
WARRANTY	OF	RESTORATIVE	WORK	–	DR.	KEVIN	POUPORE	

Patient’s	always	ask	us,	“How	long	should	this	last?”	In	our	office	we	strive	for	perfection	and	
satisfaction.	Our	qualified	dental	team	makes	every	effort	to	provide	you	with	a	high	quality	
final	crown,	bridge,	partial	and	denture	result	by	using	well	established	labs,	the	latest	products	
available	as	well	as	the	utmost	care	and	diligence.		We	are	confident	in	our	quality	of	work	and	
support	it	with	a	warranty	which	very	few	dental	offices	offer.		We	warranty	our	fixed	dental	
crown,	bridges	and	our	removable	partials	and	dentures	for	a	period	of	five	(5)	years	from	the	
date	of	placement.	

	

This	warranty	is	subject	to	the	following	limitations:	

1. 	You	must	remain	a	patient	with	our	practice	for	the	entirety	of	the	five	years	following	
the	placement	of	the	crown,	bridge,	partial	or	denture.	

2. You	must	maintain	a	schedule	of	regular	recall	appointments	in	our	office,	to	include	a	
minimum	of	an	oral	exam	with	a	cleaning	every	6	months,	bitewing	x-rays	every	12	
months	and	a	panorex	x-ray	every	5	years.	

3. You	must	maintain	a	high	standard	of	home	dental	care	to	include	brushing	all	
remaining	natural	teeth	a	minimum	of	two	(2)	times	per	day	and	flossing	once	per	day.	

4. We	will	replace	the	crown,	bridge,	partial	or	denture	at	no	additional	cost	for	either	
materials	or	labor	if	there	is	a	failure	in	the	fabrication	and	if	all	the	above	limitations	
are	met.	

5. The	warranty	is	null	and	void	if	the	failure	is	due	to	abuse,	including	but	not	limited	to	
chewing	ice,	removing	bottle	caps	with	or	using	the	crown,	bridge,	partial	or	denture	as	
a	tool	in	any	way,	accident	damage,	self-adjustments,	etc.	

6. The	warranty	is	null	and	void	if	the	crown	or	bridge	should	need	to	be	removed	or	
damaged	due	to	a	dental	problem	such	as	a	root	canal	or	recurrent	decay.	

	

	

I	have	read	the	above	warranty	and	understand	the	benefits	and	limitations	of	this	warranty	
of	work	for	my	dental	restorative	work.	

	

Name________________________________________________Date____________________	


