
H. Talbott Tebay DDS & Associates
1301 Grand Central Avenue

Vienna, WV 26105
(304) 29s_8282

our office would like for you and your child to have an educational and enjoyable visit.Therefore, we reque-st thai you t.ud thi, consent 
"ra 

r"ii* form carefully. This form ismeant to provide information on some of the- routine fro".aur., we perform. If youdo not have any questions or concems we ask that you complete the form and sign thebottom of the page giving us your consent to perform the listed procedures if deemednecessary.

Please place a E next to each box indicating that you understand and consent to theprocedure:

ff consent to receive dental treatment: I consent and authorize exam, clean, anddental treatment for my child. I further consent and author ize thetaking of dental x-rays,as may be considered necessary, to diagnose and/or treat my child. I will alowphotographs to be taken ormy chitd orihild', t".ir, r"r iiagnostic or educationalpurposes.

I consent to receive Nitrous oxide/oxygen/oral sedation: I consent and authorizethe use' if deemed necessary, of Nitrous oxiJe.(aughing ga9 unauo, liquid versed duringthe treatment of my child. Sedation i, u g.r.rutty sare aii effective technique to reduceor eliminate anxietv and enhance effectiv:e.o.-rri.util Its onset is rapid. The depthof sedation is easily reversible, and recovery is rapid uno .o.npt.te. Additionally, nitrousoxide aids in analgesia (reducing pain) and;educidthe gag reflex. :

tr Notice of fees: The fees for my child's treatment have been discussed with meincluding the fee to provide treatment for a sedated child. I am aware that my insurancewill be billed for these procedures. I am aware that my insurance may not cover the
,T3;g::"*..j":X111?f* 

that r wiil ie responsibte io, ury remaining balance my

Pediatric Notice and Consent Form

Patient Name:

Parent's Name:

Parent/Guardian, s Signature :




