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Examination Requested:
Gastroscopy* [] Colonoscopy* [[]  Consultation []
Other* O

Referring Doctor:
Provider No:
Copy to

Doctor’s Stamp
Urgent

Oo0onO

Routine

Surname: Signed: Date:

Mr / Mrs / Miss  Given Names: * Patient may require a consultation:

to discuss consent / to explain instructions /

Date of Birth: to assess indications and fitness for procedure.

Address:

Appointment Date: Time:
Postcode: / /

B: H: M:

Please arrive 45 mins prior to appointment.

GENERAL INSTRUCTIONS

® Please bring this referral or your Doctor’s letter / Private Health Fund details / Medicare Card / Pension Card / Veterans Affairs
Card / list of current medications.

®  You will be admitted for approx 2 - 3 hours.

® You will need a friend or relative to drive you home and you will need a responsible adult to stay with you overnight.

* Do not drive, return to work, operate machinery or sign legal documents until the day after your procedure.

®*  You will be able to resume normal duties the next day.

® You must follow your procedure fasting instructions ie. eating and drinking.

e Continue to take usual medications (except diabetic medicines) with a sip of water.

¢ |f you have any serious heart, lung, chest or kidney problems, are diabetic, taking warfarin or blood thinning medications,
please inform staff on 8340 6400.

® You will be given intravenous sedation to ensure you are comfortable during the procedure.

PATIENT INSTRUCTIONS FOR GASTROSCOPY

e Please have nothing to eat for 6 HOURS and drink plain water only up to 3 hours before your admission time. Still take usual
medications (except diabetic medicines) with a sip of water.
e All procedures involve some potential risks and you will be able to discuss any issues with the gastroenterologist prior to your

procedure.
®* You must collect your bowel preparation kit at least 3 days prior to the test. T |
You must follow the instructions and drink the entire mixture, so the bowels KENNEDY STREET

are clear enough for a full examination to be completed. .
All procedures involve some potential risks. You must carefully read the
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