
                                          ANESTHESIA QUESTIONNAIRE - child  
This questionnaire serves to brief us about your child health state. For best results of procedure please take your time to fulfill it thoroughly. 

 
child´s name ……………………………………………..…       date of birth:…………..…………...  
weight:…..… kg        height:……..… cm        health insurance comp.:….……………………………… 
your e-mail ………………………………………………....      your phone:.………..………………. 
 
Has your child ever had a serious injury, esp. any head injury, or has or had any signs or diagnosis 
of any serious disease, like of heart, vessel or respiratory disease, vascular, renal, liver or blood 
disease,  mental and behavioral disorder, muscular, endocrine, metabolic or hematologic disease    
( blood clotting disorders, easy bruising, prolonged bleeding ), or any other disease? ( please mark 
correct answer, or fill in ) …………………….…………………………………….   Yes ○    No ○  
 
Is your child in care of a specialized physician ( like neurologist, allergologist or pulmonary and 
respiratory specialist ) If yes, which one? (if so, please, bring a medical report)  …..  Yes ○    No ○  
 
Is your child taking any medicine on a regular way?  ( please bring your child´s drugs with you)  
……………………………………………………………………………………….    Yes ○    No ○  
 
Has your child been cared by a physician in last year? ……………………………..    Yes ○    No ○  
If yes, because of: 
Any previous anesthesia? Year? ………………………………………………….…    Yes ○     No ○  
Any complication during anesthesia? Which one? …………..……………………...    Yes ○     No ○ 
Any complication during anesthesia of blood relations? …………………………….   Yes ○     No ○ 
Any allergy ? ( drugs, food, pets, ectopic eczema ) …………….………….………...   Yes ○     No ○   
Important allergies are to soy, peanuts and eggs. 
 
 
 
Important:  
It is necessary for child´s safety, for him or her, to come on an empty stomach – no food 
during 6 hours before procedure and no drink during 2 hours before procedure, neither 
water. In the course of 6 to 2 hours before procedure child could drink plain water, or tea 
without solid parts. Tea or water could be with added sugar, without pulp or particles. 
Breastfeeding is allowed 4 hour before procedure at last. Any other fluid, especially formulas, 
cow milk, milky shakes and thicker juices with particles or pulp could be drunk 6 hour before 
procedure at last, not later.  
 
 
INFORMED CONSENT WITH ANALGOSEDATION / GENERAL ANESTHESIA 
 

As legal representative of my child I demand for her/him performing of dental procedure in 
analgosedation. I have read Parent´s informations and recommendations, I have understood 
them and I am willing to follow them. I could ask for more information.  
 
 
Date: …………………..                    Your name and signature: ………………………………….. 
 



 
 
 

 
 

PARENT´S  INFORMATIONS   AND  RECOMMENDATIONS 
 

• For child´s safety it is necessary to come on an empty stomach – no food 6 hours before 
procedure and no drink 2 hours before procedure, neither water.  
• Within 6 to 2 hours before procedure child could drink plain water, or tea. Tea or water 
could be with added sugar, but without any solid parts.  
• Breastfeeding is allowed 4 hour before procedure at the latest.  
• Any other fluid, especially formulas, cow milk, milk drinks and thicker juices with particles 
or pulp could be drunk 6 hour before procedure at last. Not later.   
• 2h before procedure your child is not allowed to drink anything.  
• For more pleasant administration of oral premedication please bring your child´s favorite 
clear drink  ( juice, tea, cola ).  Milky drinks are not convenient, nor ones with particles or pulp.  
• If your child takes any drugs on a regular way, in last year suffered with any serious illness, 
or is in care of a specialist ( neurologist, allergologist, cardiologist etc.), please bring your child´s 
physician report. If your child takes any drugs, bring them with you.  
• We appreciate if you bring light blanket for your child and his/her favorite clear non-diary 
drink without particles – juice, tea or cola. 
• Please come 30 minutes in advance at least. Time of your scheduled procedure could be 
changed. There is a children´s corner with toys for your convenience.  
 
 

PROCEDURE  OF  CHILD´S  ANALGOSEDATION  
 

   Procedure is intended for otherwise healthy children, in need for dental treatment, refusing to be 
treated without additional medication. 20-30 min before procedure sedative medication is 
administered in child´s favorite drink. If your child´s dental treatment goes only in so called 
premedication, child receives also an oral analgesics and stays partial awake during the treatment. 
If premedication does not insure comfortable enough condition both for your child and dental 
physician, another option how to safely perform dental treatment is to secure venous access, and 
administer analgosedation by this way. This means loss of consciousness and perception of pain, in 
a safe and controlled way, maintaining spontaneous ventilation and airway protections. This is 
convenient also for small preschool children. Child´s vital functions are monitored during and after 
the procedure.  Awakening to verbal contact comes in 30-120 min after procedure. Approximately 
1-2h, sometimes up to 3h after procedure you could leave to home. Full recovery is individual and 
it is necessary to watch your child thoroughly till next morning. Neither premedication, nor 
analgosedation  could be performed  in case of  respiratory infection. Please feel free to ask for 
more information if you would like to. 
 
MUDr. Hynek Sechovský,         mail   hynek.sechovsky@ gmail.com ,  or phone: +420 604 188 477  
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