







CONSENT FOR NITROUS OXIDE SEDATION
Dr. _______________________ feels that nitrous oxide and oxygen (“laughing gas”) should be used to help lower fear during dental treatment.

The dentist has been informed about all of the patient’s allergies, medications, medical and personal history.
Nitrous oxide may NOT be used if any of the following apply:

· Pregnancy
· Stuffy nose
· Latex allergy
· Breathing problems
Risks include: 
· Nausea and/or vomiting

· Feeling of being closed in from the nosepiece on the face
· Tingling in the fingers and toes

· Breathing problems 

Please Note:

· The “laughing gas” does NOT numb the mouth and teeth. A numbing shot may still be needed.
· If the patient cries and/or breathes through his/her mouth, this treatment will NOT be effective.

I HAVE READ THE ABOVE INFORMATION OR HAVE HAD THE INFORMATION READ TO ME.  I HAVE HAD THE OPPORTUNITY TO ASK QUESTIONS.  I UNDERSTAND THE ABOVE INFORMATION AND GIVE MY CONSENT FOR THE PROCEDURE.
__________________________________________ 






Patient, Parent, Guardian





Date                           

__________________________________________






Dentist







Date
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