TEETH WHITENING CONSENT FORM:

______ I voluntarily elect to undergo the teeth whitening procedure after having the nature and purpose of this treatment explained to me.

______ I acknowledge that there are risk associated with teeth whitening. While it’s impossible to list every potential risk and complication, I have been informed of possible benefits and risks, and I have had the opportunity to ask questions regarding the concerns.

______ I understand that teeth whitening may not be effective on certain types of dental work, such as crowns or veneers, as these materials may not respond to whitening agents.  

______ I acknowledge that the whitening process may cause temporary sensitivity in some individuals, and this sensitivity usually subsides shortly after the treatment.

______ I understand that using higher percentage (27% and 35%) of hydrogen peroxide may cause significant sensitivity, which can last up to 5 days.

______ I understand that results may vary depending on my individual dental health, the current shade of my teeth, and my adherence to post-treatment care instructions.

______ I am aware that after the whitening treatment, there may be residual products that will wear off with regular brushing and eating.  

_____I understand that maintaining the results of my whitening treatment requires good oral hygiene and avoid foods and beverages that can stain teeth. 

______ White spots on gums may become more noticeable immediately after whitening but should diminish within 1 hour. 
______During the whitening process, you may experience a mild tingling sensation or heat from the light.

______ I understand that everyone’s teeth respond differently and everyone has their own treatment tolerance, and there are no guarantees.

______ Expectations: Satisfaction is guaranteed at this time of service. No refunds will be issued after payment, as this indicated acceptance of the results. 
_____ I understand that if I have any existing mouth sores, I may feel temporary irritation during and/ or after whitening.

_____I understand I may experience temporary irritation in your gums. This will be more prevalent in those who brushed their teeth within 4 hours of whitening. 

______ I consent to the higher percentage of peroxide (27% + 35%) and acknowledge the potential side effects, including the possibility of experiencing hyper-sensitivity. 

_____ I confirm that I am not allergic to any of the following ingredients: Distilled water, hydrogen peroxide, cellulose gum (natural thickener), glycerin, aloe vera, calcium fluoride, phosphoric acid, grapeseed extract, potassium, and nano activator (vitamin A, STC, (salt), carbomer)  

_____ I understand that I am giving consent for my child to receive treatment. 

_____ I affirm that I am providing an accurate account of my medical history, including any known allergies and current medications or topical products I am using. 

_____ I let my provider know about: Any active gum disease or untreated cavities, severe tooth sensitive or enamel erosion, and recent dental work.

_____ IF pregnant or breastfeeding, I acknowledge that I have consulted with my doctor prior to my appointment. 

_____ I grant permission for Erins Smile studio to use photographs or electronics media images as described below in all presentations. 

______ Images will be stored in a secure location, with access limited to authorized staff only. 

Can I use your photos on social media? (required):
___ YES
 ___No
___ Yes, just my face.
___ Yes, just don’t tag me.


Please note any other concern: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


BY USING ERINS SMILE STUDIO SERVICES YOU AGREE TO ALL WARRANTIES, RETURNS, AND CREDITS ARE AT THE SOLE DETERMINATION OF ERINS SMILE STUDIO AND THAT THE TOTAL LIABILITY IS LIMITED TO THE AMOUNT PAID FOR THE PRODUCT/ SERVICE. YOU HAVE READ AND UNDERSTOOD THIS AGREEMENT IN FULL PRIOR TO MAKING THIS PURCHASE AND AGREE THAT YOU ARE FULLY INFORMED.   

IN CONSIDERATION OF THE SERVICES PROVIDED AND OTHER GOOD AND VALUABLE CONSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH IS ACKNOWLEDGED BY SIGNATURE, CUSTOMER HEREBY RELEASES FOREVER AND DISCHARGES ( ERINS SMILE STUDIO) AND ANY OTHER INDIVIDUAL OR ENTITY OFFERING ANY OF THESE SERVICES RENDERED AND IT’S EMPLOYEES, DISTRIBUTORS AND OR/ WHOLESALER, THEIR HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS, AND ASSIGNS OF AND FROM ALL ACTIONS AND CUSED OF ACTION OF ANY NATURE DUE TO ANY INJURY, LOSS, OR DAMAGES TO PERSON OR PROPERTY, INCLUDING BUT NOT LIMITED TO SERIOUS OR PERMANENT PHYSICAL INJURY, PSYCHOLOGICAL INJURY, ILLNESS, DEATH, AND ECONOMIC OR EMOTIONAL DAMGES, THAT MAY ARISE OUT OF THE SERVICES RENDERED, NOTWITHSTANDING THAT SUCH INJURY, LOSS OR DAMGES MAY BE DUE TO ERINS SMILE STUDIO NEGLIGENCE. BY USING ERINS SMILE STUDIO SERVICES YOU AGREE TO ALL WARRANTIES, RETURNS AND CREDITS ARE AT THE SOLE DETERMINATION OF ERINS SMILE STUDIO AND THAT THE TOTAL LIABILITY IS LIMITED TO THE AMOUNT PAID FOR THE PRODUCT/ SERVICE. YOU HAVE READ AND UNDERSTOOD THIS AGREEMENT IN FULL PROPR TO MAKING THIS PURCHASE AND AGREE THAT YOU ARE FULLY INFORMED. 
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