
Dr 

recommended anaesthesia for the proposed surgery. 

patient 

I, the undersigned, being over the age of eighteen (18) years and in proper state of mind do hereby authorize 

and lor his/her team as may be designated by him/ her to provide 

proposed surgery 

In case the patient is unable to give consent or is a minor, the same shall be given by the surrogate: 

Type of anaesthesia 

lor hisher team as may be designated by him/ her to provide recommended anaesthesia for the 

General anaesthesia 

CONSENT FORM FOR ANAESTHESIA 

Type of Anaesthesia, Expected Result, Technique and Risks including but not limited to: 

spinal/Epidural 
Analgesia/Anaesthesia 
With Sedation 
Without Sedation 

Major/Minor Nerve 
Block 

With Sedation 

Expected Result 

Intravenous Regional 
Anaesthesia 

Technique 

Risks including but 
not limited to 

Technique 

ncy/ Elective 

Risks (include but 
not limited to)g 

ptist/s Name 

ee btslanintubation, pulmonary hypertensive crisis, cardiac arrthythmias, as egece bucardiopulmonary arrest, hypotension, allergy to drugs Expected Result Temporary loss of sensation over part of the bodyhope 

Expected Result 
Technique 

Expected Result 

CARE 
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, the undersigned being the surrogate decision maker of the 
hereby authorize Dr. 

Total unconscious state, possible placement of tube intovicinity of 
windpipe 

and 

Drug injected into the bloodstream, breathed into the lungs, or by 
other routes. 

area 

Mouth or throat pain, hoarseness, injury to mouth, lips or teeth, 
awareness under anaesthesia, injury to blood vessels, vomiting, aspiration of stomach contents, pneumonia, bronchospasm, difficut 

Without Sedationa ot i lonk i operation. Risks (include but not limited to) infection, convulsions, 

Drug injected near nerves providing loss of sensation to the area of 

weakness, persistent numbness, residual pain requiring additional anaesthesia, injury to blood vessels, failed block 

Injected through a needle/catheter placed either directly into the fluid of the spinal canal or immediately outside the spinal canal. Headache, backache, buzzing in the ears, convulsions, infection, persistent weakness, numbness, residual pain, injury to blood vessels 

Temporary loss of feeling and/or movement of a specific limb or 

Temporary loss of feeling and/or movement of a limb 
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Name 

Date and Time 

Patient / surrogate decision maker 

Anaesthesiologist 

Signature 
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