
Patient Name ______________________________________________________________________ 

 

Oral Sedation Instructions/Consent 

              

-Do not eat or drink anything 6 hours prior to procedure (other than water to take        

medications) 

-Take oral sedation medication one hour prior to your appointment. 

-An adult must drive you to your appointment, and they must also drive you home 

after your appointment 

-Wear loose comfortable clothing due to placement of monitors. 

-Remove contact lenses. 

-When you arrive in our parking lot please call our office to inform us that you are 

here.  If you reach the answering machine; leave us a message.  We will return 

your call.   

PLEASE REMAIN IN THE VEHICLE UNTIL A MEMBER OF OUR TEAM 

COMES OUT TO GET YOU. 

- You should not undergo sedation if you develop any of the following conditions; 

a cough, cold, fever, sore throat or any other illness. 

-Once you take the medication; and for the remainder of the day, do not drive, 

operate machinery, drink alcohol, or undertake any business matters. 

 

 _________________________________________________ ____________________ 

 Patient Signature (or Legal Guardian)    Date 

 

 _________________________________________________ 

 Doctor Signature 

 

_________________________________________________ 

 Witness 

Please plan to make your co-payment prior to the day of your surgical appointment; or bring someone 

with you who can sign a credit card slip or check on your behalf since you will be under sedation.  

Thank you. 


