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DENTAL IMPLANT LIMITED WARRANTY 
 

Your commitment to your dental health is extremely important to us.  We want to make this 

process as smooth as possible and we are confident you will pleased with the final result.  To put 

your mind at ease, we provide a 1 year treatment limited warranty to protect your investment.  If 

there should be a problem requiring the implant to be removed within 1 years from the initial 

date of placement, a new implant will be placed and a new implant crown will be fabricated at no 

cost to you.  If for some reason an implant is not able to be placed, an alternate treatment will be 

provided.  

 

In order to comply with this warranty, the following terms and conditions apply: 

 

• You will have regular cleanings every 3-6 months, yearly exams with x-rays, and return 

for all necessary visits as determined by our dental staff.  In addition, you will be diligent 

in your home care which includes brushing a minimum of twice per day, flossing, and 

using prescribed products to promote dental health.  

• If it is determined you “clench” or “grind” your teeth, you will wear the necessary bite 
appliance as prescribed. 

• This warranty does not apply to smokers or to persons who have, or who develop an 

uncontrolled systemic health problem such as but not limited to:  diabetes, autoimmune 

disorders, severe osteoporosis, or any condition requiring long term steroid use.  If a 

medical condition is suspected of causing an implant to fail, a medical examination and 

appropriate blood tests will be required for this warranty to apply. 

•  This warranty does not apply to damage caused to the implant or prosthesis by 

accidents, trauma, negligence or improper use.  This includes but is not limited to: 

chewing ice, biting non-food items, self-adjustments, etc.  

 

 

 

 

              _______________________________________                           _____________ 

                                Patient/Guardian Signature                                                     Date 

 

   


