




Age: _____  years   
Weight:  _____  kg

1. Did your child get medical treatment 
O         O
during the last 12 month?
yes      no





2. Did your child have previous
O        O
operations? In that case, which ones?
  yes     no





3. Did your child have experience any 
O        O
problems after a previous anesthesia?
yes     no 



4. Had there been any problems in the
O        O
family during or after an anesthesia? 
yes     no



5. Does your child suffer from any kind 
O        O
of heart related disease?
yes     no


6. Is the physical capacity of your child
O        O
limited? 
yes     no


7. Does your child suffer from shortness
O        O
of breath during physical activity?
yes     no


8. Does your child often suffer from
O        O
bronchitis? 
yes     no



9. Does your child suffer from asthma 
O        O
or other lung diseases?
yes     no



10.  Is your child currently suffering from
O        O
 a cold? 
yes     no



11.  Does your child suffer from allergies?
O        O
 In that case, which ones? 
yes     no



12. Does your child suffer from diabetes?
O         O

yes      no
13.  Is your child currently on medication?
O         O
 
yes      no




14.  Does your child suffer from
O        O
 convulsive seizures?
yes     no
15.  Muscle weakness or other muscle 
O        O
 diseases – also in blood relations? 
yes     no


16.  Other diseases? – Which ones?
O        O

yes     no


17.  How can we contact you after the surgery?

Address:
_________________________________


_________________________________


Telephone:
____________________________________


Notes on the preoperative discussion by the Doctor:  (from  ___ to ___    m)

____________________________________________

____________________________________________________________________________________________________________________________________

___________________________________________

I read und understood the information at the backside. 
I also understood the information of the preoperative discussion. There was the possibility to ask all necessary questions.

I made my decision after thorough consideration. 
I do not need more time to think it over. 
I consent that the planed procedure is performed under general anaesthesia.

Procedure:
______________________________


Doctor:
______________________________



Date
 Signature

Parents:

____________________________


Date
 Signature

2. Procedure:
______________________________


Date
 Signature
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