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Abstracts of the case　（Applicant’s name：　　　　　　　　　　）


	Case Number
	

	Patient’s age / gender
	

	Patient’s height / weight
	

	Diagnosis
	

	Surgical procedure or Treatment Details
	

	Operation Time / Anesthesia Time
	

	Facility for Treatment
	

	Anesthesia Management
	General Anesthesia　／　Sedation　／　Postoperative Management　／　Pain Management    　 (delete all items not applicable)

	Problems and Devices in Anesthesia Management and Treatment
	

	Course of Anesthesia or Treatment
	

	Discussion

	


