
 Patient check list				                                	                      additional hx by anesthesiologist

Pre-Anesthesia			           Surgeon: ______________
surgery questionnaire	          Date of surgery:___________
The answer to the following questions help your anesthesiologist provide the
safest & most indivisually appropriate anesthesia for you. Please check only YES,
NO, or ?. If you select YES or ?, the anesthesilolgist will document your explanation.

Name: ____________________________
Home phone #:______________________

phone # where you can be reached at night:
before surgery: _______________________

(Place Patient Label Here)

Coast Surgery Center


