Record of Sedation Patient Case


Pre-Operative Visit

	Previous Medical/Dental History

	

	Blood Pressure
	Height
	Weight

	
	
	

	ASA Grading and reason for this assessment (As identified by a Dentist) 

	

	Description of Treatment Required

	

	Detail Consent Obtained (Including contra-indications to treatment)

	

	Pre-Operative Instruction Given (Including escort)

	

	DN Name
	GDC Number
	Supervising Dentist Name
	GDC Number
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