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NRRHOS€VORM
RNR€STH€SIR FORM

,&:
SASAAC/A'Ct,{

LEES ASSEBLIEF AFOELINGS A, B, C & O, VUT GEGEWENS IN, iEKEiI ON OER EN OORHANOIG AAN OIE ANESTESIOLOOG,
L.W. AFOELING C MOET INGEVUL WORD DEUR DIE REKENINGPLIGTIGE.

PLEASE REAO ANO COIIIPLETE SECTIONSA, B. C & D. SICN BELOWANO HAND TO THE ANAESTHESIOLOGIST.

N.B.SECTION C MUST BE COMPLETED BY THE PERSON RESPONSIBLE FOR THE ACCOUNT

A \ ooREENKoMS TUSSEN DtE ANESTEStoLooG EN PAS|ENT
A 7 aGBEEMENT eerweeH rHE ANAEsTHESToLo

PASrst{t :

41. Ek lsgryp dal'n insir€.tvryo.a o6a ni€ g€waa'loQ kan wod nis.

42. Er b.gryp dat lel€rlooGlins 6n ,6r3o.i66l .l€ur db hGdt er Erskal word. N.i(o6.to.nJdng rad d€.9lil6 9€t0€ts

43. El o.'d,srn€€m om ni€ dkohol ie g.Uuik, 'n molo.vo€.tuig !€ b36tuur ol siee g6v56nib lo€rusling tr hsnler,
bdangnk b€sluit lo lEm of ddo,Mta ta ddod€kd vir 'n i/dpe* v'n 24 uu ns mrlo6€ to€godi€n B ni6.

Aa. Ek vsd€e. lo€slsmming dat my pers&nliko inliglrng bok€nd gsmaek rog word aa. b6l.n9h€bb€nd€ instansies, ss deur di6 sl
b€paal, as@k anonieme data van n klini€s6 6n praltykb€sluEnde a.d wat tot di6 b€wr<!€rirlg van die p$€nl se relstand mag bydB

E* hat bost .nd. geles, begtyp en ..nvr.. . e vo.Na.ftr.s
soos ,rrootrg.sn lrrlme ge * toosto,,,'nlng vh d.rtosc vt
nt..fi .t1/ol .lh.nt la.

43. I agr66 nor b dnni al@hol. drive a car. or op€rrto any da.g€rous squiPmnt, mak. imporLnl d€cisions o. sign @ntracls
loi 2a ho!6 anff Gcov€dng frm en*sttesie

44. I agr@ ro dld hy p€End d6ta to b€ lon ard6d lo the rol€vanl oea.izatons as .equi.ad by lar and to allow anonymous
data o, a clinicsl and practice managemonl narure to b€ @ll€crod to help io imp.ov6 rh6 parionfs helth@c expen6n@

t hava Btd, uddoBtood .nd agre. to th. con lltlons
hantloned ebova. I hareby give pnmlsslon lo..n .sthesl.
oo mysolf eacl /o, my.lependant.

Al. I undastE.d thal no @e @n guarant* 6n incid6nl lr* ..6lhetic-

42. I urxte.stand thal th€rs ars equipmnr and theat 6 st n $ppli6d by the hospt l ana€stholic 6quip.Bt is dtecked on a daily b93lE

GETEKEN

SIGNEO OATEI

45. U na*ose .ok6ni.9 is totaal onahanklfi van enig€ and6r E Gnang wai deur die hosp(a6l ol ch@lg u qe.6ik word

47. O. ko6te (b.r.miog) s{E uit*.EBn in d€61 C is g€bas* op lr lant d.€ pm€6dur€B 6€l duur on m6O vo.ander '{€..s o.woo.slon.
om8li.ndlghoda ol onvarEss€ ko,ndik 6lrs.

A!. U is p.rsoonlik vsrantroordelik vir botaling van u rsk6ning on nb u medies tonds nia. U l.6dE$ fonds mag dalk nie die h€16 b€dag
d6t ni6, athangendB van die medie* lofids 6n di6 pla,ropsl€ mt u g€kies het.

a9. Sou u Ekoning oo.ha.dig word vt invord6nn9. sal ltnto van 2% p€l maand g6h€l word op all6 agtgrstallig€ b€d.ae alle kost6
verbonds 6an dl6 lnvordoring sal van u vofiaalword l6€n prokurau sn klidnt skaal.

BETALING:

46. DG kosl6 lber€mins) vir die n64o6€ is rn€t my b€spre€t.

E h.t botttad<le gilo$, begryp od aanve.. dl. vooN...tlos
soo. uit .neosra ,rorrr€o g€€ * t*stemdlnE elr n rto.e vlr
ny..ll .nlol .lh.aklk..

A5. Your !n...lh.tlc a@nt is rcndered @mplel6ry ind ep€nda niy ,ro.n ths acdnls onds.od by th€ hospitaland suAM

46. Th€ nake up of he cost €stimale io. ln€ a.aosdEli. sdi@ ha be€n disaiss€d *ith nl.

47. Ths cost esrinlal€ as sd dn in s6€lbn C B 0me'6a3od arld may dtan€€ as. lcsuh ot unforso€n .j@ctanc€s 6nd un€xp€cl€d

AE. You arc p€rsonally Bspo.sible lor p6yreni .nd nol your rnedical schemo Yolr n€Oc.l schoms may nol @vq the tull .mounr on
accounl, dep€nding tr the m6dical sch€me and lto plan/opnon which t@ hav6 cho36n

SIGNEO: DATE

49, Should your account be handed ovor ior collocrio., inl6resl eillb€ chargsd al2% por monlh on alloolslanding amounls Allcosls
rn@fied to collscl tho anea6 *illbe lor your ac@unl on atlomeyand clienlsle.

PAYMENT:

I havo ft€cl, und.6loo.l an l .g@ lo rh6 coadlions
hontoaarl.bow- I h...by gi!. pqilsrlon ,or .n...1h..1.
on nys.lf .n o. nry <lepcaclan..

GETEKEN:



HAS THE PATIENT HAD THE FOLLOWNG
HET OIE PASI€NT DIE VOLGENOE GEHA NO

na*ose indien wel. wanneer ?

Prcvious anaesthelics ( if so, whei ? )

OETAILS

BESONOERHEDE

' Probl€mswih prcvious anaesthelics (details )

. Prcbleme met vorige na*ose ( besonderhede ) )t
t 

Any family ,nemb€r wih anaestElic problems (

! Enige hmilielid mel na ose prcbleme ( wat ? )

*",r) )f
Alleey / unusual readbfl to medicines ( f,hidr ? )

Alleeie / vreemde reaksie op rnedasyrE ( water ? ) )t
Are you laking any medication / pills ? ( name6 )

Neom u gnige medikasie / pills ? ( name ) )t_
Codjsone fpatrnenl in the pasl 12 months
Ko.l,soonbehandeling in die afgelope 12 maande )t

High Uood pressuc
Hod bloeddtuk l(
Asthma, bronchitis o. emphysema
Asma, brongitis of emfiseem It

Hearl dEease( e.g.chest pain, head allack, fieumalic feveri)f
Hadslehe (bv. borspyn. hanaanval. rumatekkoors ) ]L
Rscent cold, col.gh or flu

onlangse ve oue. hoes ol gdep )t
' Diabeles o( thyroad troblems
. SuiloEiokte ol skildklier prcbleme )e
' Jaundice or hepalilis (ifso,when?)
. Gsslsuq ol hsDatitis (indien w6l, wanneer ? ) )t

Epileplic convulsions or blackout of any sort
Epileptiese aanvalle of froutes van eni{J€ aard

ls u swanger ? ( indien w6l, hoe ver ? )

False, loose or crownod lgeh ( if so, wh€rs ? )
Vals,los ofg€kroonde tande (indien wel, waar? )

Do you smoke ? ( if so, hotY many per day ? )

Porphyria, malignanl hypeihemia or scoline apnoea

trombose / emboIsme bene /

Are you prBgnant so, how tal ? )

Rook u ? ?indieo wel. hoeveel I

Gebruik u kruie

hipetuflnie of scoline apnee

Do you us€ any heftal medicine ?

Kidney- or bladder dis€ase

Nier- of blaassiekte

Muscle w€akness or sfoke
SpiecvJakheid of beroede

Tendencl to bleed or boise
Blogi of kneus maklik

Alcohol consumpton
Alkohol verbruik

IIWeighl
G€wigi I Heighl:

Lengte:
MKg

When did you last eat and / orddnk ? llme
Wannes het u laas qeaet en / of Oedrink ? Tyd

ls 6erc anyhing else your anaesth€sidogist should knori ?

ls daa. enigiets anders wal u aneslesioloog behood le weet ?

FOR MORE INFORMATION
VIR MEER INLIGTING ;

VVWl,v.SASAVI,EB.COM

D

Previous hrombosis / embolism ( l€gs / lungs ? )

Porfrie,


