E%Fﬂ%@ﬁiﬁlﬂﬁ% Consent for Anesthesia Services of Dental Clinic
EAE ¥l Basic Information

BEERT
Health Assessment

WA Patient’s namel
4 HHR Patient’s date of birth | FEYY/
JRESRES Patient’s medical record number |

[ ] # %5 Noillness

[ ] 3IMmB& Hypertension
J | []#8FR5% Diabetes

[ DImEER
Cardiovascular disease
gt

Blood clotting disorder

[ | B&EiE& Osteoporosis

AMM/ HDD

— BB FiTail WERAHAARTFRE - 5HiLEERER) Type of
Anesthesia to be Administered (if the medical term is unclear, please add a
concise explanation) |

EEETHE1T F 744 %8 Name of operation to be implemented by physician |
LI AT R HE A [IFBER

=

Dental Implant Surgery Crown Lengthening Procedure HAth Others
BEET- 1P Cirean | | ]
Simple Odontotomy Root Canal Treatment | _______________________
L 3= [ FeREBLEM m 15 R
Complex Odontotomy Gingival Regeneration Surgery Current medication
BERS (X [1B8BEFMm [ ]
Primary Tooth Extraction Bone Regeneration Surgery

=EAREPN ) H : TN
(18 ‘fﬁl_ﬁﬁ]/T‘_ADs Surgery  [_]Hfth Other A5 E A
(15 BEB 47 Flap Surgery Allergies:
“EBERMEE AT Suggested method of anesthesia . J

[ | B ERFREE Local anesthesia [ |#5#%%f7 Sedation [ |2 B FEE General anesthesia

[ & Ath Other:

= +E2Ef ;2 E2EA Physician’s Statement

3-1 BB A5 A 5T BT B R B 5Tt =2 T E | have already carried out a preoperative anesthesia assessment for
this patient.

3-2 RERKEELUR APTRERRAE 2 510 MIEMEF < BB E 5 » 15512 T 5% IE | have already done my best
to explain to the patient in a manner that he/she can understand all information relevant to the anesthesia process,
in particular the following items:

|| #RER 2 % 8% The steps of the anesthesia [ | xBE 2 ELFE The risks involved in the anesthesia

[ FRBE#% » BT BE HER 2 EEHR Possible post-anesthesia symptoms

[ 14053 B mEAERASREBE KL » F I B335 A Other information related to anesthetization explanation has
been delivered to the patient.

3-3 KBRS T RATT R 58 T 7B RMANRFMT Kz MBI > W45 T Z 18 1 | have provided the
patient with sufficient time to ask the following questions in relation to the anesthesia process of this operation,
and have provided the patient with answers:

FiirE& = EEEM Chief operating surgeon

44 Name |
HEA Datel / /

| 244 Signature|

(FEYY/BMM/BDD) | RS Timel (Bfhour: 4 minute)

5% A Z ZBH Patient’s Statement

4-1 T 1R 2 BRI EETT F1iT > I B E B3 52 B > LU BR FTPmIE i 2 & 7 S 78 1 o | understand that for
the successful completion of this operation, | must undergo anesthesia to alleviate the pain and fear caused by
the operation.

4-) BEME R AR I B E T HEREITREE < 5 TV X BB o Physician has made explanation to me, and | have
understood the method and risk of anesthetization.

4-3 IE T FERREE 0] BE 2% A 2 BIE AR S 22 J2E © | have understood the side effects and complications might occur
in anesthesia.

4-4 S RRER 2 1T I BESN M BB AR L R A AN 58 8 » W 2 ¥ 15 &R B | have asked the physician questions and
fears in relation to the operation and have been explained.

TREEAEH LIRim+\% | %4 |
Name of consent Underage Signed by

(BEZEINEREEBMERCZEEREE 51T LEZEREE If you receive a blank form without physician's
statement, please do not sign on it first)

RA{% Relationship to patient | i A Z
(IREZEAEDELEMIEE= Please refer to Notes 3 for the identity of signatory)

BB —iReT / MRS Unified ID Card No./ Passport No. |
EEE Telephone number |

HHA Date | / / (ZEYY/BMM/BDD) | B5Rg Time |

f | Fff3% Additional Comments |
— « FHTB—AREPE General risks of operation Mgk Additional Comments

1-F1ilit8 - BRI BE R B — /BB EBA K ETHEE - LIBUENNAWAE LA - LIRS RIBER BIMAESR ~ IR

BB E A BRI AE o After operation, part of the lungs might lose function, which will cause increasing
probability of chest infection, at this moment, antibiotic, respiratory treatment or other necessary treatment
might be needed.

2-BRIDEBRREE LIS T4l - BREBPIREEL MERE - W FFEABMIERR o £ifE . MR r] BEE 73/ A Bb

g SERH SRR - LB RIL A E R o Excluding operations employing local anesthesia, there may
be blockage of blood vessels in the legs causing possible pain and swelling. Although rare, blood clots could
form and spread to the lungs, threatening the patient’s life.

3-ACEEASE N - AEEEROEREE(E > bl gEiE LA © Pressure to the heart could trigger heart

attack or stroke.

4-FH@EFR AR EEsE £ LI TAHAAI RS - EERMEMIET © In the course of operation, there is still the

possibility of unpredictable accident, even death might be caused by it.

ZIUREBEEANIEBABTAE - TEFEAZBERE L FEFIESEBAZRER © If the person who
consents to the operation on this form is not the patient, please indicate your relationship to the
patient in the section entitled “Relationship to Patient.”

=~ FhRFEREZEERTHERN - FERBAFRBZAUnless under the following circumstances,
the Consent for Operation shall be signed by the patient personally :
T-RABREFEASRAYRELRBZRTRE » SRAERIEA « BB - HENRARAZER © When the
patient is a minor or cannot express his/her consent, for a reason, it may be signed by the statutory agent,
spouse, relative or related party.

2-IRMAZBRA - RIBERABRRBURERZA » iR (RoMHR]) ~ REA ~ B2RF 5 kA<
HER - HIRABERERE A - NEEA - PHFEE  2REBME - EEENA - FEEHMAESF -
The patient’s related party means the person with special close relationship with the patient, such as com-
panion (gender-neutral), cohabitant, intimate friend etc.; or the person responsible for protecting the patient

pursuant to law or contractual relationship, such as guardian, juvenile probation officer, school personnel,
g J

(Ffhour:49minute)

the driver who caused the accident, policeman and firefighter etc.

3-MATHT - FLURIBEIE %R R - BB R REANIBEIFZE 4 © If the patient is illiterate,
the signature may be replaced by making a fingerprint, provided two eyewitnesses shall sign beside
the fingerprint.

M- EEEBENRAZEFHRFREREER=ERA BITFM REENZERESZ EE
FiiikHEREERRIERER(LE  IFE-Medical institution shall implement the operation
within three months after the patient has signed the Consent for Operation, in case of overdue, the
Consent for Operation shall be signed again; and the same shall apply in case of changes in the state
of illness after signing the Consent for Operation.

B FinETR NRRERFMIEREERREE  ERAZEHINFERE T DET S
TWEFRE MRARSANFENEEIREERERH WEARAZEZENIEENEA BB
BXRABRARSER -ErisASESR FHEEBMARKBAZEAH &2 SEEEXHE
ARAREZ AR FERBABERHAGEHIZE R In the course of operation, in case of
change in the suggested operation item or scope, if the patient is conscious, he/she shall still be
informed, and his/her consent is required; if the patient is unconscious or cannot express his/her
intention, then it shall be consented by the statutory or designated agent, spouse, relative or related
party of the patient. When the foregoing staffs are absent, for the best interest of the patient, the
physician in charge of operation may make a decision according to his/her professional judgment,
but shall not violate the patient's expressed or presumable intent.

7 BEABARATETF R G BEARAI THEF N EE NEERZER RS After
the medical institution has implemented operation to the patient, if it is necessary to implement
another operation to the patient again, the Consent for Operation shall be signed again.

+ FinBIZ P 2 FFEE - FREE B F T IEF 51T > 7R o] R bR F TR R A A 0 8 > M MEE TR T
REZEBEE BEHRNBLEZMEZRAMS TR ME REMEXFHEBME 989
BERAE LI T ZBIEA R BEEEE Apart from assisting in implementing operation smoothly, the
anesthetization in the course of operation can also help to avoid pain and fear during operation, and
maintain stable physiological functions, but as far as some patients receiving anesthetization are
concerned, regardless of general anesthesia or regional anesthesia, the following side effects and
complications might occur:

1-HREEHBEMECROERBERZRA + RFMPEMEERER S5 IR CIEE -

For patients with active or latent diseases of the cardiovascular system, there is an increased chance
of a myocardial infarction occurring either during the operation or after anesthesia is administered.
2-#N B EBEMOR N ERMEE N ERTRRZAEA - RFEMPEMEERER SRR -

For patients with active or latent diseases of the cardiovascular system or cerebrovascular system,
there is an increased chance of stroke occurring either during the operation or after anesthesia is
administered.

3-B2FM - HEMER X HEARES (NBAE - 1REE) ZRA  REITMERSE A8
et - FmmE R AMERGZ © In the case of an emergency operation, undisclosed food intake, or
high intra-abdominal pressure (due to intestinal blockage, pregnancy, etc.), the patient may experi-
ence vomiting while under anesthesia, which may in turn result in aspiration pneumonia.

A-HRNSREBEZRA MBS REMRE (ER—EETEERR  BREERNBEEZS
BIELERR]FERD ) ° For patients with idiosyncrasy, anesthetization might cause malignant fever (it is
a potential genetic disease, currently modern medicine has no proper prior test for prediction).
5-FHAEM S EBRIE R M5 E 2R3/ FE - Patients with certain drug allergies or who
receive blood transfusions may experience acute reactions while under anesthesia.

6-[E I MiEE A n] BE E B Hi g R B 2 T #S1EE - Local anesthesia may result in short-term or long
term neurological damage.

T-HAth{B3E 2 "% - Anesthesia may result in other pathological disorders.
NBEEBERAEEZERER —MHBRRBERRERE —AXBABAKHR
After the medical institution has checked the completeness of signature in the Consent for Anesthe-
sia Services, one copy will be kept by the medical institution together with medical history, and one
copy will be kept by the patient.
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