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Oral Cancer Screcning Consent Form

Our Office continua”g looks for advances to ensure that we are Providing the oPtimum
level of oral health care to our Patients. We are concerned about Oral Cancer and other
Mucosal Abnormalities and alwags screen for them. During your comprchensive visit, we
will be doinga tissue screening, Oral Canceris a rapidlg growing Problern. One
American dies every hour from Oral Cancer. Late detection of Oral Cancer is the
Primary cause that both the incidence and morta[itg rates of Oral Cancer continue to

increase.

Oral Cancer risk bg Paticnt Pro{:ilc is as follows:

Increased risk: Ages 18-39

High risk: Ages 40 and o]der; tobacco users (any age, any ’cgpe) within last 10
years

Highcst risk: Ages 40 and older with lhcestyle risk factors (tobacco

an& or a[col’ro] USC); PrCViOUS ]’ﬁs’corg OF oral cancer

Our Practice is Proucl to offer the Velscope Vx into our Oral Cancer screening standard
of care. We find that bg using the Velscope VX, along with a visual Oral Cancer
Examination, improves the abilitg to iclenthcg abnormal tissue at its earliest stages. Ear!g
detection of Po’centia”g cancerous tissue can minimize or eliminate the clisFiguring effects
of Oral Cancer and Possiblg save your life. This screening will be offered to you

annua”g.
This enhanced examination is recognizecl bg the American Dental Association code
revision committee as CDT-9 Proceclure code DO431; however this exam might not be

covered bg your insurance. The fee for this enhanced examination is $35 dollars.

Yes. | authorize the Clinician to PerForm the Velscope Vx screening. J accePt financia

responsibi[itg for this enhanced examination.
Print Name Sign & Date



No. I would Premcer not to have the Ve!scope Vx screcning at this
time
Print Name Sign & Date




