History & Physical Examination: Required for general anaesthesia or intravenous
sedation
To be completed by your family physician

Patient’s name:
Past Medical/Surgical History:

Family History:

Medications:

Social History:

Allergies/Drug/Reaction/Other

Review of Systems: Age: Height Weight Urinalysis:

Head and Neck: Normal findings
Chest: Normal findings
Cardiovascular: _Normal findings
If over 50 years old EKG BP:

Abdomen: Normal findings
Pelvic: Normal findings
Extremities/ CNS: Normal findings
Assessments:

DATE SIGNED:

Anaesthesia Information for day Surgery Patients: PLEASE READ & SIGN
After an operation under general anaesthesia or intravenous sedation:
As an outpatient requiring the care of an anaesthetist you will be discharged as soon
after the surgical procedure as deemed advisable. Your mental and physical function
may be disturbed for some hours following anaesthesia, especially if an intravenous
anaesthesia has been used.

Therefore:

1. You should be accompanied to your residence by a responsible adult. You must
be in the care of a responsible adult for 24 hours following anaesthesia.

2. You must not drive an automobile or operate hazardous machinery for 24 hours

following anaesthesia. You should not travel alone by public transportation for

the remainder of the day.

You should defer important decisions for 24 hours.

4. For 24 hours following anaesthesia you are advised not to consume alcohol, since
it effects will as to those of your anaesthetic.

5. You should contact your doctor of the Hospital Emergency Department for and
post-operative problems.

«»

The responsible adult who will be with me (or my child) at my residence is:
Date:

Patient’s Name: Witness Name:

Signature: Signature:




	To be completed by your family physician
	DATE__________________SIGNED:________________________________________


