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Consent form for Emla Cream/Lignocaine Dental Block Anaestethic Injection
Please read this consent carefully before any treatment is performed
Are you allergic to local anaesthetic or any ingredients in Emla cream? 

(Lignocaine, prilocaine, polyoxylene hydrogenated castor oil, 

carboxypolymethylene, sodium hydroxide, water purified)




Yes/No

Are you taking any medication containing sulphonamides e.g. sulphammethoxadole

Yes/No

Are you pregnant, think you may be pregnant or considering becoming pregnant
?

Yes/No

Are you breast-feeding?









Yes/No

Do you or anyone in your family suffer from blood disorders?




Yes/No

Are you anaemic? 









Yes/No

Have you recently used or been given any local anaesthetics or related medicines such
as taconite (a medication used to prevent an irregular heartbeat)?



Yes/No

Do you suffer from Raynauds syndrome (prolonged numbness and circulatory problems

in the extremities)?









Yes/No

Like all medicines, EMLA cream and Lignocaine may sometimes cause side effects, as well as the effects that are needed. The most usual of these is redness, slight swelling or temporary paleness of the place where the medication has been applied. 
In extremely rare cases, local anaesthetics have been associated with allergic reactions, which may cause rashes, swelling, or very low blood pressure.

If you suffer from any of these side effects, or if you get any other unusual or unexpected symptoms, talk to your doctor. In the rare event of an adverse reaction, scarring may occur.

I have fully understand the above information on EMLA Cream and Lignocaine Local Anaesthetic.


Patient’s signature
___________________

Print name
____________________
Date


___________________

Witness

____________________

