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J B Dental Clinic Anesthesia Consent Form

* Basic Information

Name of Patient

Patient’s Date of Birth

1. Anesthetization planned for implementation (write in Chinese, when necessary, medical

terminology may be noted in a foreign language)

(1) Name of operation to be administered by surgeon

(2) Suggested method of anesthesia

2. Physician’s Statement

(1) I have already carried out a preoperative anesthesia assessment for this patient.

(2) I have already done my best to explain to the patient in a manner that he/she can understand
all information relevant to the anesthesia process, in particular the following items:

OThe steps of the anesthesia

oThe risks involved in the anesthesia

oPossible post-anesthesia symptoms

0Other information related to anesthetization explanation has been delivered to the patient.

(3) I have provided the patient with sufficient time to ask the following questions in relation to

the anesthesia process of this operation, and have provided the patient with answers:

Anesthesiologist
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Name
Signature
Date: / / (YYYY/MM/DD)
Time:

3. Patient’s Statement
(1) 1understand that for the successful completion of this operation, | must undergo anesthesia to

alleviate the pain and fear caused by the operation.

(2) The anesthesiologist has already explained to me the method of anesthesia to be used, as well
as its associated risks, and | understand the method and its risks.

(3) I have understood the side effects and complications might occur in anesthesia.
(4) I have asked the physician questions and fears in relation to the operation and have been
explained.
On the basis of the above statement, | agree to undergo anesthesia.
Name of consent
Signed by

(% If you receive a blank form without physician's statement, please do not sign on it first)

Relationship to patient:

( Please refer to Notes 3 for the identity of signatory. IR EAB N BESEMNEE= )
Unified ID Card No./Residence Permit or Passport No.:

Address

Telephone number

Date: / / (YYYY/MM/DD)
Time:

Additional Comments
1. Apart from assisting in implementing operation smoothly, the anesthetization in the course of

2



OOEk MEFEIRE (XA ) 2018/05E5# A
operation can also help to avoid pain and fear during operation, and maintain stable physiological
functions, but as far as some patients receiving anesthetization are concerned, regardless of general

anesthesia or regional anesthesia, the following side effects and complications might occur:

(1) For patients with active or latent diseases of the cardiovascular system, there is an increased
chance of a myocardial infarction occurring either during the operation or after anesthesia is
administered.

(2) For patients with active or latent diseases of the cardiovascular system or cerebrovascular
system, there is an increased chance of stroke occurring either during the operation or after
anesthesia is administered.

(3) In the case of an emergency operation, undisclosed food intake, or high intra-abdominal
pressure (due to intestinal blockage, pregnancy, etc.), the patient may experience vomiting
while under anesthesia, which may in turn result in aspiration pneumonia.

(4) For patients with idiosyncrasy, anesthetization might cause malignant fever (it is a potential
genetic disease, currently modern medicine has no proper prior test for prediction).

(5) Patients with certain drug allergies or who receive blood transfusions may experience acute
reactions while under anesthesia.

(6) Local anesthesia may result in short-term or long term neurological damage.

(7) Anesthesia may result in other pathological disorders.

2. If the Consent Form is signed by the patient’s agent, the agent’s relationship to the patient should

be specified in the “Relationship to patient” space.
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3. Unless under the following circumstances, the Consent for Anesthesia Services shall be signed by

the patient personally:

(1) When the patient is a minor or cannot express his/her consent, for a reason, it may be signed

by the statutory agent, spouse, relative or related party.

(2) The patient’s related party means the person with special close relationship with the patient,
such as companion (gender-neutral), cohabitant, intimate friend etc.; or the person responsible
for protecting the patient pursuant to law or contractual relationship, such as guardian,
juvenile probation officer, school personnel, the driver who caused the accident, policeman

and firefighter etc.

(3) If the patient is illiterate, the signature may be replaced by making a fingerprint, provided two
eyewitnesses shall sign beside the fingerprint.

4. In the course of operation, in case of change in the suggested anesthesia item or scope, if the
patient is conscious, he/she shall still be informed, and his/her consent is required; if the patient is
unconscious or cannot express his/her intention, then it shall be consented by the statutory or
designated agent, spouse, relative or related party of the patient. When the foregoing staffs are
absent, for the best interest of the patient, anesthetist may make a decision according to his/her
professional judgment, but shall not violate the patient's expressed or presumable intent.

5. After the medical institution has implemented operation to the patient, if it is necessary to
implement another operation to the patient again, and such operation is in need of anesthetization,

the Consent for Anesthesia Services shall be signed again.

6. After the medical institution has checked the completeness of signature in the Consent for

Anesthesia Services, one copy will be kept by the medical institution together with medical
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history, and one copy will be kept by the patient.

Reference source: Website of the Ministry of Health and Welfare



