
DATE: PATIENT NAME:

PLEASE CHECK THE APPROPRIATE ITEM:
Anectine (Succinylcholine)
Ativan (Lorazepam)
Diltizan
Diprivan (Propofol)
Ketalar (Ketamine)
Romazicon (Flumazenil)
Norcuron (Vecuronium)
Pavulon (Pancuronium)
Pentothal (Thiopental)
Versed (Midazolam)
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