Comprehensive Anesthesia Care, P.C.

Facility

To Whom It May Concern:
Patient Name:____________________________________________


This patient experienced an unusually prolonged effect from the muscle relaxant

____________________________which was given with general anesthesia for surgery on ____________________.


We have advised this patient to communicate this information to the anesthesia provider at the time of future surgery.  We will be happy to provide you with a copy of the Anesthetic Record if requested.

Comments:




________________________________________







Anesthesiologist 
