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Anesthesia  

 

First and last name:                                                     Birth ID No.:      

Patient’s legal guardian (first and last name):       

Type of medical procedure (or several procedures):   ANESTHESIA 

Purpose, nature, expected benefit, consequences and potential risks of the medical 

procedure: 

The purpose of anesthesia is to ensure a calm, painless surgical procedure. 

Analgosedation is a type of anesthesia. Like local anesthesia, it decreases pain perception, 

but sensations of pressure and touch may remain. As a result of sedatives applied through 

nasal, anal or intravenous means, the patient may be in a state of semi-sleep and will not 

remember the procedure. 

Other options and their suitability, benefits and risks: 

General anesthesia is a type of anesthesia in which the patient is rendered entirely 

unconscious and insensible to pain in the entire body. A mixture of substances is applied to 

induce sleep, eliminate pain and, in some cases, relax muscular tension. These drugs are 

usually administered by IV and inhalation, either separately or together. 

Adverse side effects of anesthesia include pain in the muscles and head, nausea, vomiting, 

temporary sleepiness and difficulty with coordination, pain in the throat, snoring. These are 

typically temporary and usually do not occur at all. 

Serious complications, including life-threatening complications, that occur in connection with 

anesthesia include allergic reactions, toxic reactions, respiratory failure, circulatory failure or 

other organ failure.  

The medical procedure will take place as follows: 

The anesthesiologist performs the initial examination, assesses the overall state of health and 

proposes the most suitable type of anesthesia for the planned procedure. 

Before the operation patients will need to optimize their state of health, limit food intake, 

drinking, smoking, remove dental prostheses that can be removed, and abide by all the 

doctor’s recommendations.  

Restrictions and recommended lifestyle changes with regard to health and any changes in 

medical fitness after having this medical procedure:  

Concentration, coordination and mobility are affected for some time (up to 6-24 hours) after 

the procedure.  

If the procedure is performed as an outpatient procedure, the patient will need someone to 

accompany them home. Patients must not drive a motor vehicle or operate machinery 

requiring focused concentration for 12 hours after the procedure. 

Other treatment needed: 

Depends on the type of surgical procedure or examination. The doctor will recommend the 

next steps. 
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First and last name:                                                     Birth ID No.:      

Continued on next page 

 

 

Continued from previous page 

I affirm that the doctor who provided the patient information explained in person 

everything contained in this written informed consent form and that I had the 

opportunity to ask questions and receive answers. I affirm that I fully understand 

the above-stated information and instructions and that I expressly consent to the 

performance of this medical procedure: 

If the patient is underage or has limited legal capacity and is unusually intellectually and 

freely mature: 

I affirm that I have been informed in the scope set forth above. 

If the patient was not provided with this information, state the reason for not providing it: 

      

 

In Prague, on       

 

 

 …………………………………. …………………………………. 

 signature of patient / legal guardian first and last name and signature of doctor 

 

 

 …………………………………. 

 signature of underage patient / 

patient with limited legal capacity  

If the patient / legal guardian is unable to sign due to their state of health: 

The reason the patient / legal guardian is unable to sign:       

 

 

The way the patient / legal guardian expressed their will:       

 

 

 ………………………………………. 

first and last name and signature of witness 
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