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Our Promise  
  

At OC Healthy Smiles we stand behind our work. As an appreciation to your trust, we warranty our restorations for following periods:  
 
Restoration             Warranty  
Filling   2 years  
Ceramic Inlays or Onlays  6 years  
Crowns and bridges  6 years  
Implants fixtures (part under the bone)  7 years  
Implant supported abutment and crown  7 years  
Night Guard   2 years 
Retainers        1 year 
  
Terms of warranty:  

• This warranty covers fractured and lost restorations, night guards and retainers.  
• The failed restorations will be redone at no cost if all the conditions are met.  
• There will be no refund of the payments made.  
• If a more extensive restoration is needed, the payment made may be used towards that treatment and patient will be responsible 

for the difference.  
• The restoration must be the recommended treatment. (For e.g. Large fillings where a crown was recommended are not covered)  
• Routine re-care appointments at recommended intervals MUST be followed at our office to maintain the warranty  
• Patient’s account must be current with no balance on it.  

  
What is not covered:  

• Any restoration failed due to new decay or gum disease is NOT covered.  
• Any additional treatment required is not covered. (For e.g. If a RCT is required after filling or crown)  
• The warranty will void if hygiene appointments are not kept at as recommended (2,3,4,5, or 6 month intervals.)  
• In case where the restoration was a transitional or compromised solution and poor prognosis was informed.  (For e.g. A filing when 

a crown or onlay was recommended)  
• If an implant fails due to infection, it will not be covered. Regular implant maintenance appointments should be kept.  

  
I, ____________________________________, understand and agree to the terms of warranty for restorations  
 
for tooth/teeth #______________________.  
  

  
Patient Signature: _____________________________________________ Date: ________________  
  
 Witness Signature: ____________________________________________ Date: ________________  
  
Doctor Signature: ____________________________________________    Date: ________________  


