
•	 $460 for the 1.5-2 hour appointment and take home trays for touch up.

•	 It is ideal for all patients to be free of decay and calculus and strongly recommended that all patients receive a 

prophylaxis prior to appt. 

•	 ZOOM chair side procedure is proven to produce an average of 8 shades, but as many of 11 to 13 have been 

documented,  RESULTS DO VARY.

•	 After the Zoom treatment patients may experience a shade or two of back fade as the teeth rehydrate.  

However this may be offset by the fact that further whitening typically occurs over the next 24 hour post 

treatment.

•	 Patients with yellow staining will receive the greatest results.  Zoom is helpful on patients with tetracycline and 

gray shades of teeth although results may be less dramatic.

RESTRICTION

•	 Pt with melanoma

•	 Pregnant or lactating women

•	 Check with MD if on certain medications (see list)

•	 Pt with high gag reflex

•	 Pt with type A personalities

SCHEDULING

•	 Must be at least 2 weeks after a prophy

•	 NO restorative for 2 weeks after.  This is to ensure that the teeth have reached their final shade.

•	 1st Zoom appt. 10 min. appointment to take impressions for take home trays and start patient on special        

sensitivity toothpaste.  2nd appt.  2 weeks later for 2 hour appt. for whitening.

POST-TREATMENT

•	 Very little if any discomfort.

•	 Desensitizing gel to use at home/

•	 NO Food or drinks that may stain teeth for 48 hours. (colored pop, red wine, red sauces, coffee, tea, etc.)

•	 Time needed between touch up varies.
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PHOTO REACTIVE DRUG INFORMATION

The following medications are commonly considered to be photo reactive and may cause an adverse 
conditions if used in conjunction with he Zoom System.   If you are currently taking any  of these medications, 
please consult with your physician before going through the Zoom procedure.  To check photo reactive 
properties of any medications not listed below, please consult the most recent edition of the Physician’s Drug 
Reference (PDR)

GENERIC NAME TRADE NAME
Chlorthiazide Aldoclor, Diupres,  Diuril

Hydrochlorothiazide Aldacteride, Aldoril, Capozide, Dyazide
Hydrodiuril, Lopressor, Orotic, Moduretic

Chlorthaildone Combipres, tenoretic, Hygroton
Naprosyn Naproxen
Oxaprozin Daypro

Nabumetone Relafen

Doxycycline Vibramycin, Doryx
Ciprofloxacin Ciipro
Ofloxacin Flaxin
Psoralens Methoxsalen, Trisoralen

Democlocyline Declomycin
Norfloxacin Chibroxin, Noraxin
Sparfloxacin Zagan
Sulindac Clinoril, Sulindac

Tetracycline Achromycin
St. John’s Wart
Isotretinoin Accutane
Tretinoin Retin A

Patient Acknowledgement

I have read the list above and understand that the medications listed if taken, can have an adverse reaction 
when used with the Zoom system.  I also acknowledge that I do not currently take any of these prescribed 
medications.

Patient Signature:__________________________________ Printed Name______________________________________
  
Date:_____________________________________________


