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Name of Surgery/Procedure :
General Anesthesia means the loss of patient's awareness and feeling before performing the surgical procedure. This means loss
of patient’s awareness of events and/or feeling of pain during the performance of surgical procedure. This results from the use of

anesthesia medication that are injected into the patient's vein and / or inhaled through the anesthesia machine.

Regional Anesthesia means the use of anesthetic to anesthetize a certain region of the body where the surgical procedure will be

performed. Regional Anesthesia can also be used to relieve pain on the long term without anesthesia by injecting certain parts of the
body with diluted concentrations of the anesthetic drugs after surgery or even after injury. Anesthesia affects the patient’s respiration
and blood circulation, while the surgical procedure itself is the cause of other changes in the body of the patient. So the anesthetist uses

his skills and equipment for monitoring and management of the patient's condition to ensure safety during anesthesia and surgery.
Sedation + Local means a drug-induced state during which patient remains conscious and respond to verbal commands. Although

cognitive function and coordination maybe impaired, conscious ventilation and cardiovascular function are unaffected.

bl Risks
[ ]

Common risks that all patients are exposed to include:
A bruising at the site of injection or intravenous infusion.
e Nausea or vomiting (although the anesthetist will try to prevent or limit it as much as possible).
Sore throat as a result of gas and / or breathing tube. You may also notice a temporary difficulty in speaking. But it gets better

after several hours.
Temporary muscle pain.
A temporary headache or blurred vision.
Awareness of the activities in the operating room during anesthesia, especially during the conduct of certain operations and in
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ESCR ’@n ali PSRRI LF'J\} ¢ orayall AT Al 3 o) Hlalaall Cpanats Extremely rare risks suffered by all patients, which cause brain damage or death may include:
ol 8 53s Ay gmaa ) (0355 38 5 ¢ Lay yus Ll 5 panaad) Ky Y 3 pudil) Gl yan Slansil o e Blockage of breathing passages, which cannot be controlled quickly, resulting in severe difficulty in breathing.
Laia alddd) 5 dla a5 c Bﬁm] YA any s salall éf.u\} sl e b Akl )ﬁwmm\ Llall Qs o * Severe allergy to anesthetic drugs can cause breathing difficulties and skin rash. In some rare cases it can cause acute body
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uS a3k 8 ¢ laall i elemily oandall dna of ¥ 3 g o (s L sl Jsrde gl e el Jpil) 3 & gaia o ¢ asall Cojlall CMliae L e e Muscle weakness of the anesthetized limb, or difficult urination during the effect of the anesthetic drug. This continues until
Js s hud the effect of the anesthetic drug weans off, we may have to insert a urinary catheter.
bl saa) i g ala s B A s aale Gl juaicplua e e Headache, usually short-term but may be severe and lasts for several days.
Gt IS B slaall sbime Yl 4y genll e Y1 Gl @ e Damage to blood vessels or adjacent organs like the lungs.
. e Low back pain after epidural or spinal anesthesia. This usually improves rapidly although it may continue in some cases.
. e There is a minor risk of infection or bleeding at the injection site, for which you may need an antibiotic or surgical treatment.
. Rarely the nerves are exposed to damage as a result of weakness, or pain, or change in sensations or of long-term disability.
Note ** There may be other non- common risks that are not included in the above mentioned risks. Please ask the anesthetist
responsible for managing your case if you have any concerns.
Alternatives of Anaesthesia explained:
1 Spinal
[0 Combined (Epidural + GA)
[0 Sedation
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Risks and Benefits of Alternatives:
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Type of Chosen Anesthesia:

Risks and Benefits of Chosen Anesthesia:

Education on post-operative Analgesia
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HIGH RISK CONSENT INDEMNITY STATEMENT ( As Applicable)

I, have been explained about my surgery. | have been
explained by doctors that the causes of myself / my patient being High Risk are due to the following.

Reason for High Risk
1.

2.

3.

Patient Consent

I consent that the anesthetist has provided me with the all information necessary for my anesthesia, sedation and/or pain
relief, alternative ways to relieve my pain and he has answered all my concerns and fears to my satisfaction

I consent that | have discussed with the anesthetist any significant risks and complications related to my case and | have
taken that into consideration when | decided to use this kind of anesthesia/sedation.

I am fully aware that any anesthetist may perform my anesthesia.

Patient’s Name and Signature Date & Time

Substitute Consent Giver:
If the patient cannot consent for him/herself, the signature of parent, healthcare provider, legal guardian or substitute consent giver
who is acting on behalf of the patient, or the patient's next of kin, who is assenting to the treatment for the patient, must be obtained:
I, of Nationality, yrs. old, Holder of ID NO#
, type: do hereby declare that | am the guardian / substitute consent giver for the patient in
my capacity as . | have been asked, in the best interests of the patient, to sign this
declaration, and consents required by the hospital as the patient is incompetent or unable to do so.

Substitute Consent Giver Name Date & Time

Relationship to the Patient:

Substitute Consent Giver Signature

Consent of the anaesthetist who provided information for this consent

¢ | consent that I clarified the nature of general and/or regional anaesthesia method which is going to be used and
the consequences and risks of such a procedure
e | gave the opportunity to the patient to ask questions and | have answered all his inquiries.

Anaesthesiologist Name /Stamp Anaesthesiologist Signature Date & Time

Witness

I an employee of UHS and not the patient's physician, have witnessed the
patient or his/her substitute or guardian sign voluntarily this form.

Witness Signature Date & Time

Title/Designation of witness:
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