner, However, you may request that copies ofyour health infoamatjon be transfened to another dental practice.

Requircd by Law
We may use or disclose your health information whon we are required to do so by law



Publlc Health
Wa may, and are sometimos legally obligated to, disclose your health information to public health agencies for purposes related to
preventing or controlling disease, lnjury or disability; reporting abus€ or neglect; reporting domestic violence: reporting to the Food and

Drug Administration problems with products and reactjons to mgdicationst and reporting disease or infeclion exposure. Upon reporting

suspected oher or dep6ndent adult abuse or domestic violence, wo will prorhptly inform you or your p€rsonal ropresenlatjve unless we

believe the notification would place you at risk of harm or would requiro informing a personal representative we believe is responsible lor
the abuse.

Abuse or N€glec't
We may disclose your health information to appropriate authorities if we reasonably believe lhat you are a possible victim of abuse,

neglect or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent necessary to

avert a serious threat to your heallh or safety or lhe health or safety of others .

National Securlty
We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We may disclose
lo authorized federaloffcials health information required for laMul intelligence, counterintelligence and other national security activities.
We may disclose to conEctional institutions or law enforcement officials having lawful custody of protected health information of inmates or
patients under certain circumstances.

Appointflent Remlnders
We may contact you to provide you with appoihlment reminders via voicemail, postcards or letters. We may also leave a message wilh tho
p€rson answering lhe phon6 ifyou are not available.

Palient Rights

Access
You have the right to look at or get copies ofyour health information, with limited exceptions. You may rsquest that we provide copies rn a
format other than photoclpi€s. We will use the tormat you request unless we cannot practicably do so. You must make a request in writing
to obtain access to your health inlormation. You may obtain a form to request access by contacting our office. We will charge you a
reasonable cost{ased f6e tor expenses such as copies and staff time. You may also requesl access by sending us a letter. lf you request
copies, there may be a cha.g6 for time spent. lf you rcquesl an ahemate formal, we will charge a cost+ased fee for providing your health
information in that format. lf you prefer, we will prepa.e a summary or an explanation of your health information for a fee. Contacl us for a
full oxplanation of our fee structure.

Olsclosur€ Accountlng
You have a right to recoivo a list of instances in which we disclosed your health information for pu.poses other than treatment, payment,
health care operations and cortain other activities for the last six years. lf you requost this accounting more than once in a 12-month
period, we may charge you a reasonable cost-based fee for respondlng to these additional requests.

Restrlction
You have the right to request that we place additional restrictions on our use or disclosure of your health information. We are not required
to agree to these additional restrictions, but if we do, we will abide by our agreement (except in emergency). ln the event you pay out-of-
pocket and in full for seNices rendered, you may request that we not share your health information with your heahh plan. We must agree
to this request.

Altemative Communlca0on
You have the right to request that wo communicate with you about your health information by altemative means or to altemalive locations.
You must make your request in writing. Your request must specify the altemative means or location and provide salisfactory explanation of
how payments will be handled undor the altemative means or location you request.

Breach Notirication
ln the event your unsecu.od protectod hoalth information is breachod, we will notify you as required by law. ln some situations, you may
be notirled by our business associates.

Amendment
You have the right to request that we amend your health infonnation. (Your request must be in writing, and it must explain why the
information should be amended). We may deny your rcquest under certain circumstances.

Questions and Complaints

lf you want more infomation about our privary practic€s or have quostions or concems, please conlact us at:

CHAVEZ DENTAL CARE
SIAFF@CHAVEZDENTALCARE.COM
236 N SAN MATEO DRIVE
SAN MATEO, CA %401
(650)342-7016

lf you are conc€med that we may have violated your privacy rights, or you disagree with a decision we made about access to your health
information o. in response to a rgquost you made to amend or restrict tho use or disclosure of your health intormation or to have us
communicate with you by altemative means or at altemative locations, you may send a written complaint to our office or to the U.S.
D€partmsnt of Heatth and Human SeNaces, Office of Civil Rights. We will nol retaliate against you for filing a complaint.

CHAVEZ DENTAL CARE complies with applicable federal civil rights laws and does not discriminate on lhe basis of race, color, national
origin, age, disability or sex.



Califc'rnia

English:
Our dental praclice will provide language assistance setuices free-of-charge to individuals who do not speak English well enough to
discuss tho dentalcare we are providing.

Spanlsh:

Nuestm consulto.io dental les proporcionar6 servicios de asistencia lingiiistica gratuitos a los individuos que no hablon ingl6s con
suflcienle fluid€z para discutir la at€ncidn dental que proporcionamos.

Chlnoao:

+1i el ?i:!r A1:,J tts'E4t;:+16!,\11814efr*'.li-==lrBrlE+ rlrfFili09i{ilE1*e!rVil6€r** "

Vl€inamsse:

Thuc hanh nha kho€ crla chung t6i sE cung c6p cac dich vu h6 trg n96n ngf mi6n phi cho nh0ng nguii kh6n9 co khe nang noiti6ng Anh
d0 dl dA thao luan viec chem s6c rdng miCng me chung t6idang cung crp.

Tagalogl

Ang aming dontal na kasanayan ay magbibigay ng walang bayad na mga serbisyong tulong na wika sa mga indibidwal na hindi
nakakapagsalita ng maayos na lngles upang talakayin ang ibinibigay naming dentalna pangangalaga.

Korean:

^161 
rl+:. 

^lsl7l 
xjl86f:11+ rleql rflql gqe tsel6f 717l Etrl6l{] EEg 916ll +e Eq 

^lE ^]81^= 
rllBg agLlEf.

Armenlan:

tIhI uuu,ULupnrdulluL Wu\urh\ulu Uupur{u4Fh ultr{dtlln ttqqu\uh Eurnulmpjmhhtp gnlnp
u.r;L u:trduLg n{ptp urtrqltptthb puqurpull 1tb ubpurqfurtU {Lp \D{ttltg u{tu ur4ltqnrt
luuurfllurpnrduqu! luLiuUph 2mn2 hlllngtP pLhurn\ttnrl

Perslan (Farsi)r

r!,L- 4Ut4 atun;lr iil-r rr r U t4,.;aL- !-,i !, Uo4!145 )r1q- /tJi 6)tJt <tt2 Jt*t '.a)Ja ! U ilr.j ..]t-s 4-!. Lo )fjli 44i -)q,
)t6 _rt4

Russlan:

Haua croMarorlofugecKar K,|l4Hl4Ka 6ocnnarHo npeAocraenrer Kn[sHTaM, KoropbE He AocrarogHo xopouo roEopnr Ha aHrnnic(oM
g3brxe, yory nepeBoaqxKa, qro6u noMoqb l4M o6cyar4E npeaocrasflaeMyK, HaMr cToMaTonofiqec(yE noMor{b.

Japaneso:

*ltoGH)6fi-e lerEH Urt \AEillt7l.l{ U <i6\"e 7-Afi6rD*!E ro)At \t.1. fil',lt 
=lEr7K- 

l'.r- ExtEfrt-,tt\*"

Arabic:

tc.:ij \rjll JLi-yJ $jJr rJ-s i-rj. J:l o. ijrls)l Jr+r, ) ar.Jl .iilj! lrrLr.4!iJ !EL- !lj-!l qJ iirc .ril.jr-

PunJabl:

€a*es'}<ftEftEr$e*qtrrlffix-dfrEf,d-68-srdfllrufrfteragtrxfqtffiF?st&{ltrrdxti.ssrede
qg*6a.

ilon-Khmer:

6€rir€[l1t.it.e€t.HruSrlhjndeuJiEr5rrrrr,llBrL!FirrFnlHEsriruH63dsEn*]iijcu6e1t3:€unujFi"rhrHt cnrNn r.\J
r gqfi llFrr :fr rirurEi *n'urmrt|JnniusjrE$iri ruldiHe*rlt HrrrE s1

Hmong:

Ang aming pagsasanay ukol sa ngipin o dental prac,tice ay magbibigay ng libreng mga serbisyong tulong sa mga indibiduwal na hindi
masyadong nakakapagsalila ng lngl€s upang talakayin ang pangangalaga sa ngipin na aming ibinibigay.

Hlndl:

6'Ert ra Efr-qrtr{I + csrt, ai qffi 3rdr F{-6 ffir {tfr a& F6'A t F+}, E T;t (d Efr-6r tssrd e-<rd F{ G t rs$.rtfr Erd

6''d$ m {rdr 6}5 frs fircI r6lqdr t-dr( e-qra 6ti I

Thal:

ulJrJifi*r'ifiJmr'lti!'r!:l*uiirir!ruiohorElrfurilar#lmrrrdrnqrlliruqrturtoirwfndrrir:r:-mrntran','Jroqn



a? CHAVEZ
DENTAL CARE

DENTAL MATERIALS FACT SHEET ACKNOWLEDGEMENT

Full Name

I have received the Dental Materials Fact Sheet and I have been

provided the opportunity to review it.

Date of Birth

Todays DateSignature



Dental Materials - Advantages & Disadvantages

PORCELAIN FUSED
TO METAL
This typc of porcelain is a glass-
like material that is "enameled"
on top of mctal shells. It is tooth-
colored and is used tbr crowrrs
and fixcd bridgcs

Advantages
! Good resistance to funher

decay if thc restoration fits well
9 Verv durable, due to metal

substructure

I The material does not cause
tooth sensitivity

, Resists leakage because it can
be shaped for a very accurate
fir

Disadvantages
More tooth must be removed
(than for porcelain) for the
metal subsuucture

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

(;oLD ALLOY
Gold alloy is a gold-colored
mixturc of gold, copper, and other
metals and is used mainly for
crowns and fixed bridges and
some partial denture ttameworks

Advantages
9 Good resistance to further

decay if the restoration fits well
9 Excellent durability; does not

fracturc under sress
I Does not corrode in the mouth
9 Minimal amount of tooth needs

to be removed

! Wears well: does not cause
excessive wear to opposiog
teeth

t Resists leakage because it cafl
be shaped for a very accurate
t'it

Dkadvantages
. Is not tooth colored; alloy is

yellow
. Conducts heat and coldi may

irritate sensitive teeth
. High cost; requires at least two

office visits and laboratory
services

DENTAL BOARD OF CALIFORNIA
2005 Ev.rgrc€o Stseel, Suir€ 1550, Sacmmcnto, CA 95815

www.dbc.ca.gov

Published by

CALEoRNh DEpAmMEn"r oF CoNsuMER ArFAms
5/04

The Facts Ahout Fillings

Ev€rgre.o Str.cr, Suirc 1550. Sa.ramenro, CA 95815

Reprinted in 20]9

The Facts
About Fillings

PLEASE NOTE THAT IF YOUR DENTAL INSURANCE
DOES NOT COVER C',TOOTH COLORED
RESTORATTONS') RESTN COMpOSTTES OR
PORCELAIN ON POSTERIOR TEETH, YOU WILL BE
RESPOSIBLE FOR AN UPGRADED MATERIALS FEE
PER TOOTH. PLEASE LET US KNOW IF YOU HAVE
AND QUESTIONS OR YOU WOULD NOT LIKE TO
USE THESE MATERIALS IF TREATMENT PLANNED

(

www.dbc.ca.gov

BY



Dental Materials Fact Sheet

What About the Safety of Filling Materials?
Patient health and the sat'ety of dental treatments are the
primary goals of CaJifomia's dental professionals and the
Dental Board of Califomia. 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 Califomia is required by [aw* to make
this dental materials fact sheet available to every licensed
dentist in the state of Califomia. Your dentist, in tum, must
provide this l-rct 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 lircts presented concerning the
filling materials being considered for your particular treatment.

* Business and Professions Code 1648.10-]648.20

Allergic Reactions to Dental Materials
Components in dental fillings may have side effects or cause
allergic reactions, just like other nraterials 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, antl/or beryllium alloys. Usually,
an allergy will reveal itself as a skin rash and is easily reversed
when thc individual is not in conracl with lhe material.

There are no documented cases of allergic reactions to conrpos-
ite resin, glass ionomer. resin ionomer. or porcelain. However,
there havc been rare allergic rcsponses reported with dental
arnalgam, porcelain fused to metal. gold alloys, and nickel or
cobalt-chroinc alloys.

lf you sufler tiom 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
t very little looth needs to be

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

I Good resislance to further
decay if the restoration fits well

I Is resistant to surface wear but
can cause some wear on
opposing teeth

t Resists leakngc because it can
be shaped tbr a very accurate
lir

9 The material does not cause
toolh sensitivity

Disadvantages
. Material is brittle imd can break

under biting tbrces
. May not be recommended for

molar leeth
. Higher cost because it rcquires

at least two office visits and
laboratory services

l The Facts About Filling.s

NICKELOR COBALT.. CHROMEALLOYS
Nickel or cobalt-chrome alloys
are mixtures of nickel and

chromium. They are a diuk silver
metal color and arc used for
crowns and fixed bridges and

most panial denture frameworks.

Advanlages
, Good resistance to funher

decay if the restoration fits
well

t Excellent durability; does not
fracture under st.ess

9 Does not co[ode in lhe mouth
? Minimal amount of rooth needs

to be removed
t Resists leakage because iI can

be shaped for a very accurate
fir

Disadvantages
. Is not tooth colored; alloy is a

dark silver metal colot
. Conducls heat and cold; may

irritate sensitive teeth

. Can be abrasive to opposing
teeth

. High cost; requires at least two
ollce visils afld laboratory
services

. Slightly higher wear to
opposing teeth



GLASS IONOMER
CEMENT
Class ionomer cement is a self-
hardening mixture of glass and

organic acid. [t is tooth-colored
and varies in translucency. Glass

ionomer is usually used for small
fillings, cementing metal and
porcelairy'metal crowns, liners,
ard temporary restorations.

Advantages
I Reasonably good esthetics

t May provide some help against
decay because il releases
fluoride

t MiDimal amount of toolh nceds
to be removed and it bonds
well lo both the enamel and the
dentin beneath the enamcl

9 Material has low incidence of
producing tooth sensilivity

I Usually completed in onc
dental visir

Disadvantages
. Cost is very similar to compos-

ite resin (which costs morc
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 thc accumulation of
plaque and chance of periodon-
tal disease

. Does not weai well: tends to
crack over time and can be
dislodgcd

6

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. lt is tooth
colored but more translucent than
glass ionomer cement. [t is most

often used fbr small fillings,
cementilg metal and porcclain
metal crowns and liners.

Advantage s
t very good esthetics

9 May provide some help againsl
decay becausc it releases
fluoride

i Minimal tunount of tooth [eed$
to be removed and it bonds
well to both the enamel and thc
dentin beneath the enamel

I Good fbr non-biting surlaccs

I May be used for short-tcrm
primary teeth restomtions

9 May hold up better than glass
ionomer but not as well as

composite
9 Good resistance to leakage

9 Material has low incidence of
producing tooth sensitivity

I Usually completed in one dental
visit

Disadvantages
. 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

. Wea6 faster than composite and
amalgam

Toxicity of Dental Materials

Dental A.malgam

Meroury in its elc'mental form is on thc State of Califomia's
Proposition 65 list of chemicals known to the state to cause

reproductive toxicity. Mercury may harm thc dcvcloping brain of
a child or fetus.

Dental amalgam is created by mixing elemental mercury (43-

547o) and an alfoy powder (46-570/o) cornposed mainly of silver,
tin, and copper. This has caused discussion aboul the risks of
mercury in dental amalgam. Such mercury is enritled in rninute
amounts as vapor. Some concems have been raised regarding
possible toxicity. Soientific research continues on the saf'ety of
d€ntal amalgam. According to the Centers for Disease Control
and Prevention, there is scant evidence that the health of the vast

majodty of peoplc with amalgam is compromised.

The Food and Drug Administration (FDA) and other public
health organizations have investigated the safety of amalgam
used in deotal 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, "AmaI-
gam restorations are safe and cost effective."

A diversity of opinions exists regarding the safety of dental
amalgams. Qucstions have been raiscd about its safety in preg-
nant women, children, and diabetics. However, scientific evi
dence and research literature in pecr-rcviewed scientific joumals

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 ofdental amalgam.

Composite Resin

Some Composite Resins include Crystalline Silica, which is on

the State of Califomia'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

l



DENTAL AMALGAM FII,I,INGS
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 trroken teeth.

COMPOSITE RESIN FILLINGS
Composite fillings are a mixture of powdered glass and plastic rcsin,
sometimes refered to as white, plastic, or tooth-colored tillings. It is
used for fillings, inlays, veneers, partial and complete crowns, or to
repair ponions of broken teelh.

Advantages

t Durable; long lasting

I Wears well; holds up well to
the forces of biting

9 Relativelyilexpensive

9 Generally completed in one
visit

9 Self-sealing; minimal-to-no
shinkage and resists leakage

t Resistance to f'uither decay is
high, but can be difficult to
find in early sgrges

r Freciuency of repair irnd
replacement is low

Disa.dvantage s

Refer to "what About the
Safety of Filling Mate.ials"

Gray colored, not tooth colored

May da*en as it corrodes; may
stain teeth over time

Requires removal of some
healthy tooth

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

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

Contact with other metals may
cause occasional. minute
electrical flow

Advantages

I Strong and dumble

r Tooth colored

? Single visit for fillings

t Resists brea.ldng

! Maximum amount of tooth
preserved

a Small risk of leakage if bonded
only to enamel

r Does not corrode

9 Generally holds up well to the
forces ofbiting depending on
product used

v Resistance to turther decay is
moderate and easy to tind

a, Frequency of repair or replace-
ment is low to moderate

Refer to"Whct About the
Safety of Filling Materials"

Moderate occunence of tooth
sensitivily; sensitive to
dentist's method of applica-
tion

Costs more than dental
amalgam

Material shrinks when
hardened and could lead to
further decay a.d/or tempem-
ture sensitivity

Requires more than one visit
for inlays. veneers, and
clowtls

May wear taster than dental
en:unel

May leak over time when
bonded beneath the layer of
enamel

"l The Facts About F illings

Dental Materials - Advantages & Disadvantages

Disadv antage s

influenced not only by the material it is made
from but aiso by the dentist's technique wher
pl8cing 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 resloration will last is
dependent upon your dental hygieneo home care,
and diet and chewing habits.

restorstion is


