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FREE PROFESSIONAL WHITENING
$200 Value

We offer Free Professional Whitening to all new patients who meet the criteria
outlined below. The purpose of this program is to encourage patients to reach, and
then maintain, optimal dental health. Upon completion of initial exam, x-rays,
recommended hygiene treatment, and all recommended restorative treatment,
patients will receive custom-made whitening trays and a professional, take-home
whitening kit. For two years following the initial whitening gift, patients will
receive one free whitening refill at each hygiene visit.

Program details are outlined below*.

Qualification Details

1.Be at least 18 yrs old.
2. Complete initial exam, x-rays, recommended hygiene treatment, and recommended restorative

treatment**

3. Make 3, 4, or 6 month recall appointment at completion of first hygiene appointment

4. Comply with financial and cancellation policies as outlined in their new patient paperwork

5. Will receive take-home whitening kit and custom trays at their last visit for initial planned
treatment™®**

6. Program is provided at no cost to the patient. Exams, x-rays, hygiene treatment, and restorative
treatment will be provided at our normal fees and following our normal guidelines.

Continuation Details

1. Make and keep all recall appointments, within 1 month of their recall due date

2. Follow recall schedule as recommended by Dr. Film

3. Complete all new restorative treatment, as prescribed by Dr. Film, before next recall appointment

4. Comply with financial policies with no outstanding balances at the time of hygiene visit

5. Comply with cancellation policies with no last-minute (less than 48 hours) cancellations or no-
shows during the previous 6 months

6. One whitening solution refill will be given at each recall appointment, for 2 years from receipt of
original take-home whitening kit

7.Lost or damaged custom whitening trays may be replaced for a fee
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Free Professional Whitening Consent Form

I, , understand and agree to the terms and
conditions listed above and wish to participate in the Free Professional Whitening program. I understand
that no guarantees are given regarding the level of whitening, if any, 1 will receive from the take-home
professional whitening kit or whitening refill. 1 accept all risk, responsibility, and liability for the
application and use of the whitening kit that I receive and all refills. I will not hold Dr. Kenneth Film,
Myersville Dental, or the staff of Myersville Dental liable for any complications, discomfort, or
dissatisfaction, that may arise from my use or misuse of the take-home whitening kit or refill that I
receive as part of this program.

Patient Date

Witness Date

*Cannot be combined with any other discounts, coupons, or promotions

**Completion of recommended hygiene and restorative treatment, as determined by Dr. Film, is
necessary to prevent complications and pain that may arise with unhealthy gums and teeth.

*#*[f Dr. Film determines that a patient’s mouth may be healthy enough for whitening before the recommended
restorative treatment is completed, patient may purchase the take-home whitening kit at a 50% discount of our
regular fee.

Mpyersville Dental, Dr. Film, and staff of Myersville Dental reserve the right to discontinue or limit
participation based on a patient’s misuse or abuse of program or unsatisfactory health conditions that
may arise after initial program participation. Myersville Dental, Dr. Film, and staff of Myersville
Dental reserve the right to discontinue the program or change details or supplies of the program at any
time, with or without notice to current or future participants.
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