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ANESTHESIA RECORD
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Operation Suggested:
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� �
�������!��
� Gen. Anes.
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�������������*&�Patient Status In The Beginning Of Anes.:
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End of Anes.
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� �
���
��������������
��� 	Patient Status At The End Of Anes.:

 �
���
���!�Anes. Time:� �
���
��"��#�

 �
�$��

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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