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Dear Patient 
 
We would like to welcome you as a patient of Atlantic Anaesthetics. 
Atlantic Anaesthetics, an association of 10 anaesthetists, was formed in 2007 and we are proud of the strong tradition of 
safe personal service we have built up together.  All our associates are dedicated to being up to date on the latest 
advances in our field and our firm keeps a healthy balance between experience and youth. 

 
1.ANAESTHESIA INFORMATION 
An Anaesthesiologist is a specialist medical doctor who has trained for at least 13 years, 5 of which are spent 
specializing in anaesthesiology, in order to carry out her/his task of monitoring and maintaining your vital signs (e.g. 
breathing, heart rate, blood pressure, temperature etc.), keeping you pain free throughout your surgery and to ensure 
as far as possible a safe and comfortable recovery.  
 
PRECEDING YOUR OPERATION 
After admission to hospital, prior to surgery, you will be reviewed by your anaesthesiologist. Please take the opportunity 
to discuss any concerns you may have about the anaesthesia as well as any questions about fees and tariffs. 
You may receive a mild sedative before surgery to calm and relax you. 
If you prefer to be seen by your anaesthesiologist at the rooms a few days before your procedure, it can be arranged. 
You should continue to take all your regular medications unless your surgeon has asked you to discontinue it. 
Important information regarding food and drink:  you may not take any food or fluid before your anaesthetic for 
8 hours: Large fatty meals 
6 hours: Normal meals (including milk) 
6 hours: Any intake if you suffer from diabetes, reflux or stomach problems 
4 hours: Babies who receive breast milk 
2 hours: Clear fluids e.g. water, clear apple juice, Energade type drink.  
Non-compliance may cause your operation to be postponed for your safety. 
 
DIFFERENT FORMS OF ANAESTHESIA 
There are four types of anaesthesia: Conscious sedation, Local Anaesthesia, Regional Anaesthesia and General 
Anaesthesia.  The choice of anaesthetic used depends on the nature of surgery, your general health status and your own 
personal preference.  Your anaesthesiologist will determine the best type of anaesthesia for your specific case.  You are 
encouraged to ask your anaesthesiologist any questions you may have regarding the type of anaesthetic planned. 
Once your surgery has been completed, you will be transferred to the recovery room, where your vital signs will 
continue to be monitored. There may be a short period of confusion as you regain consciousness. Your anaesthesiologist 
may visit you after your operation to assess your clinical condition and the adequacy of pain control.  Do not drive, 
operate dangerous equipment or make important decisions for at least 24 hours after surgery.  If you are 
discharged from the hospital on the day of the operation, please see to it that someone else takes you home. 
 
RISKS INVOLVED 
Despite preventative measures, advancements in anaesthesia and the best anaesthetic techniques being applied, there 
are still risks involved in anesthesia.  A non-exhaustive list includes the following: 
Common side effects: Drowsiness, sore throat, nausea and vomiting, minor damage to tongue and lips. 
Rare complications: Peripheral and/other nerve injuries, bleeding, allergic reactions, damage to teeth and caps, 
airway injuries, abrasion to eyes, soft tissue injuries, vascular injuries, pneumothorax, muscle pains and aspiration of 
stomach contents. 
Extremely rare complications: Awareness during general anaesthesia, hypoxia, cardiac arrest, brain damage and 
even death. 
With Regional Anaesthesia there is a small risk of local anaesthetic toxicity, incomplete block, cardiac arrest, 
infection, headache and neurological injury of various types, including paralysis and even death. 
Contributory risk factors are drug abuse, smoking, obesity, diabetes, heart and lung or any systemic illnesses and 
muscle disease, especially if poorly controlled. 
 
 
 
2. ANAESTHESIA ACCOUNT AND CONSENT 
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YOUR ACCOUNT 
Please note that your Anaesthetic Fee is a separate account from your hospital and surgeon’s account.  
Depending on your choice of Medical Aid or Insurance Plan, your healthcare funder may cover between 30% to 
100% of your anaesthesiologist’s fees.  This is similar to any short term insurance situation where the level of both cover 
and excess is determined by the individual insurance plan and the premium paid by the insured person.  In other words, 
your agreement with your medical aid is totally separate to the agreement with your anaesthesiologist. 
To enable us to provide the quality service our patients deserve, Atlantic Anaesthetic’s fees are based on the cost of 
delivering a service and are benchmarked to other professional services.  The rates charged by this practice observe the 
relevant maximum applicable HPCSA fee guidelines but may exceed the RPL rate of your medical aid. 
By signing this document, you acknowledge that you will personally be responsible for payment of your account if 
there is any shortfall in payment by your medical aid, or where your medical aid fails to pay for whatever reason.  You 
are advised to consult with your medical aid prior to your anaesthetic regarding the level of cover they will provide.  
If you require an estimated cost of your procedure beforehand, please contact our office. Any estimate assumes 
average surgical time and complexity.  
The anaesthetic fee comprises of 3 separate chargeable entities: a pre-operative risk assessment, anaesthetic time and a 
procedure-specific anaesthetic fee. A detailed information sheet on anaesthetic fees is available from the Practice.  
Various factors can affect the cost and cause the final amount to differ from the estimated cost. A non-exhaustive list 
includes the following: 
duration of operation, unplanned or after hour procedures, morbid obesity, hypotensive procedures, specialized 
techniques used to manage your pain, insertion of specialized intravascular lines and care in the Intensive Care Unit. 
All accounts are payable within 30 days of service delivery. 
 
CONSENT 
Obtaining written anaesthetic consent is a legal prerequisite, therefore kindly complete the following 
sections of the attached  GREEN ANAESTHESIA FORM.  You MUST give it to the anaesthesiologist on the 
day of your procedure: 
A. Agreement between the anaesthesiologist and patient and consent to anaesthesia 
B. Name of patient 
C. Medical aid principal member/person responsible for account 
D. Anaesthesic questionnaire 
This is an important document as it provides your anaesthesiologist with details of your medical conditions. 
 
Should you have any questions before or after your operation, please do not hesitate to contact us. 
We would like to assure you of our commitment to the highest quality healthcare and service and we want 
to take this opportunity to wish you a speedy recovery. 
 
 
 
I confirm that I have read and fully understand the information, including the risks of possible 
complications inherent in anaesthesia, set out herein and confirm that I have been given the opportunity 
to discuss my concerns and questions with my anaesthesiologist.   
 
 
 
………………………………………………………………………                          
Print name Patient or Responsible Person  
 
 
 
………………………………………………………..                     
Signature of Patient or Responsible Person 
 
 
............./…………./………….                          ………………………………………………………………………… 
             Date                                             Place 
 


