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Shade Color Consent 

 
 
 
 
 
 
 
 
Date:_____________ 
 
 
This letter is to confirm that ____________________ has agreed that the colour 
of his/her bridge is acceptable and the patient is happy with the colour shade.  
Dr._______________________ had discussed the shade options and the patient 
agrees that the chosen colour is correct and takes full responsibility. 
 
 
 
 
 
Patient signature:  ________________________________ 
 
Doctor’s signature:  ________________________________ 
 
Witness:   ________________________________ 
 


