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Consent for Treatment with Nitrous Oxide
Sedation

The purpose of this informed consent form is to provide an opportunity for Parents/
Guardians to understand and give permission for the use of Nitrous Oxide when provided
along with dental treatment.

Please read each paragraph and sign below to show that you understand the process of
completing your childs treatment in conjunction with the use of Nitrous Oxide Sedation.

| accept and understand that the purpose of Nitrous Oxide is to make it more comfortable for my child to
receive the necessary dental care with less anxiety. | also accept and understand that the use of Nitrous
Oxide has limitations and risks and absolute success cannot be guaranteed.

| understand the pre-operative fasting instructions. My child may have a light meal up to 2 hours
prior to appointment (toast, fruit, or muffin). My child may have a small amount of clear liquids up
to the time of surgery (clear apple juice or water)

| understand that during the procedure itself, | am encouraged to be supportive of my child; however, | will
keep the talking to a minimum to keep the room quiet and relaxing. | understand that children only follow
instructions from one adult voice at a time. During treatment, | will allow the specialist to maintain the
verbal communication with my child throughout. | will also encourage my child to keep talking to a
minimum. This minimizes their mouth breathing which makes them able to inhale the gas better, in turn
results in an easier experience for them. Where possible, | will attend with the patient only.

| understand that my child will also have local anaesthesia to numb the desired area. | will watch my child
while they are numb to help guide them not to bite, scratch, or suck on the numbed area. Children will
occasionally bite their lips, cheeks, or tongue while numb, which can result in a painful ulcer and/or
swelling when the numbing wears off.

| have informed the doctor of my child’s complete medical history including any recent surgeries or any
changes involving lung, respiratory, ear infection. | have informed the doctor if my child has had a recent
cold or currently using cough/cold medication. | also accept that if my child is unable to breathe through
their nose, the effectiveness of the Nitrous Oxide is significantly reduced.

| have read the above and was given the opportunity to ask additional questions. | freely
give my informed consent for the use of nitrous oxide during dental treatment for my child. |
understand that there is no guarantee on the effectiveness of the Nitrous Oxide Sedation as
it depends on my child’s ability to breathe nasally exclusively.

If the treatment is not able to be completed, | am aware that the Nitrous Oxide Sedation fee
($395 per visit) and extended consultation fee ($180) will apply.



