










 

 
Oral Sedation information and Consent form 

This form is intended to document the discussion we have had regarding your planned conscious sedation 
procedure.   
 
The medications we use are typically either Triazolam (Halcion), Lorazepam (Ativan), Diazepam (Valium) or 
Midazolam (Versed).  These medications can greatly minimize anxiety that may be associated with going to the 
dentist. In a relaxed state, you will still be able to communicate with the dentist while treatment is being 
performed. Even though it is safe, effective and wears off rapidly after the dental visit, you should be aware of 
some important precautions and considerations. 
 
Benefits of conscious sedation include reduced awareness of unpleasant sights, sounds and sensations 
associated with the procedure along with reduced anxiety.  Most patients fall asleep, but not always. 
 
Risks of conscious sedations include nausea/vomiting, allergy to medication, irritation and/or pain/swelling to 
skin and veins (IV only), breathing problems, brain damage, cardiac arrest and death. 
 
I understand that it is critically important that I fully discuss my complete medical history with the dentist 
before sedative medications are administered especially any medications I’m taking.   
 
You should not use these medications if you are PREGNANT, breast feeding, or have significant 
liver or kidney disease.  ________(please initial) 
 
Tell the doctor if you are taking the following medications as they can adversely interact with the sedation 
medications: nefazodone (Serzone); cimetidine (Tagamet, Tagamet HB, Novocimetine or Peptol); levadopa 
(Dopar or Larodopa) for Parkinson’s disease; antihistamines (such as benadryl and travist); verapamil (Calan); 
diltiazem (Cardizem); erythromycin and the azole antimycotics (nizoral, biaxin, orporanox); HIV drugs 
indinavir and nelfinovir; and alcohol. Grapefruit juice should also be avoided.  Taking recreational/illicit drugs 
can also cause untold reactions. 
 
The dentist has reviewed the written instructions with me including expectations regarding food/drink intake, 
escort and activity after the sedation. 
 
Sedation can be administered by multiple routes.  Dr.  has discussed these options with me.  I 
also understand that the sedation plan may need to be changed on the day of the procedure.  I also 
acknowledge that no guarantee has been made as to the results that may be obtained.   
 
During the discussion, I have had my questions answered to my satisfaction.   
 
 
I, _____________________________, request and authorize Dr.  to administer oral 
conscious sedation medications and/or nitrous oxide/oxygen conscious sedation to me in conjunction with the 
planned endodontic procedure.   
 
The reason I am asking for these medications is:_____________________________________________. 
 
Patient/Guardian __________________________________________________Date ______________ 
 
Witness:___________________________________Doctor:__________________________________ 
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IV Sedation Informed Consent

I understand that undergoing IV sedation includes possible inherent risks such as, but not limited to the
following:

1. Complications due to drugs which include but are not limited to: nausea, vomiting, swelling, bleeding,
infection, numbness, allergic reaction, stroke, and heart attack. Some of these complications, although rare, may
require hospitalization and may even result in death.

2. Bruising or tenderness of the IV induction site may occur.  Some sedative agents may cause a burning or
itching sensation in the place the IV is administered. Swelling may be caused from excess IV fluid entering
surrounding tissues and may take several days to resolve.  Tenderness, bruising, or swelling can be treated with
warm moist heat applied to the site.

3. Need for limitation of food and drink.  I understand that the patient must refrain from any food or drink after
midnight for a morning appointment.  Prior to an afternoon appointment, the patient is limited to a light
breakfast no later than six hours before treatment time and clear liquids up to three hours before treatment.  No
milk.

4. Changes in health are important, including fevers or colds.  I am expected to convey this information to the
dentist prior to a planned appointment when IV sedation is involved.

5. A responsible adult must accompany the patient at the time of discharge.  I understand that the patient must
not drive a vehicle or take a bus or taxi after undergoing IV sedation.

6. Women: Anesthetics and other medications may be harmful to an unborn child and may cause birth defects or
spontaneous abortion.  I accept full responsibility for informing the dentist or attending anesthetist of a
suspected or confirmed pregnancy.

I have been given the opportunity to ask any questions regarding the nature and purpose of IV sedation
and have received answers to my satisfaction.  I do voluntarily assume any and all possible risks, including the
risk of substantial harm, if any, or even death which may be associated with any phase of receiving IV sedation
in hopes of obtaining the desired results, which may or may not be achieved.  No guarantees or promises have
been made to me concerning my recovery and results of the treatment to be rendered.  The fee(s) for this service
have been explained to me and are satisfactory.  By signing this form, I am freely giving my consent to allow and
authorize Dr.  to render any treatment necessary or advisable to my dental conditions,
including any and all anesthetics and medications for my own benefit or the benefit of my minor child or ward.

______________________           _________________________           _______________
Patient's name      Signature of patient, legal guardian,        Date
       or authorized representative
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