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Bleaching Consent 

 
 
 

INFORMED BLEACHING CONSENT 
 
I understand that before starting bleaching, it is recommended to have a full 
check-up and cleaning.  I understand that if there are undiagnosed cavities or 
gum disease that the bleaching solution can irritate the tooth causing further 
problems and sensitivity.  Although some sensitivity can be normal, severe 
sensitivity indicates a need to discontinue use until you consult your primary 
care dentist. 
 
 
 
____________________________                    _________________________ 
Patient                                                                  Doctor / Staff 
 
 
____________________________    
Date 
 
 
Our office will be taking photos before and after bleaching treatments.  We 
would like to display the photos in an album for our other bleaching clients.  
The use of this album is reserved only for All West Dental.  Please sign below 
to give permission for the use of your photos.  Thank you. 
 
 
Patient 
 
 
Date 


