
Anesthesia  
Questionnaire

Please answer every question inside 
this brochure.

Also, please record all of the 
medications and supplements you 
take on the Medications Listing.

Remember: You may not have 
anything to eat or drink after midnight 

before your surgery and you must 
have someone to drive you after 

surgery.

Instructions:

Lucas County Health Center
1200 N. 7th Street • Chariton, IA
(641) 774-3374 • (800) 404-3111

www.lchcia.com

M
edication

s L
istin

g:
Please list all prescriptions and over-the-counter m

edications, as well as dietary supplem
ents 

(vitam
ins & m

inerals), and herbal supplem
ents. Rem

em
ber, do not eat or drink anything after 

m
idnight prior to your surgery.
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