英文版本

  ○○醫院（診所）麻醉同意書

Hospital (Clinic) Anesthesia Consent Form
＊基本資料Basic Information
病人姓名Name of Patient                                         

病人出生日期Patient’s Date of Birth       年year      月month       日day    

病人病歷號碼Patient’s Medical Record No                                   

麻醉醫師姓名Name of Anesthesiologist                                        
一、擬實施之麻醉（如醫學名詞不清楚，請加上簡要解釋）

Type of Anesthesia to be Administered (if the medical term is unclear, please add a concise explanation)
1.外科醫師施行手術名稱Name of operation to be administered by surgeon:：

2.建議麻醉方式Suggested method of anesthesia:：

二、醫師之聲明Physician’s Statement
1. 我已經為病人完成術前麻醉評估之工作。

I have already carried out a preoperative anesthesia assessment for this patient.  

2. 我已經儘量以病人所能瞭解之方式，解釋麻醉之相關資訊，特別是下列事項：

I 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:
□麻醉之步驟。

The steps of the anesthesia
□麻醉之風險。

The risks involved in the anesthesia
□麻醉後，可能出現之症狀。

Possible post-anesthesia symptoms
□如另有麻醉相關說明資料，我並已交付病人。

If there is other anesthesia-related literature available, I have already provided it to the patient
3.我已經給予病人充足時間，詢問下列有關本次手術涉及之麻醉問題，並給予答覆：

I 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:
（1）﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍                                                                             

（2）﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍                                                                             

（3）﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍                                                                             

麻醉醫師簽名：                    日期：      年      月      日

Anesthesiologist’s Signature:              Date        Year     Month    Day
                                 時間：      時      分  

                                 Time         Hour      minute
三、病人之聲明Patient’s Statement
1.我了解為順利進行手術，我必須同時接受麻醉，以解除手術所造成之痛苦及恐懼。

I understand that for the successful completion of this operation, I must undergo anesthesia to alleviate the pain and fear caused by the operation
2.麻醉醫師已向我解釋，並且我已了解施行麻醉之方式及風險。

The anesthesiologist has already explained to me the method of anesthesia to be used, as well as its associated risks, and I understand the method and its risks.
3.我已了解附註之麻醉說明書。

I understand the anesthesia-related literature that has been provided to me.
4.針對麻醉之進行，我能夠向醫師提出問題和疑慮，並已獲得說明。

I have asked the physician questions and fears in relation to the operation and have been explained.
基於上述聲明，我同意進行麻醉。         

On the basis of the above statement, I agree to undergo anesthesia                                            

立同意書人簽名：                              關係：病患之

Signed by                                              Relationship to patient
住址：                                       電話：  

Address:                                              Telephone number:         

日期：      年       月      日               時間：       時       分

Date:        Year      Month    Day                 Time:      Hour     Minute
-------------------------------------------------------------------- 

見證人：                                      簽名：

Witness:                                              Signature:
日期：      年      月      日                 時間：      時       分

Date:        Year      Month    Day                  Time:      Hour    Minute
附註：麻醉說明書Additional Comments: (Anesthesia Information)
一、由於您的病情，手術是必要的治療，而因為手術，您必需同時接受麻醉，除輔助手術順利施行外，可以使您免除手術時的痛苦和恐懼，並維護您生理功能之穩定，但對於部分接受麻醉之病人而言，或全身麻醉，或區域麻醉，均有可能發生以下之副作用及併發症：
Your medical condition requires an operation, and in order to carry out this operation, it will be necessary for you to undergo anesthesia. In addition to helping the operation go more smoothly, anesthesia will also alleviate the pain and fear associated with the operation, as well as maintaining the stability of your physiological functions. Nevertheless, some patients who undergo anesthesia, whether general anesthesia or local anesthesia, may experience the following side effects and complications:
1.對於已有或潛在性心臟血管系統疾病之病人而言，於手術中或麻醉後較易引起突發性急性心肌梗塞。

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.對於已有或潛在性心臟血管系統或腦血管系統疾病之病人而言，於手術中或麻醉後較易發生腦中風。

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.緊急手術，或隱瞞進食，或因腹內壓高（如腸阻塞、懷孕等）之病人，於執行麻醉時有可能導致嘔吐，因而造成吸入性肺炎。

In the case of an emergency operation, undisclosed food intake, or high intra-abdominal pressure (due to intestinal blockage, pregnancy, etc.), the patient may experience vomiting while under anesthesia, which may in turn result in aspiration pneumonia.
4.對於特異體質之病人，麻醉可引發惡性發燒（這是一種潛在遺傳疾病，現代醫學尚無適當之事前試驗）。

Depending on the patient’s constitution, anesthesia may trigger malignant hyperthermia (this is a type of latent genetic disorder for which modern medicine has not yet developed an effective testing).
5.由於藥物特異過敏或因輸血而引致之突發性反應。

Patients with certain drug allergies or who receive blood transfusions may experience acute reactions while under anesthesia.
6.區域麻醉有可能導致短期或長期之神經傷害。

Local anesthesia may result in short-term or long term neurological damage.
7.其他偶發之病變。

Anesthesia may result in other pathological disorders.
二、立同意書人非病人本人者，「與病人之關係欄」應予填載與病人之關係。
If the Consent Form is signed by the patient’s agent, the agent’s relationship to the patient should be specified in the “Relationship to patient” space.
三、見證人部分，如無見證人得免填載。

If there is no witness, the Witness section is left blank.








































參考資料來源： 行政院衛生署網站公佈資料








