Dental Office Responsibilities for Professional Teeth Whitening For Life Program
1. Rosemarie Marquez, DMD, PA will make whitening trays for patients 18 years of age
and older who are medically and dentally able to receive tooth whitening, following
a regular cleaning, exam and x‐rays, for a one‐time fee of $200. For patients that
have had whitening in the past, there is no fee to participate, just continued
compliance with the rules.
2. Once any necessary dental treatment is completed, the patient will be scheduled for
impressions of their teeth from which the custom trays will be fabricated and ready
for pick‐up in 2 weeks.
3. Our staff will deliver the custom trays along with 4 syringes of whitening gel.
Patients will be given instructions on proper usage and all questions will be
answered.
4. Thereafter, patients will receive, free of charge, one whitening gel syringe at each
hygiene visit. Additional syringes may be purchased at a fee of $20 each.
5. Lost or destroyed trays will be replaced at a cost of $50/tray to the patient.
Patient Responsibilities for Professional Teeth Whitening For Life Program
1. Must be 18 years of age to participate in this program
2. Must stay current with exam, x‐rays and hygiene visits.
3. Must comply with the minimum required dental care as treatment planned by the
doctor.
4. Must keep regularly scheduled appointments. Cancellations must be made with a
minimum of 48‐hour notice and rescheduled within 3 weeks of original
appointment.
5. Should there be an issue with compliance, you will immediately be disqualified from
the program. You will be provided the opportunity to re‐enroll for a $35
re‐activation fee.
6. Account must be current; no outstanding bills.
Disclaimer: Rosemarie Marquez, DMD, PA, its doctors and staff have the right to refuse
offer if deemed necessary based on patient health conditions, misuse, abuse or any other
factor deemed necessary.
I, ___________________________________________, hereby certify that I agree to the terms and
conditions outlined above. I understand that the Professional Teeth Whitening for Life is a
privilege only bestowed to individuals who meet and maintain all of the rules and
regulations pertaining to said program.
__________________________________________________
Patient Signature

_________________________________
Date

__________________________________________________
Witness Signature

__________________________________
Date

