
 

 

 
 
 

STANDARD OF PRACTICE 
USE OF SEDATION AND GENERAL ANESTHESIA IN DENTAL PRACTICE 

(January 31, 2020) 
APPLICATION 

 

  
Oral administration of a single sedative drug is an accepted treatment modality by virtue of training/licensure as a dentist 
and does not require a permit issued by the Provincial Dental Board of Nova Scotia.  Utilization of sedation techniques beyond  
a single oral sedative drug does require a permit.   
 
Please complete and return the application form along with documents verifying completion of a training program including 
 the required number of cases as outlined in the Standard of Practice. The Registrar will review and consider the information 
 provided for granting the permit. 

 
 

MINIMAL SEDATION 
 
 

Nitrous Oxide and Oxygen Sedation                                       Application Requirements Page 9      Yes____            No____ 
 

Oral administration of a sedative drug with Nitrous Oxide and Oxygen Sedation                    Yes____            No____ 
                                                                                                                  Application Requirements Page 10 
 

MODERATE SEDATION 
 

Oral moderate sedation with or without Nitrous Oxide and Oxygen Sedation                          Yes____             No____ 
                                                                                                                  Application Requirements Page 10 
 

Parenteral administration of a sedative drug (ADULT)     Application Requirements Page 16 
(intravenous, intramuscular, subcutaneous, submucosal, or intranasal) sedation                    Yes____             No ____  

 
Parenteral administration of a sedative drug (CHILD)      Application Requirements Page 16 
(intravenous, intramuscular, subcutaneous, submucosal, or intranasal) sedation                    Yes____             No ____          

        
 
 

DEEP SEDATION AND GENERAL ANESTHESIA                    Application Requirements Page 21      Yes____             No____ 
 
 

I confirm that I meet the requirements for training and have the appropriate equipment and drugs for the management 
of emergencies as outlined in the STANDARD OF PRACTICE USE OF SEDATION AND GENERAL ANESTHESIA IN DENTAL  
PRACTICE  (January 31, 2020) .                                              

 
 
                     _______________________________                                                                 _________________________ 
                                                      Print Name                                                                                                                                             Signature 

 
                     _______________________________ 
                                                 Date 


