	Name Age Address 


                      
	
Operation Planned ________________________________________________________


Preanesthetic Checkup
Medical History -  HT /DM /TB/Asthma /CAD/CVE/Thyroid Problem __________
____________________________________________________________________________

O/E - General Condition  - Mod/Fair/Poor

Pulse__________BP____________RR______RS________CVS_________Spo2______ASA_______

[bookmark: _Hlk227672897]Intra Operative Monitoring
	
Type Of Anesthesia --MAC/Sedation/GA without ETT/GA with ETT

Pulse__________BP__________RR________RS__________CVS_________Spo2_________
Remark ________________________________________________________________________



Post Operative Monitoring

	
Pulse__________BP____________RR_________RS__________CVS_________Spo2________

Patient fit for discharge – Yes / No 



Name Of Anesthesiologist 
Date & Time                                                                                           Sign        



