Maya Med Spa
Teeth Whitening

Date: ________________

6330 Broadway Blvd. Suite B, Garland, TX 75043
469-209-6999

Name: __________________________________________________ Date of birth: _________________
Address: _____________________________________________________________________________
Home Phone: ______________________________

Business Phone: _________________________

Cell Phone: ________________________________

E-mail address: __________________________

Emergency contact/Phone: ____________________________

Occupation: ______________________

Employer: ____________________________________________________________________________
Pharmacy of your choice: ________________________________________________________________
Allergies: _____________________________________________________________________________
What would you like to achieve from your treatment today? ___________________________________
_____________________________________________________________________________________
Referred by: __________________________________________________________________________
NuYu Teeth Whitening is one of the newest, quickest, and most effective over the counter teeth
whitening products in the market. NuYu Teeth Whitening is guaranteed to rapidly produce a noticeably
brighter and whiter smile for staining caused by coffee, tea, tobacco, and red wine along with some
cases of intrinsic staining. NuYu Teeth Whitening is one of the only processes typically associated with
teeth whitening or the pain and sensitivity. NuYu Teeth Whitening Pen can be purchased separately to
help maintain and improve whiteness when used regularly and as directed.
Most people with healthy teeth and gums will experience no discomfort during the NuYu Whitening
process. If you have any adverse reactions to whitening agents such as carbamide or hydrogen peroxide,
or are not sure, please consult your dentist prior to having your teeth whitened. A tingling or slight
sensitivity is normal and not harmful to your gums or enamel. Occasionally, gum or lip discomfort is
experienced by particularly sensitive individuals. To prevent this, lightly coat the affected areas with
Vitamin E. For teeth sensitivity it is best to use a Potassium Nitrate/Fluoride mix such as Sensodyne tooth
paste. Following the treatment for those individuals who have sensitive teeth and or gums, it should
subside within 24 hours.

EXCLUSIONS FOR TREATMENT: (Please check those that apply)
o

Have allergies or reactions to either carbamide, peroxide or glycerin.

o

Have existing tooth decay, periodontal disease or gingivitis.
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Are pregnant, suspected of being, or are breastfeeding.

o

Under the age of 18.

o

Have had oral surgery or extractions within the last 28 days.

o

Are wearing a piercing or metal object in the oral cavity. (Please remove, as they may turn black.)

For a minimum of 24 hours after the process, avoid consuming coffee, tea, dark colored soda, red wine,
berries, candy, red sauces, beets, chocolate or any other foods that have a propensity to stain your teeth.
A good guideline is, if it stains a white shirt, it will stain your teeth. Of course, brush and floss as directed
by your dentist.
There is no definite answer as to how long the whitening effect will last; this is highly dependent on
many individual factors, including the current condition and age of your teeth, diet, alcohol and tobacco
consumption, genetics and dental, general and periodontal health. Whitening specialist onsite will
suggest follow up whitening sessions if necessary. The use of the whitening pen 3 times after your first
whitening treatment has been shown to help blend, brighten, and maintain the smile longer.
I have read and understand above, and certify that I have healthy teeth and gums and I am not pregnant,
breastfeeding, under the age of 18, have had no oral surgery in the past 28 days, not allergic to
carbamide/ hydrogen peroxide, not taking medication that would cause me to be photosensitive to light,
have no existing periodontal disease, no pen cavities, and that I have consulted my dentist about teeth
whitening and I am considered to be a good candidate.
Name of Patient: _______________________________________________________________________

Signature: ____________________________________________________

Date: ______________

Name of legal guardian: _________________________________________________________________

Signature of legal guardian: ________________________________________

Date: ______________
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