      HAYDOM LUTHERAN HOSPITAL

Hosp. Reg. Number …………………………...

              ANAESTHESIA RECORD


Name..………………………………………….









……….………………………………………...


Date






Address...………………………..……………..
Operation





…………………………………..………….….


Surgeon





Age…………

Sex……………


Anaesthetist





Weight……...

Ward………….

Scrub nurse


Premedication







Hb  ………………………


Given (time)







BLOOD GROUP……….


Signature







ASA  …………………….
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Time out___________
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