CONSENT

Because your child is a minor, it becomes necessary that a signed permission be obtained from a parent or
guardian pbefore any and/or all dental treatment can be starfed and completed by Dr. Nancy Simons. My
examination may or may noft include dental x-rays, depending on your child’s specific needs. Photographs for
diagnosis, freatment planning and feaching may be made,

Consent is hereby given for restorative and/or surgical dental tfreatment. The restorative materials used may
iInclude plastic fillings, plastic sealants, silver fillings and steel crowns. Restorative tfreatment may include tooth
nerve removdl when necessdry. sSurgical freatrment may include but not be limited to tooth removal and minor
gum or soft tissue surgery. Local anesthesia, Nitfrous Oxide and oxygen may be used for your child’s comfort.
Nitrous Oxide may occasionally produce naused and vomiting. The nose piece leaves an indentation or ring
around the nose which disappears shortly affer the procedure, Your child’s specific needs will be reviewed with

you atf the end of the examindation appointment.

No sedative drugs are used without the consent of a parent. If it becomes necessary due to a cooperation
problem to conftrol or relax the patient by the use of sedatives, you will be consulted in advance. Physical
restraint is not used without a parent’s consent unless it is needed to protect the child from self injury.

WITNESS PARENT OR GUARDIAN
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