
ANESTHETIC  REPORT 
 

        
Patient’s Name …………………...................…......................................……… Age …………….… HN. ………………….….……… 
Refer from ……………………....................…….....……….....…………. To ………….……….............................……………….………… 
Diagnosis ………………….................…………...........…………..Operation ………..........…….…................………………….………… 
Date ………………………………………...............……Duration  of  Anesthesia ………........…………………………...………………… 
Anesthetist …………………………........……… Type  of  Anesthesia ……………........………......................................………… 
Attending Staff ………………………………...........................................................……………………………..……………………………. 
 
 

Patient  Data 

Premedication ………………………………………….....................................................................................…………….…………… 
Preoperative  problems …………………………...................................................…………………………….…………………..……… 
………………………………………………………………………………..............................................….......................………………….……… 
……………………………………………………………………………….....................................................................…………………….………
Intraoperative  problems ………………………………………………..............…….....................................……………………………. 
………………………………………………………………………………................................................…………………….…………………………
……………………………………………………………..............................................…………...........................................………….……… 
Postoperative  problems ……………………………………………………………….............………......................................…………. 
………………………………………………………………………………......................................................…………………….……………………
…………………………………………………………………..............................................……….....................................…………….……… 
Last  narcotic …………………………………………………………………...........................................................………………………….. 
 
Special  caution 
-   Airway ……………………....……….......................................…………………………...........................................…………………… 
-   Consciousness …………….....…….........................................…………………………………..................…………….……………… 
-   Fluid  balance ……………………………………………………………..........................................….………….…...............…………. 
-   Gauze  pack ………………………………………..…………………..........................................……….………................……………… 
-   Others …………………………….……………………………………….………...........................................……………...................……. 
 

Signature ………………………............................................….........…………….. Date ………........................................…………. 
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