
 

 

 

Premedication Affidavit 

 

I have been premedicated prior to my orthodontic appointment with C.E.  

Kavanaugh, D.D.S., P.C. on this date__________________, 20_____. 

 

Parent Signature (If patient is under the age of 18)  _____________________________ 

 

Patient Signature (If patient is over the age of 18)  ______________________________ 


