
Arrive to your appointment 20 minutes early.
Please give at least 48-hour notice if your child is unable to keep their appointment
Please provide written consent if someone, other than the parent, will be bringing
your child to their appointment.
We reserve the right to reschedule your appointment if we are unable to contact you
for verbal confirmation. Please provide alternate phone numbers.
I have reviewed sedation options for my child and have had my questions answered.

ACKNOWLEDGEMENT OF RESTORATIVE
TREATMENT APPOINTMENT INSTRUCTIONS

360-457-5437

Nitrous Appointments

Patients should avoid eating heavy meals before his/her Nitrous appointment.
Nitrous can cause slight nausea and/or upset stomach during treatment.

Oral Sedation and General Anesthesia Appointments
Your child is required to fast for this appointment. They should have nothing to eat
or drink 8 hours prior to the scheduled appointment times. We suggest no food or
drink beginning from midnight the night before.
We are REQUIRED to speak with you 2 days before your child’s appointment, not
only to obtain verbal confirmation, but to also go over instruction to better prepare
your child for the appointment.
please contact our office if there are any changes to your contact information. 360-
457-5437

IT IS OUR OFFICE POLICY THAT ONLY THE CHILD (PATIENT) IS ALLOWED IN THE
TREATMENT ROOM WHILE UNDER NITROUS, ORAL SEDATION OR GENERAL
ANESTHESIA. PARENTS/ GUARDIANS CAN WAIT IN THE MAIN LOBBY OR IN OUR
RECOVERY ROOM.
ALL TREATMENT REQUIRED VERBAL CONFIRMATION 2 DAYS AT 2PM PRIOR OR IT
WILL BE CANCELLED.
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