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I, ______________________________________, have been fully informed and understand that I should not drive, operate heavy machinery, or conduct any binding business transactions in the 24 hour period following sedation dental procedures. Further, I understand the necessity of a chaperone/designated driver for transport following all sedation dental procedures.
I have appointed the below referenced chaperone/designated driver to accompany me home following my scheduled procedure on:  ________         _______
                                                                         Date                      Time
________________________                     ____________
Signature (Patient)                                                                           Date
________________________________                        __________________
Printed name (Chaperone/Designated driver)                          relationship to patient      
           *********************************************************
I,________________________________, have agreed to serve as the chaperone/designated driver for the above referenced patient. I have been fully informed of the requirements to safely transport this patient home following their scheduled sedation dental procedure.
_________________________________                    ________________
Signature (Chaperone/Designated Driver)                                Date
_________________________________                             
Contact phone number (Chaperone/Designated Driver)  
__________________________________                        ____________________
Signature (Witness)                                                                  Date
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