
Modification of existing dentures 
 

The procedures and techniques as part of my dental treatment 
 
have been thoroughly explained by my dentist, Dr. Karl Wirtz.   
 
He has informed me that he will be using my existing denture(s)  
 
to build an acrylic splint on the biting surface of the denture(s)  
 
and will also be reshaping the teeth of the denture(s).  This splint  
 
will alter the teeth in the denture(s), the biting relationship of the  
 
teeth and the denture base of my denture(s).  He has also  
 
explained that he will be placing temporary liners in my existing  
 
denture(s).  These procedures will permanently alter the  
 
denture(s) and therefore may make it (them) not reusable.  I  
 
understand the above and give my informed consent for these  
 
procedures. 
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