
  

 

Consent To Teeth Whitening 

 

I ____________________ acknowledge that there is no set guarantee for 

longevity and/or results of the whitening of teeth.  I am also aware that there can 

be some discomfort and discoloration of gums for a period of time.   

 

Since it is a cosmetic and insurance does not cover.  Patient will pay at time of 

service. 

 

Dr. Slavsky has offered the option of trays for touch ups. 

 

________________________ 

Patient Name 

 

________________________ 

Witness 


