Malibu Smile, LL.C INFORMED CUSTOMER CONSENT FOR
TEETH WHITENING SYSTEM

General

I acknowledge that I am purchasing a self-administered Teeth Whitening Kit that is
designed to lighten the color of my teeth. As part of the purchase, I am asking for
assistance in the application of my whitening kit, and I understand that I will be allowed
to use a specially designed LED lamp in order to accelerate the whitening process.

Results Guarantee

Although most natural teeth can benefit for the Malibu Smile, LLC treatment, I
understand that everyone’s teeth are different and react differently to teeth whitening
treatments. For this reason, results will vary, and the only guarantee that Malibu Smile,
LLC can give me is that my teeth will be 1 to 2 shades brighter after treatment. I
understand that this whitening treatment is not intended to lighten artificial teeth, crowns,
veneers, porcelain, composite or other restorative materials. Teeth with multiple
colorations, bands, splotches, or spots due to tetracychne use or fluorosis are difficult to
whiten.

Potential Risks

Although whitening treatments using over-the-counter products such as my whitening kit
are generally safe, I understand that some of the potential complication of this treatment
include, but are not limited to:

GUM IRRITATION: Whitening gel that comes in contact with gum tissue during the
treatment may cause inflammation or whitening of the gums or gum line. This is due to
the inadvertent exposure of small areas of those tissues to the whitening gel. The
inflammation and/or whitening of gums is transient and the color change of the gum
tissue will reverse over time.

TOOTH SESITIVITY: Although uncommon with this whitening system, some customers
can experience some tooth sensitivity during the first 24 hours after the whitening
treatment. People with existing sensitivity, recently cracked teeth, micro-cracks, open
cavities, leaking fillings, or other dental conditions that cause sensitivity may find that
those conditions increase or prolong after the Malibu Smile, LLC treatment.

SPOTS OR STREAKS: Some customers may develop white spots or streaks on their
teeth due to calcium depos1ts that naturally occur in teeth. These usually diminish over
time.

RELAPSE: After the Malibu Smile, LLC treatment, it is natural for teeth color to regress
somewhat over time. This is natural and should be gradual, but it can be accelerated by
exposing the teeth to various staining agents, such as, coffee, tea, tobacco, red wine, efc.
I should not eat or drink anything except water during 60 minutes after the treatment. I
understand that the results of this treatment are not intended to be permanent and that



secondary, repeat or touch-up treatments may be needed for me'to maintain the color I

desire for my teeth.

Eligibility:

I understand that the Malibu Smile, LLC treatment CANNOT be used by pregnant
or lactating women, people under the age of 18, people with gum disease, open
cavities, leaking fillings, people with a known allergy to peroxide or glycerin, or
people taking photosensitive medications. Please see the following list:

Generic Name
Chlorthiazide
Hydrochlorothiazide

Chlorthalidone
Naprosyn
Oxaprozin
Nabumetone
Piroxicam
Doxycycline
Ciprofloxacin
Ofloxacin
Psoralens
Democlocyline
Norfloxacin
Sparfloxacin
Sulindac
Tetracyline

St. John’s Wart
Isotretinoin
Tretinoin

Trade Name
Aldoclor, Diupres, Diuril
Aldacteride, Aldoril, Capozide, Dyazide,

Hydrodiuril, Lopressor, Orotic,
Moduretic
Combipres, Tenoretic, Hygroton
Naproxen
Daypro
Relafen
Feldene
Vibramycin, Doryx
Cipro
Floxin
Methoxsalen, Trisoralen
Declomycin
Chibroxin, Noroxin
Zagan
Clinoril, Sulindac
Achromycin

Accutane
Retin A

The above list contains some of the more common photosensitive drugs. People that
have had braces removed should wait 3-6 months for cement residue to wear off before

using this whitening system.

Date: Phone Number:( )

Clients Name: First Last

Address: City State Zip
Hygienist use only:

Starting Shade: End Result Shade:

Exclusions for Treatment: Please answer the following:

__YES __ NO Allergies to either carbamide, peroxide, or glycerin

__YES __NO Have existing tooth decay, periodontal disease, or gingivitis.
___YES __NO Are photosentive to light or taking photosensitive drugs.



___YES ___ NO Are prone to canker sores or cold sores.

__YES __ NO Have had oral surgery or extractions within the last 28 days.

__YES __ NO Are wearing a piercing or metal object(s) in the oral cavity.
(Please remove, as they may turn black)

__YES __ NO Have a pacemaker.

By signing this document, I indicate that I am not ineligible as per the criteria listed
above, that I have read and fully understand this entire document including the
possible risks, complications and benefits that can result from the treatment, and
that I agree to receive assistance in the application of the treatment by a hygienist
under my own responsibility. I also certify that ] HAVE HEALTHY TEETH AND
GUMS. Also, I, the customer named above consent to undergo the teeth whitening
treatment provided by Malibu Smile, LLC and any other entity performing any of
these services rendered and its employees, distributors and/or wholesalers
(collectively the customer) their heirs, executors, administrators and assigns or any
of them hereafter can, shall or may have for any reason whatsoever, including but
not limited to all actions, causes of action, damages, claims and demands arising out
of service or services provided.

CUSTOMER |
SIGNATURE ’ DATE

E-MAIL ADDRESS
PERMISSION TOE-MAIL YES__ NO




