


Anesthesiology ambulant form


	Name of the patient:


	Maiden name:
	

	Place of birth:

	Year of birth:
	

	Mother’s name

	Social security nr:
	

	Address:

	Phone nr:
	

	Weight/ height

	
	
	

	
Previous illnesses:
	
	
	

	

Present diseases:

Surgeries:
	
	
	

	

Regulary used medication:
	
	
	

	


	

Occasionally used medication:

	
Medicine allergies:
	
	
	

	
Food allergies:
	
	
	

	
Other allergies:
	
	
	

	

Alcohol consumption:
	

never
	

occasionally
	

regulary

	Drug consumption:
	never
	occasionally*
	regulary*

	Smoking:
	never
	occasionally
	regulary
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Go on dreaming, while we do the work.



*If you are a regular or occasional drug user, please indicate what drug you use and how often.





Other things to share/ to say:

















	Date: 
	Patient: 
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