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INFORMED CONSENT FOR NITROUS OXIDE SEDATION 
 
 
 
 
 

I  _____________________________would like to receive nitrous oxide 
(laughing gas) sedation during my dental treatment to make the procedure 
more comfortable.  The benefits and risks have been explained to me and I 
understand all that was discussed with Dr. Miller/Dr. Goodman.  I 
understand I am not to have anything to eat or drink 2 hours prior to the 
procedure. 
 
 
 
 
______________________________ _____________________ 
 

    Signature          Date 
 

 


