Last name:____________ Name:________________ Identification Number:________

1) How was your child when he/she first awakened in the hospital? 
a) quiet
b) restless
c) other (please specify) _____________ 
2) Did you notice any adverse effect either when your child recovered after the procedure or later during the day? 
a) No
b) Yes (please specify): ______________ 
3) Did your child experience any problem when falling asleep the night after the sedation?
a) No
b) Yes (please specify): ___________ 
4) How would you rate the overall experience? 
1- bad
2- sufficient
3- satisfactory
4- good
5- excellent
5) Any additional comment: ____________________________________ 
Supplementary material 3. Structured questionnaire collecting caregivers’ level of satisfaction  
and opinion on the study
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