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On DemanD COlOnOsCOpy

Physician’s name:____________________
       Please Fax Form to Physcian’s oFFice

please prOviDe patient infOrmatiOn tO Our OffiCe by COmpleting this fOrm.  it is 
impOrtant that we reCeive all Of this infOrmatiOn priOr tO sCheDuling an on-DemanD 

colonoscoPy.  please COntaCt university gastrOenterOlOgy if yOu have any questiOns.

Patient name:     aDDress:

home Phone:
cell Phone:
Work Phone:     D.o.B.:

reFerring Dr.:     insurance:
       claims aDDress:

reFerring Dr. Phone:    Policy#:

list oF meDications:    list oF any allergies:

Past meDical history:    Past surgical history:

inDication (CheCk all that apply)

sCreening fOr average risk patient age 50 Or OlDer	

hemOCCult pOsitive stOOl	

hematOChezia withOut ObviOus peri-anal sOurCe 	

pOlyp(s) On sCreening sigmOiDOsCOpy	

family histOry Of COlOn CanCer/COlOniC pOlyps: 1	 st Degree relative

persOnal histOry Of aDenOmas Or COlOn CanCer	

irOn DefiCienCy anemia	

abnOrmal test finDings (enClOse COpy Of repOrt)	

Other:	


