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The goal of this Registry is to study general anesthetics where the patient was aware of events occurring during 
surgery.  Follow these steps to determine your eligibility for this Registry of awareness during general anesthesia. 

STEP 1: Are you 18 years or older? 
 Yes, I am 18 years or older. 

You are eligible for this Registry.  Continue to Step 2. 
 No, I am under 18 years of age. 

You are not eligible for this Registry. We can only survey patients who are 18 years or older. 

STEP 2: Did you have general anesthesia for your surgery? 
 Yes, I had general anesthesia. 

You are eligible for this Registry.  Continue to Step 3. 
 No, I did not have general anesthesia. 

You are not eligible for this Registry. Our Registry can only examine surgeries for general anesthesia..   
Awareness of events will occur if general anesthesia was not administered.  The Anesthesia Awareness 
Registry website, www.awaredb.org, has more information. 

 I'm not sure if I had general anesthesia. 
Contact your anesthesiologist or the Anesthesia Awareness Registry Offices (206-616-2669) for help.  Do not 
proceed to Step 4 until you know for sure you had general anesthesia. 

STEP 3: Read the two-page Consent Form carefully. Sign and date where it asks for the "Subject's Signature" 

STEP 4: Complete the one-page Enrollment Form. 

STEP 5: Complete the six-page Anesthesia Awareness Registry Survey. 

STEP 6: Mail these documents to the Anesthesia Awareness Registry. 
 Signed and dated Consent Form 
 Completed Enrollment Form & Anesthesia Awareness Registry Survey 

Notice: We will send confirmation of receipt of these documents to the mailing address you listed on the Enrollment 
form.  A copy of your signed Consent Form, co-signed by a researcher of the Registry will be mailed to this 
same address. 

STEP 7: Medical Records. 
 Some people will be requested to submit copies of their medical records.  PLEASE DO NOT REQUEST 

COPIES OF MEDICAL RECORDS UNTIL REQUESTED BY RESEARCH STAFF. You may participate in this survey 
even if your medical records are not available.   

 If you are asked for copies of your medical records, we will send you information on the specific records we 
request and the reimbursement procedures. 
 

Anesthesia Awareness Registry 
c/o Robin Bruchas, M.S.W., rbruchas@u.washington.edu 

Anesthesiology, Box 356540, University of Washington, Seattle, WA 98195-6540 

Please remember that we cannot guarantee the confidentiality of any information sent by e-mail.

http://www.awaredb.org
mailto:rbruchas@u.washington.edu





















