







CONSENT FOR RESTRAINING WRAP
Dr. 






 feels that a Pedi-Wrap™ should be used during dental treatment.  It will stop sudden arm and leg movement that can cause injury to the patient, dentist, and other dental staff.
· The dental assistant and/or parent may need to hold the patient’s hands, head, and/or legs during treatment.

· A rubber bite block may be used to keep the mouth open. A rubber dam may be put around the tooth while it is being fixed.
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, or Guardian                                    


Date                           
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Dentist
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