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Local Anesthesia & Nitrous Analgesia

I understand and consent for using local anesthesia & nitrous analgesia for treatment.

| have been informed and understand that occasionally there are some complication with local
anesthesia & nitrous analgesia interacting with other medications. These include the following and
others:

Allergic reaction, hives, shortness of breath

Fainting, dizziness, rapid heart rate, headaches, vomiting, nausea etc.
Hematoma ( internal and/or external bruise)

Soreness at injection site

Bite tongue, lip and cheek due to numbness

Paresthesia (temporary or permanent numbness of lip or tongue)
Broken needle

Swelling and bruising

Anesthetics, medications, and prescriptions may cause drowsiness and lack of coordination, which can
be increased by the use of alcohol or other drugs/medications. | have been advised to refrain from
operating any vehicle or hazardous device until fully recovered from the effect of the anesthetic or
medications that may have been given to me for the dental care.

| acknowledge the receipt of and understand post operative instructions and will arrange for a
postoperative visit if necessary. It has been explained to me and | understand there is no warranty or
guarantee as to any results and/or use. | understand | may ask for a full recital of all possible risk
attendants to phrases of any care by just asking.



