PHONE BOOKINGS:

DIRECT ENDOSCOPY 9781 5959
ONLINE BOOKINGS:

www.directendoscopy.com.au

Email: staff@directendoscopy.com.au

[IBAYSWATER [ IFRANKSTON [IHAMPTON [ INARRE WARREN [ IrosEBUD
Knox Day Hospital Bayside Day Procedure Hampton Day Hospital Casey Day Hospital Rosebud Day Hospital
520 Mountain Hwy & Specialist Centre 338 South Rd 30-32 Verdun Dve 29-31 Boneo Rd
Bayswater 141 Cranbourne Rd Hampton East Narre Warren Rosebud

Frankston

PATIENT DETAILS

Patient Name: Patient Date of Birth:
Patient Mobile Phone: Patient Home Phone:
Patient Address:

APPOINTMENT DETAILS - Patient must contact Direct Endoscopy to book an appointment

Appointment Date: / / Time:

REFERRAL DETAILS

For consideration of: [] GASTROSCOPY [] COLONOSCOPY [ CAPSULE ENDOSCOPY [ CONSULTATION
Please provide an Opinion and suggested Management. This Endoscopy request includes a referral for pre-
procedure consultation and pre-anaesthetic assessment.

L1 Indication for procedure

Patient Height: Patient Weight:

L] Medication list attached
[ Medical history attached

Referring Doctor: Provider No.:
Address:

Phone: Fax: Practice Name:
Signature: Date: / /

INFORMATION FOR PATIENTS

Gastroscopy is a procedure to examine the inside of your oesophagus, stomach and duodenum. You will be given an intravenous
injection, which will induce a light sleep and then a flexible tube (gastroscope) will be passed through your mouth into the stomach.

Colonoscopy is a procedure to examine the inside of the large bowel. After an intravenous injection to induce light sleep, a flexible
tube (colonoscope) will be passed through the back passage along the large bowel. Through this tube, the lining of the bowel can be
examined and polyps removed. The bowel must be empty for this examination — a bowel preparation is therefore required for
colonoscopy.

Both gastroscopy and colonoscopy are not painful and you will not feel or remember these procedures.
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