Whitening Consent



This authorization, consent, and request give Dr. 		 or their designated staff permission to whiten my teeth after having an explanation of the proposed treatment, alternatives, and risks.

I understand that there is no guarantee of how much whiter my smile can be made with any whitening system. I have been advised that gray teeth are more difficult to whiten and may see little result.

I have been advised that for best outcome I may need to have whitening trays made and wear them at home.

I understand that there will be post op sensitivity for the next 24 to 48 hours as my teeth re-hydrate.

I am aware that I can have permanent sensitivity of my teeth/gums from this procedure (unlikely/rare).

I understand that hydrogen peroxide is used to whitening my teeth and although a protective barrier is placed around my gums, hydrogen peroxide may leak behind the barrier and irritate my gums.
This irritation could last for several days or be permanent in nature (unlikely/rare).

I have been informed that for 24 hours I am to only consume food/beverages that are clear. Consumption of colored foods can discolor my teeth.

I am aware that failure to properly care for my oral health by maintaining properly timed exams, cleanings, and x-rays can affect my overall health and failure to do so could cause failure of treatment.


My signature below indicates that I consent for whitening procedure: 



[bookmark: _GoBack]__________________________________________	____________________________________
Patient’s name (print)					Signature of patient, legal guardian or
							Authorized representative

__________________________________________	________________________
Witness to Signature					Date

