INFORMED CONSENT FOR TOOTH WHITENING TREATMENT

Patient Flle No H 4000

Patient Name H Francois Giguers DoB E 14-Mar-2002
Nationality % Canadian Gender 2 Male
Emirates ID : TE4-2002-8245180-0 Date B 01-Aug-2024

This informatien’s have been given ta me so that | can make an informed declsion abaut having my teeth whitaned. | have the right 1o ask
questions about zny precedure before agresing to undergo the procedure.

E! 3 E

In-office tooth whitening is a procedure designed to lighten the color of my teeth using a hydrogen peroxide gel. During the procedure, the
whitening gel will be applied to my teeth for three (3], 15minute sessionsbefore and after the treatment, the shade of my upper -front teeth
will be assessed and racorded.

ALTERMATIVE TREATMENTS;

| there are al itening my teeth for which my denbst can provide me additi i ion. These
inelude-Whitening Toath {Gels, Take-Home Whitening Kits

BSKS OF TREATMEN

| also that whitenk regl:smavvanret regtass dmma variety of circumstances. | understand that almest all

natural Benefit from whiteni 1 can be achieved in most cases. | understand that whitening

treatments are not intended to Bghten artificial teeth, caps, crowns, percelain, ite or other rateriaks and that

perople with darkly stained yellow er yellow-brown teeth frequently achm better han people with gray or bluish-gray testh. |

understand that teeth with muftiple c . bands, spl yeline use or fluorosis do not whiten as well, may

need multipletreatments or mavnot wl-tenatall 1 uﬂermnd that teeth with manv fillings, cavities, chips or cracks will not lighten and are

usually best treated with B i that F ies made from acrylics may become

discotored after exposure to treatment.

| understand that treatment is not recommended for patients with ke ity to resing, i Ehycols.

1 understand that the results of my Treatment cannot be guarantead,

1 that in-office whiteni are generally safe by most dental 1 unll some of the

potential complcations of this Lreatment include, but are not limited to:

Tooth Sensitivity/Pain-

During the first 24 hours after treatment, many patients can i some tooth ¥ Or pain, This i |. Normally, tooth

sansitivity or pam following a treatment subsides after a few days, but it may persist for longer paricds of time In susceptibte individuals.
People with existing sensitivity, recession, exposed dentin, exposed roct surfaces and occlusal wear fagets isem.hrmleeml, damaged o

missing enamel, cracked teeth, abfractions {micro -cracks), open cavities, leaking fillings, or sther dental that cause or
allow penetration of the gel into the find that those condi increase or profong h ity of pain after

Gum/Lip/Cheek Inflammation -
Mhitening may cause il ien of your gums, lips, or cheek marging. The i fon s usually v which will subside in a few
days but may persist rengerand may result in significant pain or discomfort.
Dry/Chapped Lins -
The treatment involves three 15-minute sessions during which the mouth is kept op i fer theenﬁre by & plastic
retractor. This could result in dryness or chapping of the lips or cheek margins, wl-ch can be treated by don of lip balm, I
Jolly or Vitamin E cream
Cavities or Loaking Fillings-

Mast dental whitening is indicated for the outside of the teeth, except for patients already gone a rootcanal p

If any open cavities or filings that are leaking and allowing gel the toath pain and damage to the toath
could result. | understand that if my teeth have these conditions, | should have my cavities ﬁlled ar nt\rfillngs re-done before undergeing the
treatment,

Thasa are conditions which affect the roots of the teeth when the gums receds 'I'heu areasappear darker because they lack the enamed

that covers the rest of the teeth, Even if these areas are not currently it ¥ Row thee wi ing gel to the
teethcausing sensitivity, pain and possible damage to the nerve. | untkr\unathahr my teeth have these conditians, | should not underge

the treatment

Rt Resorprion-

v ing may cause f your gums, lips, or cheek margins. The infl ion i ¥ v which will subside in a few
days but may persist longer and may result in significant pain or discomfart,

Gum/Lin/Cheek |nflammation -

This Is & condition where 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 root resorption is higher in patients who have undergone root canals

followed by whitening procedures.

Relapse-

After the treatment, it is natural for the teeth that und the di Intheir shading. This is natural
and should be very gladnal. but it can be accelerated by expesing the l!!lhlu various staamg agents. Treatment usually involves wearing a
take-home tray or g the

| understand that the results of the treatment are not intended to be p . repeat of take-hy may be needed for me to

maintain the teoth shade | desire for my teeth,
] mdernandmat after treatment, | will be required to refrain from consuming any substanses that could discolor my teeth for the firstd8

. These include: coffee, tea, colas, AlLtobacco products, mustard or ketchup, red wine, s0y sauce, berry
pée, red sauces and lipstick. | understand that there e other substances that could discalor my teeth which | should avold during the first 48
hours after L If | have any garding any such sub | that | can wiith my dentist.
The safety, efficacy, potential complications and risks of treatment can bee:rn]alned o meh\rnwdenﬂst and | understand that more
information on this will be provided to me upon my reguest, Since it ble to state every ion that may eecur as a resuit of
treatment, the st of complications in this farm is incomplete.
| consent to photagraphy, filming, recording, and x-rays of the dure to be perf for the of dentistry, provided my
identity is not revealed
The basic f and the 4 disad HakeEnd K - " "
have baen explained te me by my dentist and my denﬁst has allmy o my i

In signing this informed cansent | 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.

I u;ree Ilul healthcare pmvider(sl Involved In my care at this facility will access my heakhinformation through the Health Information
d. with the Lawsof the United Arab Emirates, Emirate of Dubai Legislation and Dubai Health

Authority Policles,
Sign here, only if all of your questions have been answered to your satisfaction
o
Francols Giguere 01-Aug-2024
Patient’s name Signature of Patient Legally authorized Representative Date
ﬁfaﬂ wls - (j tee 9 \W 01-Aug-2024
Witness Signature Date

M %‘7@ .
i o ." ;‘_‘r: .'.5 :" i
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