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ﬁ A& ’% ﬂ-ﬂ' r‘.’] g _.E SEX ‘AGE ‘WW Dﬂ%NDy)E SEX ‘AGE ‘WAPK A%DwANDTIME
ATTN. DOCTOR:

Consent for Anaesthesia ATTN. DOCTOR:

CONSULT. DOCTOR: CONSULT. DOCTOR:

sk i B & F RINPARBITRA B E B B oo
*##% TO BE READ IN CONJUNCTION WITH CONSENT FOR SURGICAL / INVASIVE PROCEDURE#*#*3#*
(DA AA Xg piEem | P IREm EILRE
1 *H.K.I.D.No. / Passport No. hereby

B (% At %4 Name of Patient)
BT (2P fBr T

voluntarily give my consent to the administration of the forms of anaesthesia as listed in (2) for the Procedure of

ﬁa OR (# K % # Name of Procedure)
(DB A A Xg HiESEg / IR B
I *H.K.I.D.No. / Passport No.
(% % % 4 % Name of Signatory)
VRPN B PR I BE JTBIFA ERRE
am patient 's *father / mother / guardian, hereby voluntarily give

(% A%t % Name of Patient)
o A E L LA 5 (2) Pf e 2 J B AT

my consent for the Patient to the administration of the forms of anaesthesia as listed in (2) for the Procedure of

(2) KB % 3] Type of anaesthesia: (%K % # Name of Procedure)
El % % Fir.® General Anaesthesia
15 ] i B8 Monitored Anaesthetic Care
a%ﬁfk X 4148 %% % Intravenous Sedation
O % ¥} EF Local Anaesthesia / % & Jih B Topical Anaesthesia

O & B 8 (C“R-8E | RRBESN/ Jih B )
Regional Anaesthesia (*Spinal / Epidural / Anaesthesia. )

O Lk ¥T st 2 48 4 Possible combination of the above
O H & Others:

Q) AXRBZRBRIRE

The possible risks / complications associated with anaesthesia:

(a) —#& R PR H# K% General risks / complications
w0 zfﬁ‘ B3t & JE 8,35 12 R FR-F: Minor problems are common, including but not limited to:
- % R RetNausea and vomiting
- —-ﬁ;’i%«*}% General aches and pains
- BA#} Shivering
- 3kJ& Headache
- 3k % Dizziness
- FRBE R ESE A 2 &R Post operative pain and pain at injection sites
- kA9 &JE Sore throat
B GRZTFERREHFARATL - AXFRELHEERRT:
Serious complications from anaesthesia are uncommon, including but not limited to:
- B epop B % Breathing difficulties
- R R g RSk AR R A2 4R T 3] AL B K X M%7k Stroke or brain damage leading to permanent disability
- FRLQRESR B 5] AL A9 .S BER Strain on the heart resulting in heart attack
- 2 i 50R 2 Anaphylactic drug reactions
- A F RS ST 15 4% 45 75 BE Awareness whilst under general anaesthesia
- ¥ A 1B %4 Damage to teeth & lips
#E N7 = & H & JE 7T F 2 5 Some of these serious complications can be fatal

(b) 4tx3iZ% AZ R (R F B %) Any risks relevant to the patient

ﬂF.‘Eé‘ B i AN B Z 45 5L 38 Ao > H o @3 Risks may be increased due to co-existing problems such as:
1‘%}74 J& Diabetes

- & /% High blood pressure

- U PEsK Heart disease

- ¥ Kidney disease

- “{-‘ﬁ % %hE e, B35 %% Respiratory disease including asthma

- B B Common cold or influenza

- %8 Smoking

- it & Overweight

- %1% Elderly

Effective since 01-04-2011 Approved by CHM & MD Page 1 of 2
MR

BISAY)SIBUY .I0J JUISUO))



NUA-346-11-2420sc(R3)

— e 2 — Please Use ID Label or Block Print Please Use ID Label or Block Print
o— E To SURNAME UNIT RECORD NO. SURNAME UNIT RECORD NO.

UNION HOSPITALW%W GIVEN NAME / E@NA %\

ﬁ A& ’% ﬂ-ﬂ' r‘.’] g _.E SEX ‘AGE ‘WW ;ﬂ%NDy)E SEX ‘AGE ‘WAPK A%DwANDTIME
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Consent for Anaesthesia ATTN. DOCTOR:

CONSULT. DOCTOR: CONSULT. DOCTOR:

() B/ HM [/ RBHARFEZRE/ HEREHTEL 68
Specific risks / complications associated with regional / spinal anaesthesia / local / epidural anaesthesia are
uncommon. They include:
- B/ BIAMERAERFAR > W E BN e H E R E
- Block may not work or work only partially, requiring supplementary anaesthesia
- RERLE T M % R e fEF AR
- Block may be too extensive requiring cardiovascular and respiratory support
- R RE SRR SR S 2 kK
- Headache after spinal or epidural anaesthesia
- RS e KR
- Pain, bleeding or infection at site of injection
- BB AL S mERBEZMMG
- Damage to spinal cord, adjacent nerves, blood vessels or organs
- AR/ Rk
- Paraplegia / paralysis

(4) &R A#iA I acknowledge that :
() AANHANELFWLFEHAT > CHALIMHRERLEFIHPAAH LR/ R RERERLZHLE
THEHREHEALN o

I acknowledge that, before signing this consent form, I have been fully informed that the quoted complications /
risks of anaesthesia are not exhaustive. Rare complications may not be listed.

(b) AANHEAMAANBEZELTR —TE B ARARITA XME
I understand that an anaesthesiologist other than the explaining anaesthesiologist may conduct the anaesthesia.
(©) AAAINLEIA X R DMBERZFHRM(HR) > FedErg2RadAs(Or /00%F) -
I confirm that I have been provided with an information leaflet on anaesthesia (copy attached), and that I have
reviewed the same, and that I fully understand the contents ([_]Yes/ [ ]No).

*mANl KB BB E B #A

Signature of *Patient / Parents / Guardian: Date:
DD/MM/YYYY

WIEANEE LA H £

Signature of Witness: Name: Date:
(3% M EE4% 31 B Name in BLOCK LETTER) DD/MM/YYYY

EAFHA AACH LEEZEZRBRRMELZTFHER - RIERKE > HOBRBZLRE A XFA -
FBAAFESE  LELZEFLZCRBATUANRCELZRES > IZXLERHTCIERERANRA A
DOCTOR * S DECLARATION: I have explained the nature, risks and benefits of anaesthesia to the above
signatory and have answered the above signatory's questions. To the best of my knowledge, the above signatory has
been adequately informed and has consented, and the details as such had been documented in the Patient’s clinical record.

NI EALE

Signature of Doctor A B #1
responsible for the anaesthesia: Name: Date:
(3% M EA% 31 B Name in BLOCK LETTER) DD/MM/YYYY

w#ERAE(EMR)
To be completed by Interpreter (if applicable) :

AN T KR F
I certify that I have truly, distinctly and audibly interpreted the
A5 SL B & 4 R 8N TE AR & EHEF
contents of this document into to the Signatory.
(3% & % insert language or dialect)
WIENE L B £
Signature of Interpreter: Date:
DD/MM/YYYY
* 3 & 7 & R 4) F Delete if inappropriate.
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