Lakeline Ranch Dental

Consent for In-Office Whitening
Patient’s Name:  _____________________________________ Date:________________

DESCRIPTION OF THE PROCEDURE


In-office tooth whitening is a procedure designed to lighten the color of my teeth using a combination of a hydrogen peroxide gel and a specially designed light.  Treatment involves using the gel and light in conjunction with each other to produce maximum whitening results in the shortest possible time.  During the procedure, the whitening gel will be applied to my teeth and will be exposed to the light for a number of sessions.  During the entire treatment, a plastic retractor will be placed in my mouth to help keep it open and the soft tissues of my mouth (i.e., lips, gums cheeks and tongue) will be protected to ensure they are not exposed to the gel.  Lip balm may also be applied as needed and I will be provided safety glasses for my eyes.  After the treatment is completed, the retractor and all gel and tissue protectors will be removed from my mouth.  Before and after treatment, the shade of my front teeth will be assessed and recorded.

I UNDERSTAND THAT FOR IN-OFFICE WHITENING TREATMENT:

1. Results may vary or regress due to a variety of circumstances.  I understand that most, but not all natural teeth can benefit from in-office tooth whitening treatment and significant whitening can be achieved in most cases. 
2. Are not intended to lighten artificial teeth, caps, crowns, veneers or porcelain, composite or other restorative materials. 
3. People with darkly stained yellow or yellow-brown teeth frequently achieve better results than other people with gray or bluish-gray teeth.  
4. Some teeth with multiple colorations, bands, or spots due to tetracycline use or fluorosis do not whiten as well and may need multiple treatments or may not whiten at all.
5. Hidden white spots may show up and existing white spots may get whiter.
6. Teeth with many fillings, cavities may not lighten and are usually best treated with other non-bleaching alternatives.
7. Provisionals or temporaries may become discolored after exposure to whitening treatment. 
8. Not recommended for pregnant or lactating women.

9. Not recommended light sensitive individuals, patients receiving PUVA (Psoralen + UVA radiation or other photochemo-therapeutic drugs or treatment, as well as patients with melanoma, diabetes or heart conditions.  The light used emits ultraviolet radiation (UVA) and patients taking any drugs that increase photosensitivity should consult with their physician before undergoing whitening treatment. 
10. Results of my in-office whitening treatment cannot be guaranteed.
11. Tooth sensitivity/pain may occur during the first 24 hours. 
12. May cause inflammation of your gums, lips or cheeks.
13. Results are not intended to be permanent.
My signature below signifies that I understand the treatment and known risks and complications and hereby give my consent for the treatment I have chosen.
___________________________________  
 ____________________

Patient’s Signature



Date
___________________________________

____________________

Doctor’s Signature



Date
___________________________________

____________________

Witness’ Signature



Date
