Towne Lake Family Dentistry, Ltd.

…Where Beautiful Smiles Begin

Ray H. Morgan, Jr., DMD   Dennis L. Radcliffe, DDS, FAGD

120 North Medical Parkway, Building 200, Suite 100

Woodstock, GA  30189     770-591-7929

BLEACHING CONSENT

Date:
_____ /_____ /_____


I, _______________________,  understand that the degree of bleaching will vary from person to person.  I am also aware that the length of time that the appliance is worn in the mouth will also affect the result.  I understand that results can usually be noticed within two weeks provided the directions are followed.


The supply of bleach given to you should be enough to complete the process if used properly.  If you should require additional bleach it may be purchased at an added charge of $106.00 per tube.  Bleaching splints and bleach is like any other medication, it is not refundable once used or opened.

Signature of patient     _______________________________

Signature of assistant  _______________________________

Signature of doctor      _______________________________

Shade Color

Tooth

Date

__________________________________________

__________________________________________

__________________________________________

__________________________________________

BLEco

10/04

