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ADVANCED ANESTHESIA PERMIT 
CLASS 3: FACILITY INSPECTION FORM 

Instructions for completing facility inspection and evaluation form: 
• Prior to evaluation, review criteria and guidelines for Advanced Anesthesia Permit.
• Each evaluator shall complete this form independently by checking the appropriate answer box to the

corresponding questions or filling in a blank space. A separate form shall be used for each practitioner
applying for an Advanced Anesthesia Permit.

• IMPORTANT: Answer each question.
• IMPORTANT: Sig�n _e_v_a _lu_a_t_io_n_f_o _r_m_. _______________________ �

Name of Practitioner Evaluated: Location Inspected: 

Examiner(s) Present: Time of Evaluation: Date of Evaluation: 

OFFICE FACILITIES AND EQUIPMENT 

1. I Operating Theater Yes No 

a. Is the operating theater large enough to accommodate the patient on an operating

D D chair or table?

b. Does the operating theater permit an operating team to freely move about the

D D patient?

2. I Operating Chair or Table Yes No 

a. Does the operating chair or table permit the patient to be positioned so the

D D operating team can maintain the airway?

b. Does the operating chair or table permit the team to alter the patient's position

D D quickly in an emergency?

C. Does the operating chair or table provide a firm platform for the management of

D D cardiopulmonary resuscitation?

3. I Lighting System Yes No 

a. Does the lighting system permit evaluation of the patient's skin and mucosal color?

D D 
b. Is there backup/auxiliary lighting?

D D 
C. Is the backup lighting of sufficient intensity for stabilization and emergence of any

D D operation at the time of a general power failure?
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