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INSTRUCTIONS AND CONSENT FORM FOR PATIENTS RECEIVING
INTRAVENOUS CONSCIOUS SEDATION TECHNIQUES
1. DO NOT EAT OR DRINK ANYTHING 6 HOURS PRIOR TO APPOINTMENT
2. PATIENT'S ENTIRE ESTIMATED PORTION DUE WILL BE COLLECTED
AT CHECK-IN ON THE DAY OF SEDATION APPOINTMENT
Please refer to Treatment Plan estimate given at the Consult appointment
3. Any personal illness, weakness, or unknown susceptibility must be reported; also, details of drugs
recently prescribed or being taken especially sleeping drugs, tranquilizers, or cortisone preparations.
4. Please wear a short sleeve shirt or blouse to allow accessibility for IV and BP cuff. Please avoid
wearing contact lenses and acrylic/gel nails to your appointment.
5. Aresponsible person with a valid driver’s license MUST transport the patient to & from the
appointment. This person must stay in the waiting area during the procedure.
6. Patients accepting appointments with sedation for these procedures must specifically agree to the
following instructions:
Do not drive a vehicle or operate machinery the same day.
Do not undertake any responsible business matters.
Avoid alcohol
AVOID SOCIAL MEDIA
7. IF, FOR ANY REASON, THE APPOINTMENT CANNOT BE KEPT, PLEASE GIVE
A MINIMUM OF 48 HOURS NOTICE FOR THE TIME TO BE OTHERWISE ALLOTTED.
“CANCELLATION WITHOUT 48HRS NOTICE WILL RESULT IN A $250.00 FEE*®
8. Allintravenous solutions are irritating to some degree and although all precautions will be taken to
minimize this effect, vein irritations following these procedures can occur. Your doctor will explain
this further.
9. $250.00 DEPOSIT IS REQUIRED THE DAY THE SEDATION APPOINTMENT IS SCHEDULED



