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DENTAL PHYSICIAN’S NOTICE and  
DECLARATION of NINTH AMENDMENT RIGHTS 

(Dental Physician’s Name) 

Article IX, United States Constitution 
“The enumeration in the Constitution, of certain rights,  

shall not be construed to deny or disparage others retained by the people.” 

I, the undersigned, hereby declare and retain the following natural and God-given rights, under the 9th Amend-
ment to the Constitution of the United States of America as follows: 

1. The right to enhance my education in dental health care from any institution or private school, including 
those whose views are different than those of orthodox and conventional dentistry. 

2. The right to practice alternative/complementary modalities and nutritional therapies for the intended dental 
health benefits of my patients. I retain the right to do so without being required to obtain the prior approval  
of other dental physicians, local dental societies, state dental societies, the American Dental Association or 
any governmental authority. I will practice these regimens and modalities in a manner consistent with my 
educational training and background. My background and training is as follows: 

INFORMED CONSENT

3. The right to provide regimens, modalities, services and products to any person(s) for any dental health benefit 
or purpose providing: 
a. I shall not provide any health care service that I am not qualified to provide based on my education and 

experience; 
b. I shall make no false representation(s) about my education and training experience; 
c. I shall make no intentionally exaggerated, false or misleading claims for the services or products that I 

provide; 
d. I shall inform any person(s) to whom I provide services or products when the treatment protocol or prod-

uct is experimental; 
e. I shall avoid claiming that someone was “cured” of an illness or condition unless the disease or condition 

remains in remission for five (5) years or longer. 
4. I retain the right to provide patient references upon request. 
5. I retain the right to use testimonials. 
6. I retain the right to provide information on the intended and newly intended dental health purposes and 

benefits of my services and products. The health and well-being of my patients shall be my sole concern in 
determining the particular treatment I shall provide or prescribe. Some of the alternative/complementary and 
nutritional therapies I offer are more particularly described as follows: 
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7. All rights retained herein are declared to be retroactive to the date of my 18th birthday. 

The enumeration, in this declaration, of these rights shall not be construed to deny or disparage others retained 
by me, or my right to amend this declaration at any time. These rights, which are asserted for reasonable and 
good cause, are declared to be retained by the people under the Ninth Amendment of the United States Constitu-
tion, all state and federal laws to the contrary notwithstanding. In any litigation brought by any party objecting 
to the rights declared herein, a jury, representing the people, shall have the right to modify, nullify or expand 
upon the Ninth Amendment rights claimed in this document. 

The foregoing was subscribed, sworn to and acknowledged to before me this                              day  
of                      , 20       .
Witness my hand and official seal: 

A notary Public in the county of                                          ,State of 

My commission expires  

DateDental Physician
Signature:

Notary Public
Signature:


