
 
 

WHITENING FOR LIFE PROGRAM 
 

 
We feel that every patient in our practice deserves to have a smile they can be proud of. We are excited to offer 
our patients a unique program we call Whitening for Life. When you come to our office for preventive exam, x-
rays, and hygiene maintenance, we will provide you with bleaching trays and whitening materials for a one- time 
fee of $99.00. Following each recommend preventive visit, we will give you a complimentary touch up syringe of 
bleach gel. 
 
Because it is our goal that our patients to have healthy teeth and gums for a lifetime, before you can take 
advantage of Whitening for Life , you must complete the minimum necessary dental care as recommended by 
Dr. Miller. 
 
You must keep your recommended preventive visits current. Your long-term dental health is as important to us as 
it is to you. Our patients have found that these preventive visits help greatly reduce emergencies and lessen the 
chances of costly restorative treatment as a result of dental problems not caught early on. That is why we are 
happy to provide this extra bonus for our patients who are committed to their dental health. 
 
In order to provide exceptional services like Whitening for Life to all of our patients, we ask that you give us the 
courtesy of advance notice for schedule changes. If you need to cancel or change an appointment, please 
provide at least 48 hours notice.  
 
 
That’s it! To remain in the program, all we ask is for you to maintain good home care, come in for regularly 
scheduled preventive care at the Dr./Hygienist diagnosed intervals and avoid missed appointments. 
 
Simply read and fill out the Teeth Whitening for Life contract below, and call our office for an appointment today.  
We look forward to hearing from you. 
 
 
I  _____________________  hereby certify that I agree to the terms and conditions outlined above.  I understand 
that Whitening for Life is a privilege only provided for individuals who meet qualifications and remain committed to 
their dental health. 
 
I agree that if I fail to follow any of the above patient responsibilities the results may be termination of the 
whitening for life program. 
 
MJM Dental retains the right to review each patient’s program, and we are able to stop the program enrollment at 
anytime if deemed necessary. 
 
 
____________________________________                                __________________________ 
Signature                                                                                         Date 
 


