PATIENT LABEL

\

<Y Gastroenterology

Dr Nadeeka Samarakoon BScMed) MBBS MMed FRACP Dr Terry Gavaghan MBBS FRCP FRACP

OPEN ACCESS ENDOSCOPY

REFERRING DOCTOR TO COMPLETE [/ PLEASE TICK

[] coLoNoscopy [] cAsTROSCOPY
[[] OESOPHAGEAL DILATATION [] SMALL BOWEL BIOPSY

I:l OTHER (please indicate)

INDICATIONS FOR PROCEDURE [] PLEASE TICK
I:l Screening in Barrett’'s Oesophagus I:l PR bleeding
|:| Positive FOBT I:l Diarrhoea/constipation/change in bowel habit

(please circle)

I:l lron deficiency

_ A I:l Upper/lower abdominal pain (please circle)
|:| Nausea/dyspepsia/weight 10ss (please circle)

|:| Dysphagia I:l Reflux/heartburn
|:| Family history colorectal cancer |:| Repeat screening colonoscopy (previous plyps)
|:| Coeliac Disease screening I:l Other (please indicate)

Note: Please provide patients with an updated medication list and any relevant comorbidities.

Patients must contact the office on 6281 4827 and arrange to attend a pre-admissions clinic prior
to procedure including watching an educational video prepared by The Gastroenterological Society
of Australia (if not seen previously).

Please note: procedures are performed at a Private Day Hospital.

Referring doctor signature Date
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