MSW
Mobile Salt & Wellness Center
Cosmetic Teeth Whitening Consent Form
Client Name: __________________________    Date: ____/____/20____
Appointment Location: __________________________________________
Our service is a self-administered cosmetic teeth whitening service. During your appointment, you will apply the professional whitening and enamel sealant kits yourself while a trained Mobile Salt & Wellness Center representative provides instructions, guidance, and supervision. An advanced professional L.E.D. whitening light is used during your whitening session.
Client Acknowledgments (Initial in Each Box)
	      
	This is a cosmetic teeth whitening service and is not dental care or a substitute for regular dental care.

	      
	I am responsible for applying the professional whitening and enamel sealant products as instructed.

	      
	Individual whitening results vary. The manufacturer offers a 2-shades-whiter guarantee when products are used as directed.

	      
	I may experience temporary tooth sensitivity or mild gum irritation.

	      
	Crowns, veneers, fillings, bonding, implants, and other restorations will not whiten.

	      
	Existing white spots or enamel irregularities may appear temporarily brighter before naturally rehydrating.

	      
	I agree to follow all aftercare instructions for 24–48 hours.

	      
	Because this is a mobile service, I am responsible for following aftercare after the representative leaves.

	      
	I have disclosed relevant dental conditions and had the opportunity to ask questions.


Consent
I certify that I am 16 years of age or older. If I am 16 or 17 years of age, a parent or legal guardian must provide written consent and remain present throughout my whitening session.
	Client Signature: ________________________
	Date: __________________

	Parent/Legal Guardian (16–17 only): ________________________
	

	Representative: _____Lisa Bartos ___________________
	Date: __________________
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