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CONSENT for Anesthesiology

I have read the information regarding anesthesia, and I have been informed by

Dr. 	, anesthesiologist.

The anesthesia recommended by him/her is local anesthesia, intravenous narcosis, face mask narcosis, intubation narcosis. (underline the appropriate)
I have understood the essence of anesthesia, and I have asked all questions concerning me, especially about the nature of the procedure, its advantages and disadvantages. I have been informed of possible additional procedures and treatments (e.g. artificial respiration, infusions, blood transfusion, central venous catheterization, artificial circulation, hemodialysis) and the risks associated with them.

I am aware, that other unexpected risks and complications may arise, that were not discussed. During the recommended anesthesia, unforeseeable situations may arise, that require further monitoring, treatment, and/or usage of resuscitation methods. By signing this consent, I give my permission to the performance of these procedures. The declaration I make now has been made by my own will, free of any threats, external pressures and influences.

I, the undersigned ………………………………………… (born …………………………, SS no. ……………………………) hereby agree, that the planned operation/procedure be conducted during anesthesia/local anesthesia, and I am requesting the application of anesthesia. (underline the appropriate)

I agree to the amendments and expansions deemed necessary to the treatment, and the possible blood transfusion.
Notes concerning the possible limitations to this consent:


	
	Patient or patient’s authorized signatory


	
	Anesthesiology physician

Your anesthesiology physician and operating surgeon are happy to provide you further information.
201…………………………

I, the undersigned ………………………………………… (born …………………………, SS no. ……………………………) do not agree, that the planned operation/procedure be conducted during anesthesia/local anesthesia.


	
	Patient or patient’s authorized signatory

This declaration has been witnessed by:

			
	witness	witness
