
 
 

 

 

   
  

  

 

 

 

  
 

I understand my risk for caries based on this assessment, as well as the benefits of the recommendations for 
therapeutic intervention. 
 

Release Signature: _______________________________________________________ 
 
* Based on clinically proven Caries Risk Assessment Form in the Featherstone 2003-2005 study. 
* Caries risk criteria as defined by the American Dental Association Council on Scientific Affairs,   
    JADA August 2006. 

 

 

 

 

 


