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Participation Consent Form 

 

 

 

I   ................................................................................................          signed below 

 

Authorize the doctor to preform the Pulp Sensibility Tests on tooth no. (                  ) using Endo-
Ice and electric pulp tester to evaluate the accuracy of  pulp sensibility test on teeth with deep 
periodontal pocket. All possible complications have been explained to me and I accept my 
participation in this study. 

 

 

 

 

 

             Signature:____________________________________________________ 

              Date:                                                                                                                            

 

 

 


