
� ��������������������		�

�����
��
� Ministry of Health & Medical Education

�University of Medical Sciences:�����������������������������������������	
����

�  Medical Center:                                           ����	�������	����������

�����������

ANESTHESIA RECORD

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:
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� ��������Father Name:� �����������Date of Birth:

� ����Bed:
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Pre-Operation Diagnosis:� ����!��������Date of Anesthesia:
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Operation Suggested:

� ����!���	��������%����Pre-Anes. Drugs:
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 Kind of Anes.
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� Gen. Anes.
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 Local Anes.
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� Type
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 Tech.

� ����!����������������*&�Patient Status In The Beginning Of Anes.:
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End of Anes.
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 End of op.
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 �������������Monitoring:
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Anesthesiologist:
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Labrotary Result:
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X-Ray Results:
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Complication During Operation�
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Post OP. Complication�
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