














239 Village Center Pkwy, Suite 200
Stockbridge, GA, 30281

Phone - (678) 289-0382, Fax - (678) 289-0383

LIMITED TREATMENT WARRANTY POLICY

Patient Name:     Id:     DOB:  

We stand behind the quality of the dental treatment we provide. Because dentistry is affected by many factors outside the control of the practice, including oral hygiene, home care, healing
response, bite forces, grinding or clenching, trauma, and underlying dental or periodontal conditions, treatment outcomes cannot be guaranteed in every case. 

This Limited Treatment Warranty Policy explains the circumstances under which certain restorations and appliances placed by our office may qualify for repair or replacement. 

1. Covered Services and Warranty Periods

Direct Restorations (Fillings): Direct restorations are covered for 6 months from the date of placement.  If a filling placed by our office fails within that period due to a defect in materials or
workmanship, the office may repair or replace the original restoration in accordance with this policy. 

Crowns, Bridges, Inlays, Onlays, and Other Indirect Restorations: Crowns, bridges, inlays, onlays, and other indirect restorations are covered for 1 year from the date of final delivery.  

If a covered restoration placed by our office fails within that period due to a defect in materials or workmanship, the office may repair or replace the original restoration in accordance with this
policy. 

Dental Implants (Restoration and Fixture): Implant restorations and implant fixtures placed by our office are covered for 1 year from the date of placement or final delivery, as applicable. If a
covered implant restoration or implant fixture fails within that period due to a defect in materials or workmanship, the office may repair or replace the original restoration or component in
accordance with this policy. 

Any applicable manufacturer warranty may extend beyond this period. However, any treatment performed by the practice remains governed solely by this policy unless the practice expressly
agrees otherwise in writing. 

Removable Prosthetics: Complete dentures, partial dentures, retainers, and night guards are covered for 1 year from the date of delivery.  If a covered appliance fails within that period due to
a defect in materials or workmanship, the office may repair or replace the original appliance in accordance with this policy. 

2. Services Not Covered by Warranty

Root Canal Therapy: Root canal treatment depends on biological healing and factors that cannot be fully predicted or controlled. For this reason, root canal therapy is not covered by
warranty. 

If complications occur, additional treatment such as retreatment, apicoectomy, extraction, or referral to a specialist may be recommended and may involve additional fees. 

Extractions, Bone Grafting, and Other Surgical Procedures: Surgical procedures involve healing factors that vary from patient to patient. For this reason, surgical treatment is not covered
by warranty. 

Routine post-operative evaluation and management may be provided as clinically appropriate, but additional treatment, prescriptions, retreatment, grafting, or specialist referral may
involve additional fees. 

3. Warranty Coverage

Fillings: up to 100% coverage for repair or replacement during the 6-month warranty period 

Crowns, indirect restorations, implant restorations, implant fixtures, and removable prosthetics: up to 100% coverage for repair or replacement during the 1-year warranty period 

After the applicable warranty period: no warranty coverage applies 

Any warranty coverage applies only to the repair or replacement of the original covered restoration or appliance placed by our office. Warranty coverage does not create a refund right and does
not apply to unrelated, additional, upgraded, or newly diagnosed treatment. 

4. Eligibility Requirements

To remain eligible for warranty consideration, the patient must: 

remain an active patient of the practice 

return to our office, or another provider within our organization as approved by the practice, for evaluation before repair or replacement is performed elsewhere 

maintain recommended continuing care visits, including hygiene and periodontal maintenance visits, at intervals recommended by the doctor 

follow home care, post-operative, and appliance instructions 

complete recommended treatment for diagnosed conditions that may compromise the restoration or appliance 



maintain acceptable oral hygiene and periodontal health, as determined by clinical examination and documentation 

use any prescribed protective appliance, including a night guard, when indicated for grinding, clenching, or other parafunctional habits 

Failure to satisfy these requirements may result in denial of warranty coverage. 

5. Exclusions

This Limited Treatment Warranty does not apply to failure, damage, or complications related to: 

untreated decay, periodontal disease, infection, or bone loss 

trauma, accident, injury, misuse, or abuse 

grinding, clenching, or other parafunctional habits when a protective appliance was recommended but not used 

failure to follow treatment recommendations, recall visits, or home care instructions 

changes in bite, eruption, recession, or other normal biological changes 

smoking, vaping, uncontrolled medical conditions, medications, or other systemic factors that affect healing or prognosis 

work that has been adjusted, repaired, or replaced by another provider outside our organization before we are given the opportunity to evaluate it 

loss, theft, or accidental breakage of removable appliances 

cosmetic dissatisfaction where the restoration or appliance remains clinically acceptable 

normal wear and tear over time 

6. What the Warranty Does Not Include

Unless specifically approved by the practice in writing, warranty coverage does not include payment for: 

examinations or emergency visits 

radiographs, scans, or other diagnostic services 

anesthesia, sedation, or medications 

core build-ups, posts, crown lengthening, extractions, grafting, soft tissue treatment, or other adjunctive procedures 

treatment of new or underlying disease 

specialist treatment or specialist referral 

upgraded materials, cosmetic changes, or elective modifications 

missed appointments, lost time, travel, or other incidental or consequential expenses 

7. Additional Terms

Warranty coverage applies only to the original restoration or appliance and does not reset, renew, or restart after repair or replacement.  Final warranty determination is made by the treating
doctor or designated clinical leadership based on clinical findings, documentation, and the terms of this policy. 

Any patient responsibility for non-covered, excluded, or additional services is due at the time of service.  This policy is non-transferable and applies only to treatment performed by this dental
practice or another provider within our organization as approved by the practice. 

The practice reserves the right to revise this policy prospectively at any time.  Any revision will not retroactively alter warranty consideration for treatment already completed unless required by
law. 

8. Acknowledgment

By proceeding with treatment, the patient acknowledges and agrees that dental treatment outcomes cannot be guaranteed, and that any warranty consideration is limited to, and governed
exclusively by, this Limited Treatment Warranty Policy. 

Patient Signature
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