
 PLEASE COMPLETE THE FOLLOWING AND EMAIL TO sbnadmin@medinet.co.za 

[image: ]

STELLENBOSCH NARKOTISEURS/STELLENBOSCH ANAESTHETISTS 
Dr PJ Lourens ; Dr DJA Lochner ;Dr MW Scheepers ;Dr JJ Hauptfleisch 
Dr DE von Durckheim ; Dr AA Murray; Dr CM Wiid ; Dr DM Conradie;
Dr MW Harvery ;Dr N Greeff


ANAESTHESIA CONSENT FORM 
. 
Your anaesthesiologist will consult with you before your planned procedure. Please take this time to discuss any concerns you might have regarding your anaesthetic. Please also inform the anaesthesiologist of all previous operations, whether you are on any chronic medication and whether you have any allergies. You may be offered a mild sedative preoperatively. 

These are some of the side effects (not limited to) that you may experience after general or regional anaesthesia: 

*Oral/eye/facial trauma		* Bruising		*Heart attack
*Allergic reactions		*Awareness 		*Stroke/brain injury
*Blood clots in legs or lungs 	*Lung infections 	*Injury to nerves or spinal cord
*Shivering			*Aspiration		*Malignant hyperthermia.
*Blood pressure fluctuations	*Nausea and vomiting	*Other drug reactions
*Heart arrythmias		*Muscle pains		*Drug administration errors

I _____________________________________confirm that I have read, understood and agreed to the conditions mentioned above. I confirm that I understand the risks of possible complications inherent to anaesthesia and the procedure and that I have been given the opportunity to discuss my concerns with the anaesthesiologist. I declare that I am of sound mind at the time of signing this agreement and that I am not under duress, and consent to the anaesthesia to be performed on me/my dependent.

Important information regarding costs: 

This Anaesthetic Account is only for the services of the anaesthesiologist; it does not include any costs from the hospital, etc. The anaesthetic bill consists of a pre-operative anaesthetic consultation fee, plus a time-based rate determined by your specific procedure, risks (e.g. weight and age) and any specific anaesthetic techniques used. 
This practice is not bound to medical aid tariff rates and you are responsible for payment of the full amount in your personal capacity. There may be a difference between what your medical insurance is going to pay, and the tariff charged by the anaesthesiologists. Please discuss any concerns regarding the anaesthetic bill with the anaesthesiologist. 
Please provide us with the details of the person responsible for payment of your anaesthetic account. 

Name and surname: _________________________________________________________ 

Email address:          __________________________________________________________

Telephone number:   _________________________________________________________


_________________________________			  ______________________ 
Patient/Guardian signature                            		 Date 

** I agree to the processing of my health and personal information  for the administration of the professional practice concerned. This consent would extend to responsible parties acting as service providers to the institution or professional practice concerned. This practice is POPI act compliant.
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