Teeth Whitening Consent Form

Date: ___________________

Patient’s name: ___________________________________



Teeth whitening techniques are designed to lighten dark or stained teeth.  Patients should understand that the amount of whitening and duration the teeth remain lightened might vary.  While most teeth lighten to the extent desired, some do not.  In some instances, whitening is minimal or unapparent.  In most instances, additional whitening may be required to maintain the whitening originally achieved.

Whitening works best on yellow stained teeth.  Gray teeth are more difficult to whiten, or may not respond to treatment at all.  Such cases may require porcelain veneers to achieve the desired result. 

Although teeth whitening processes are considered safe and effective, some side effects may occur that may hinder the whitening process.  The most common side effect is tooth sensitivity or tingling.  Gum irritation may also occur.  If you experience these or other adverse symptoms, consult us immediately.  Symptoms usually dissipate within 3 – 10 days after whitening.  

If you have any known chemical sensitivity or allergic reactions to ingredients including flavorings, color additives, etc, please be sure to inform your dental professional.  Also, if you have any restorations or fillings on your teeth be aware that the materials from which your restorations and fillings are made will not whiten.  By whitening your teeth, these restorations may become more noticeable.  
If you have any further questions, be sure to consult your dental professional.

I have read and understand the above description of possible consequences of using home whitening.  In addition, I have had all my questions answered to my satisfaction.  Being fully informed, I consent to and agree to use these techniques.

Patient: __________________________________________
Date: _____________

Doctor: __________________________________________
Date: _____________

I consent to photographs being taken and understand that they may be used for documentation and illustration of my treatment results to dental colleagues and or/persons interested in teeth whitening.

Patient: _________________________________________
Date: _____________

Witness: ________________________________________
Date: _____________
