
 
 
 
 
 
 
 
 
                                                        Informed Consent 
 
According to the Alabama Medicaid Provider Manual, it is necessary for us 
to have the consent of the child’s parent or legal guardian prior to rendering 
dental services.  Therefore, your signature below declares East Alabama 
Pediatric Dentistry and staff have discussed the diagnosis, treatment, 
treatment alternatives, risks, and prognosis of ____________________’s 
dental therapy. 
 
 
 
______________________________                 ________________ 
Signature of parent or legal guardian                        Date signed 


