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Informed Consent for the Zoom! Tooth Whitening Treatment

Infroduction

This information has been given o me so that | can make an informed decision about having my teeth whilened. | may
lake as much lime | wish lo make my decision aboul signing this informed consent form. | have the right o ask questions
about any procedure before agreeing to undergo the procedura. My Dentist has informed me thal my lealth are
diseolored and could be trealed by in-office whitening {also known as bleaching) of my leath.

Descripton of the Procedure

Zoom! in-office loalh whilening procedure designad o lighten the color of my teeth using a combination of a hydregen
peroxide gel and a specially designed ullraviolel lamp. The Zooml! Treatment involves using the gel and lamp in
conjunclion with each other o produce maximum whitening resulls in the shortest possible time. During the procedore,
the whilzning gel will be applied o my teeth and will be exposed lo the light from the Zoom! Lamp for 3 to 4, 15 minule
sassions. During the enlire treatment, a plastic relracior will be placed in my mouth o help keep it open and the soft
tissues of my mouth (i.e., my lips, gums, cheeks, and tongue) will be covered lo ensure they are not exposed to either the
gel or light. Lip balm {(S5PF rating: 30+) may also ba appled as needad and | will be provided an ultraviolel light filter for
my eyes, After the treatment is completed, the retractor and all gels and tissue coverings will be removed form my
mouth. Before and after the trealment, the shade of my upper-front leeth will be assessed and recorded,

Alternative Treaimeanis
| understand | may decide not to have the Zoom! treatment at all. Howewver, should | decide to underga the treatment, |
understand there are alternative treatments for whitening my teath for which my dentist can previde me addilional
informabon, These treatmenis include:

Whitening Toothpaste/Gals

Other In-Office Whilening Treatments

Take-Home Whilening Kils

Cosl
| understand that the cost of my Zoom! Treatment is datermined by my denlisl. | understand that my denlist will inform
me if there are any other cost associated with my Zoom! ireatment.

Risks of Consent for Treatmant] also understand thal Zoom! trealment resulls may vary or regress due o a vanely of
circumstances. | understand that almost all natural teeth can benefit from Zoom! whitening treatments and significant
whitening can be acheved in most cases. | understand thal Zoom! whitening treatments are not intended to lighten
arfificial teeth, caps, crowns, veneers, and or porcelain, composile or other resloralive malerials and thal people with dark
slained yellow o yellow-brown teeth frequently achieve better resulls then people with a gray or bluish-gray eath. |
understand that teeth with multiple colorabons, bands, splotches or spots due to ketracyclinge use or fluorosis do not
whiten as well, may nead mullipke trealments or may not whiten at all. | understand thal leeth with many fillings, cavilies
may nol lighten and are usually
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best irealed with olher non-hleaching alternatives. | understand that provisional or emporaries made from acrylics may
become discolorad after axposune 1o Zooml reatment,

| undersland thal foom! lrealment is not recommended for pregnant or lactating women, light sensitive individuals,
patients receiving PUVA [ Psoralen + UVA radiation) or other pholochemao-therapuetic drugs or treatment as well as
patients with melanoma, diabeles, or heart conditions. | understand thal the Zoom! Lamp amils wiraviolal radialion
(WA} and that palienis Iaking any drugs that increase pholosensitivity should consult with their phwsician before
undergoing Zoom! realment.

| understand that the results of my Zooml treatment cannot be guaranteed.

| understand that in-office whilening treatments are considered generally safe by mosl dental professionals. | understand
that although my dentisi has been trained in the proper use of Zoom! whitening system, the treatment is nol withoul risk.
| understand that some of the polential complications of this treatment include bul are not limited (o

Tooth Sensilivity/Pain- During the first 24 hours after Zoom! Irealmenl, some palienls can expariance some sansilivity or
pain. This is normal and is usually mild, but can be worse in susceplible individuals. Normally, looth sensitivity or pain
lollowing Zoom! freatment subsides within 24 hours, but in rare cases can persist for longer periods of ime in suscaplibla
individuals. Pecple with existing sensitivity, recession, exposed dentin, exposed rools surfaces, recently cracked teeth,
ablractions (micro-cracks), open cavilies, leaking fillings, or other dental conditions that cause sensilivity or allow
penetration of the gel into the looth may find that those condilion increase or prolang toath sensitivity or pain after Zoom!|
treatment.

Gum/Lip/Cheek Inflammalion- Whilaning may cause inflammation of your gums, lips, or cheek marging. This is due fo
inadvertent exposure of a small area of those lissues lo the whitening gel or ultraviolet light. The inflammation is usually
temporary which will subside in a few days bul may persist longer and may result in significant pain or discomfort,
depending on the degres o which Lhe soll lissues were exposed to the gel or ulraviolel light,

Dry/Chapped Lips- the Zoom! Treatment involves three or four 14-minute sessions during which the mouth is kept open
continuously for the entire realment by a plastic mimclor. This could resull in dryness or chapping of the lips or cheak
margins, which can be treated by apphcation of ip balm, pelroleum jelly, or Vitamin E cream.

Cavities or Leak Fillings- Most dental whitening is indicated for the outside teeth, except for patients who have already
undergons a rool canal procedure. IF any open cavilies or filling that are leaking and allowing gel to penetrate the iooth
am prasanl significant pain could resull. | understand that if my teeth have these conditions, | should have my cavities
filbed or my fillings redone balore undergoing Zoom! reatment.

Cervical Abrasion/Erosion- These are condilions which aflect the roots of the teeth when the gums receds and they are
characterized by grooves, nolches andlor depressions, that appear darker then the rest of the teeth, where the leeth
meel the gums. Thesea areas appear darker because they lack the enamel that covers the rest of the fzeth. Even if these
ameas are nol currently sensitive, they can allow the whilaning gel to panatrate the teeth causing sensitivity, | understand
that if the cervical abrasion/erosion exists on my leeth, these areas will be covered with denlal dam prior 1o my Zoam!
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Root Resorplion- This is a condilion whera the rool of the tooth starts to dissolve either from the inside or culside,
Although the cause of this i slill oncerdain, | understand that there s evidence that indicates the incidence of root
resarplion is highar in patients who have undargone root canals followed by whitening procedures.

Relapse- Afler the Zooml freatment, it is natural for the eeth thal underaent the Zoom! ireatmenlt lo regress somewhal in
their shading after treatment, This is natural and should be very gradual, but it can be accelerated by exposing the leeth
bo vanous siaining agents. Treatment may involie weanng a take home lray or repeabing the Zooml Fealment. |
understand thal the resulls of the Zoom! Treatment are not inlended o be permanent and secondary, repeal or lake-
home realments may be needed for me to maintain the tooth shade | desire for my teeth.

I understand that my dentist has evaluated whether | am a proper candidale for an in-affice whilening procedura.  Tha
safety, efficacy, polential complications and risk of Zoom! treatment can be explained lo me by my denlist and |
understand thal more information on this will be provided upon my request. Since il is impossible to stale every
complication thal may occur as a result of Zoom! ireatment, the list of complications in this form s incomplebe.

The basic procedure of Zoom! irealment and the advantages and disadvantages, rnisk and known possible complications
of allemaltive trealments have been explained to me by my dentist and my dentist has answered all my questions to my
salisfaction,

In signing this informed consant | am stating that | have read this informed consent (or has been read to me) and 1 fully

understand it and the possible risks, complications and benefits that can result from the Zooml treatment and that | agres
o undergo the treatment as described by my denlist.

Signatures

By signing this document in the space provided | indicate that | have read and understand the
entire document and that | give permission for Zoom! treatment to be performed on me.

Response Date: _
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