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ON DEmMaND COLONOSCOPY

PHYSICIAN’S NAME:

PLEASE FAX FORM TO PHYSCIAN’S QFFICE

Gastroenterology
Hepatology
Diagnostic Endoscopy
TherapeuticEndoscopy
Endoscopic Ultrasound
G.l. Motility
Endoscopic Oncology

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:
HOME PHONE:
CELL PHONE:

WORK PHONE:

REFERRING DR.:

REFERRING DR. PHONE:

LiSsT oF MEDICATIONS:

Past MEDICAL HISTORY:

INDICATION (CHECK ALL THAT APPLY)

R

OTHER:

ADDRESS:

D.O.B.:

INSURANCE:

CLAIMS ADDRESS:

PoLicy#:

LIST OF ANY ALLERGIES:

Past SurcicaL HiISTORY:

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°" DEGREE RELATIVE
PERSONAL HISTORY OF ADENOMAS OR COLON CANCER
IRON DEFICIENCY ANEMIA
ABNORMAL TEST FINDINGS (ENCLOSE COPY OF REPORT)
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