
 

ANESTHESIA INSTRUCTIONS 

Please read all instructions.  Initial in the box next to each instruction and sign and print your name at the 
bottom.  The office will provide you with a signed copy for your records. 

 Your child can NOT eat or drink ANYTHING after midnight, or 11pm for 7am appointments, the evening 
prior to your appointment.  This includes drinking water, chewing gum and sucking candy.  Do not brush 
their teeth.  Absolutely nothing should go into your child’s mouth.   

 Do NOT send your child to school or daycare the morning of sedation.  You must monitor your child to 
make sure they do not eat or drink. 

 Notify the office prior to the day of your appointment if your child is stuffy, coughing, sneezing, or has a 
runny nose.  If it starts on the day of your appointment, notify the office as soon as possible. 

 Inform the office of all past and present medical conditions, surgeries, allergic reactions, and medications. 

 Expect to be at the office for about 4 hours. The time you were given is an arrival time.  The time allows 
for chart review, history and physical, and/or x-rays prior to treatment.   Your child may be seen sooner or 
much later than the time given.  Please, answer your phone on the morning of sedation for changes in 
arrival time. 

 Give any caretaker who will be with your child or bringing your child to their appointment a copy of these 
instruction.  

List caretakers:  

Name                                                                                                 

Name                                                                                                 

Name                                                                                                 

I agree to follow the instructions above for the safety of my child.  I have had an opportunity to ask questions 
regarding the instructions..  I understand that if the instructions are not followed, my child’s appointment may be 
cancelled on the day of the appointment. 

                                                                                                                                         

Sign Print Name Date         Relation to patient 


