
Patient Name:  ___________________________________________________________

DOB:  _________________________________________________________________

Patient Number:  _________________________________________________________

Date of Procedure:  _______________________________________________________

Before patient is brought to procedure room With practitioner and patient

Post-operative Recovery

Safety Checklist for Office-Based

Procedural Sedation/Anesthesia

American Dental Society
of Anesthesiology

Procedure Room Set Up RecordsPre-operative Encounter
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