DENTAL CLINIC

‘Tha purpose of this inforimiad consertls to provide an apportunity for patients {andfor their ¢
permission for the use of Nitrous Oxide when provided slong-with dental treatment. Each itel
parent or guardian} has had the gpporiunity for discussion or quastions.
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NITROUS OXIDE
INFORMED CONSENT FORM
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aients ar giardlans} to understand angd giy
i should be initiated afterthe-patient {and

I acteptand understand that Nitrous Oxide s commonly called “laughing ms” an%

be awake, fully conscious aware of their surroundings, and they.are able to respand rationally to questions and directians.

H

iaecept and understand that the use of Nkraus Oxlide is not required to provide the necessary dental care,

tacceptand understand that the purpase of Nitrous Oxlde s to make it rmore camy

1aceept-and understsnd that Mitrous Oxide will be aduiinlsterad by way of the inkizlation route,

1 accept and understand that the altamnatives to Nitrous Oxide are:

3. No Nitrous Oxide: The necessary procedure is perfarmed unds
b. General Anaesthesia: Commeanly GA, a child under general angs

his/her bréathing termporarily suppdrted, General anaesthesia s approl

Tha use of Nitrous Oxide lias been fully explained ta me, int'luding'ali Hsks imrolvéij ) have beenfully informied that tempars
sompllcations. may laciude, but are not exclusive of: ingling 1n the Rngers; toes, cﬁeeks lips, tengue, head ornack area;
hedviness in the thighs/or legs, folfowad by 2 lighiter floating fealing; resonsdition m-‘

warm feeling throughout body, with flushad cheéks; episedes of uncontrollable ta
dissssaciation from environment may accur Intepse and uncomfortehle ward and
or floating sensation. with an accompanying “aut of body” sensation; sluggishness

words; fealing of nausea; vomiting; agitation; and ha'!ludnatinn,.gli these cqm_g} il_:flinns are temparary.

| have tiad the opportunity to disguss Nitroos Duide In confunctior with my :hilqis deintal.care, and have had me'oppqnﬁn}ty

1o ask guestions, and am filly satisHad with the answers | reteived.

t aceept and understand that { must follow ail recommendet insiructions:

histary invaliing Jung; respiratory, ear infection or.comman cold. | alse sccept and
my child’s mental and fihysical condition.

i

t have informed the doctor of my child’s complete medical Wstory.intiuding any rgg'::ent-s_urg'eribs or changes in my.chil's madigaj

r jucat anaestheska only,
esthesia as no awareress:and must have
prlate for more Invaslve procedures,

the volte or presence of a hyper nasal fong
ighter or giddiness, detachmant-ar

for hot feeling thraughout hody, lightwelgh
in motian:and shurring andfor repetition-af

undarstand that § must: natify the doctor.of

provides relaxation, aithaugh your child wii

fortable for my child to receive tha necessafy.
dental care with lass. pain and/or ariiety. t also acceptand understand that the usg af Nitrous Oxide has limitations and risks,

and absolute success cannot be guaranteed. {5ee-aiso #6, balow.). §
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