INFORMED CONSENT FOR TOOTH WHITENING TREATMENT

Patient File No : 1926

Patient Name ] Pavel Khomenko bos s 29-Sep-1984
Natsonality :  Russian Gender : Male
Emirates ID B 784-1984-8493037-9 Date H 02-Jun-2024

This Information’s have been given to me 5o that | can make an Informed decision about having my teeth whitened. | have the right to ask
questions about any procedure before agreeing to undergo the procedure.

DESCRIPTION OF THE PROCEDURE
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whitening gel will be applied to my teeth for three (3), the shace of my upper -front

teeth will be assessed and recorded.

ALTERNATIVE TREATMENTS:

! there are ks ks for § MY teeth for which my dentist can provide me additional Information. These
s, Take-Home Whit Xt

BISKS OF TREATMENT

lak that Mmmurmmwlmddm lunderstand that almost all

natural teeth can benefit from can be achleved In most cases. | understand that whitening

umnm|mmuwmummmm., i or other and

that people with darkly stained yellow or yeliow-brown teeth frequently achieva better results than people with gray or blulsh-gray teeth. |
understand that teeth with multiple colorations, bands, splotches or spots due to tetracycline use or fluorosis do not whiten as well, may
mdmm«mmmn&lmammmmm,mgmmmmmnmm
are usually best | d that made from acrylics may
become after to

! that Is not for patients with known sensitMty to resins, peroxides or glycols.

1 understand that the results of my Treatment cannot be guaranteed.

lund d that In-office generally safe by most dental professionals. | understand that some of the
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Tooth Sensitivity/Pain-

muzhubwn ft patients can experience some tooth o pain. This is normal. Normally, tooth
subsides after a few days, but It may persist for longer periods of time In susceptible
mmmmmwMMMmdmwer { dy worn teeth), d

or missing enamel, cracked teeth, abfractions (micro -cracks), open cavitles, leaking Allings, or other dental that cause

or allow penetration of the gel Into the tooth may find that those conditions Increase or prolong tooth sensitivity or pain after treatment.
Sum/llo/Cheek Inflammation -

Whitening may cause inflammation of your gums, lips, or cheek margins. The inflammation Is usually temporary which will subside In a few
days but may persist longer and may result In significant pain or discomfort.

Dov/Chagped Ups-

The treatment involves three 15-minute sessions during which the mouth Ls kept op for the entire by a plastic
retractor. This could result In dryness or chapping of the lips or cheek margins, which can be treated by of lip balm,

Jelly or Vitamin E cream

Cavities or Leaking Allings-

Most dertal whitening Is Indicated for the outside of the teeth, except for patients who have already undergone a rootcanal procedure,

If any open cavities or fillings that are leaking and allowing gel to penetrate the tooth are present, significant pain and damage to the tooth
could result. | understand that if my teeth have these conditions, | should have my cavities filled or my fillings re-done before undergoing

the treatment.

Cervical Abrasion/Erosion:

These are conditions which affect the roots of the teeth when the gums recede These areasappear darker because they lack the enamel
that covers the rest of the teeth. Even if these areas are not 1ty they can allow the gelto the

teethcausing sensitivity, pain and possible damage to the nerve. | understand that If my teeth have these conditians, | should not undergo
treatment

Boot Resorption=

Whitening may cause inflammation of your gums, lips, or cheek margins. The inflammation Is usually temporary which will subside In a few
days but may persist longer and may result In significant paln or discomfort.

GSumAlp/Cheek Inflammation -

This ks a condition whera the root of the tooth starts to dissolve either from the Inside or outside. Although the cause of this Is still
uncertain, | understand that there is evidence that indicates the incidence of roct resorption is higher in patients who have undergone root
canals followed by whitening procedures.

Belapse:

After the treatment, It Is natural for the teeth that underwent the whitening procedure to regress somewhat In thelr shading. This Is

natural and should be very gradual, but t can be actelerated by exposing the teeth to various staining agenits. Treatment usually involves

wearing a take-home tray or repeating the treatment.

1 understand that the results of the treatment are not Intended to be repeat or take-he may be needed for me

to maintain the tooth shade | desire for my teeth.

1 understand that after treatment, | will be required to refrain from consuming any substances that could discolor my teeth for the first48

These Include: coffee, tea, colas, ALLtobacco products, mustard or ketchup, red wine, soy sauce, berry
pie, red sauces and lipstick. | understand that there are other substances that could discolor my teeth which | should avoid during the first
438 hours after If | have any any such | that | can discuss with my dentist.

The safety, eficacy, potential and risks of cnbe d to me by my dentist and | understand that more

Information on this will be provided to me upon my request. Since it is Impossible to state every complication that may occur as a result of
the Iist of In this form Is

1 consent to photography, fiiming, recording, and x-rays of the procedure to be performed for the advancement of dentistry, provided my
Identity Is not revealed

The basic of and the 4 disach risks and known possible complications of alternative
treatments have been explained to me by my dentist and my dentist has d all my to my satisfa

In signing this Informed consent | am stating | have read this Informed consent (or It has been read to me) and | fully understand It and the
possible risks, complication and benefits that can result from the treatment and that | agree to undergo the treatment as described by my
dentist.

Sign here, only if all of your qf
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| |
Pavel ook L 1 02:Jun-2024
Signature of Patient Legally authorized Representative Date

02-Jun-2024
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7 Dr. Pedr! Pindem

' General Dentist
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