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It may be necessary to use nitrous oxide sedation in order to complete your 
child’s treatment.  Nitrous oxide will relax your child, make them more 
comfortable, and give them an all-around better experience at their dental 
appointment.  By signing this form ahead of time it will be easier for us to do 
the treatment in a more timely and efficient manner.  Please read the 
following and sign at the bottom if you consent to treatment with nitrous oxide 
sedation, which will only be used if necessary. 
 
By signing below, I give permission for Dr. Dale White and staff to give my child 
nitrous oxide sedation.  I understand that some side effects could occur including: 
 

1. Nausea and vomiting – we suggest that no food be eaten for at least two 
hours before the appointment. 

2. Excessive sweating and patient may get red or flushed. 
3. An unusually high amount of saliva is sometimes produced. 
4. Although not common, a patient may get a sensation of having the chills. 
5. In unusual circumstances, a child may become temporarily hyperactive. 

 
The benefits include relaxation and possibly eliminating the need for local 
anesthetic injections (“novocaine”).  For those patients who may need both, the use 
of nitrous oxide/oxygen will make the injections much easier for the patient. 
 
At no time will the patient be “asleep” and at all times the patient will be given 
more oxygen than what is present in room air.  Patients will be monitored 
continually by the dentist and staff, and a parent can be present as well if 
requested. 
 
If you would like to be present, please make a note on the top of this form and we 
will be happy to schedule an appointment for you at your convenience. 
 
 
 
 
____________________________________                  _____________________ 
                  Signature (Parent/Guardian)                   Date 

  


