
HARMONY Consent For Elective Removal of Amalgam Fillings 

Risks of Replacing Amalgam Fillings 

Removing and replacing any filling material, for whatever reason, involves drilling it out, washing, 
drying, and placing new materials.  All of this can be traumatic to a tooth.  It is possible that a tooth 
that starts out comfortable can be rendered sensitive, or even painful, by this process.  Occasionally, 
root canal therapy is necessary to relieve such pain.  Rarely, a tooth must ultimately be extracted as a 
result of the trauma from replacing a filling.  I understand that there are situations beyond the control 
of the doctor despite the precautions taken, proper procedures employed, and the use of routine care, 
skill, and judgement.   

Removing amalgam fillings will produce a transient increase in the person’s exposure to mercury.  
Although we take great care with physical barriers to reduce this exposure for patients and dental 
staff, a person who is mercury toxic or sensitive may experience an increase in their symptoms (both 
physical and emotional) for some time following an amalgam removal procedure.  Other nutritional and 
metabolic precautions can be taken to minimize this effect. 
  
Treatment Options 

It is always your option to do nothing, to undergo no treatment. 
Replacement of amalgam fillings can be performed as they break down in the normal course of events, 
as a matter of routine dentistry. 

A treatment program to deliberately remove and replace amalgam fillings can be designed for you, 
including: 

• A comprehensive examination and treatment plan, to assure you the best dental outcome. 
• An effort to determine which new dental materials would be the most biologically compatible for 

you. 
  
Consent for Treatment 

I,  ___________________________________, request that my dentist, Yuko Torigoe, D.M.D. or Michael 
Mayr, D.M.D., remove dental amalgam fillings and or other non-precious metals from my teeth and 
replace them with dental materials presently considered more biocompatible based on existing 
scientific research. These materials may include: composite resins, ceramic porcelain and gold. I have 
read, reviewed and understood this entire document and I declare that the purpose of this treatment is 
my voluntary and exclusive decision to eliminate a potential health hazard from my mouth, in the form 
of amalgam fillings. For actual diagnosis and treatment of mercury or other heavy metal toxicity and 
other systemic conditions, Dr. Torigoe or Dr. Mayr have advised me to consult the physician of my 
choice.  I acknowledge that no claims of general or specific health benefits for this procedure have 
been made by Dr. Torigoe or Dr. Mayr.  I understand that I always have the option not to undergo 
treatment , and that I may stop treatment and withdraw this consent at any time. 

 

Signed                                                                                     Date 
 
Witness                                                                                    Date


