
 

 

 

 

 

NEWFOUNDLAND & LABRADOR DENTAL BOARD 

SUITE 204, 55 ELIZABETH AVENUE 
ST. JOHN’S, NL    A1A 1W9 

                                                                Tel: (709) 579-2391 

www.nldb.ca      email: admin@nldb.ca 
 

REGISTRATION FORM FOR SEDATION AND GENERAL ANAESTHESIA 

FACILITY PERMIT 
 
NAME / DENTAL FACILITY ADDRESS  
NAME:  
 
__________________________________________________ 
 
 
Address____________________________________________ 
 
Telephone # ________________________________________  
 
Email: ____________________________________________    
 
 

TYPES OF SEDATION AND/OR GENERAL ANAESTHESIA TO BE ADMINISTERED 

(i) Oral Moderate Sedation 

(ii) Parenteral Conscious Sedation (intravenous, intramuscular, subcutaneous, submucosal, or intra-nasal) 

(iii) Deep Sedation 

(iv) General Anaesthesia 

Signature: ______________________________________________ 

 
Date: __________________________________________________ 

Yes No 

Yes No 

Yes No 

Yes No 
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