Anesthesia Consent Form for Emergency
Surgical Cases

Date:

Patient Name:

Patient ID;

Procedure:

Type of Surgery:

Anesthesia Provider:

Provider Name:

Consent Information:

I, the undersigned, hereby consent to the administration of anesthesia for the above-mentioned
procedure. | understand the nature of the anesthesia to be administered, including general,
regional, or sedation, and the associated risks involved.

Risks and Benefits:

| have been informed of the potential risks of anesthesia, which may include but are not limited
to:

Allergic reactions

Respiratory complications
Cardiovascular complications
Delays in recovery

Rare risk of anesthesia awareness

| also understand the benefits of receiving anesthesia during my surgical procedure.

Patient Acknowledgment:

| acknowledge that | have had the opportunity to ask questions regarding the anesthesia and that
my concerns have been addressed. | understand that this consent is valid for my emergency
surgery.



Signature of Patient: Date:

Signature of Witness: Date:




