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(312) 263-7823 
 
Our Office Is Committed To Help Our Patient’s Feel as Comfortable as Possible for All Dental Procedures! 

 

  In addition to our attention to gentle clinical care, we offer other time proven pain control technologies. For patients with dental 
anxiety these options will likely help to make your dental experience more pleasant. There is an additional charge for some of the 
following. Please check which options, if any, you would like to combine with your treatment. Return your completed form to the front 
desk when you are finished. 

 

! NITROUS GAS 
 
Nitrous gas is a time-tested method, which has two benefits: Makes the patient more relaxed, and will actually anesthetize your 
gum tissues. You might even come to appreciate our sense of humor ($125 per Visit).  
 

☺ This is a great option for patients who have very sensitive gum tissues. If your routine cleanings are generally 
uncomfortable consider the option of using nitrous gas. 

☺ Nitrous gas is also a good option when a patient has not had regular dental cleanings and has deep tartar build up. The 
use of Nitrous will allow the hygienist to be more confidently and comfortably remove long-standing tartar. 

☺ Nitrous alone (or in combination with other techniques) is a great way to make the numbing process easier. 
 

________ (Patient Initials Required) If I want to use Nitrous gas for my dental visit, I agree to ask for and sign the Pre-treatment 
directions for Nitrous gas at least 24 hours before my scheduled dental visit! Please review & sign Nitrous Gas Consent Form. 

 

! USE OF MULTIPLE SPECIALIZED NEEDLES 
 

Dr. Landers will use needles, which are very fine (similar to the size of an acupuncture Needle) to gently introduce the 
anesthetic superficially, and then will wait a few minutes for the anesthetic to soak in. After the initial placement and a few 
minutes have passed, Dr. Landers will return to finish necessary numbing procedures to assure your comfort.  
 

! PRESCRIPTION STRENGTH PAIN RELIEVER 
 

Pain relievers are an option, and come in various strengths. Since every person has a different opinion regarding the use of pre 
and/or postoperative pain relievers, please check off which option best describes your preference: 
 

! I do not want any over the counter or prescription strength pain relievers. 
! I do not want any prescription strength pain relievers. Please recommend an over the counter alternative. 
! I will probably not take prescription strength pain relievers but please write a prescription just in case. 
! I would like prescription strength pain relievers! I have used _____________ and found it works well for me. 
! I simply want to avoid any post-treatment discomfort, please give me a strong pain reliever! 
 

______   (Patient Initials Required) I understand if I take strong pain reliever at the dental office, that I will need to arrange a ride home. 
 

! VALIUM 
The use of Valium Before your appointment will help to relax you for your dental visit. Valium will make you feel 
drowsy/sleepy. Valium has no painkilling properties. 
 

! I understand if I take Valium I can not drive. I will need to arrange a ride home. 
! I do not have any of the following Contraindications: Alcohol Intoxication, Misuse or Excessive Use of Drugs, 

Myasthenia Gravis, Wide-Angle Glaucoma, closed angle glaucoma, Severe Chronic Obstructed Lung Disease, 
Decreased Lung Function, Lung Disease, Liver Problems, Severe Liver Disease, Severe Renal Impairment, 
Temporarily Stops Breathing While Sleeping, Pregnancy, A Mother who is Producing Milk and Breastfeeding 

Note: You can choose any one or all of the above techniques to make your dental experience more pleasant. But Please help us 
plan ahead, please Print this forms, Fill it our and Fax  or Email this page to our office before your reserved appointment. 

 
I have carefully read this release, and that I sign it as my own free act. 
 
____________________________________________________    _____________ 
Patient’s (Or Legal Guardian’s) Signature                                                                                                     Date 
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