ENDOSCOPY REFERRAL FORM
' / GP OPEN ACCESS - EASTWOOD ROAD SURGERY

Eastwood Road Surgery Endoscopy Unit
- 348 Rayleigh Road, Leigh-on-sea SS9 5PU
Tel: 01702 524984

Consultants
Mr F Khan

Dr J Mellor

Mr B V Praveen
Please Fax Form to: 01702 529375

»

Procedure Requested (please circle) URGENT ROUTINE

Gastroscopy Colonoscopy Haemorroid Rx

Banding and Injection

Flexible Sigmoidoscopy

Clinical Details and Relevant Past Medical History

GASTROSCOPY COLONOSCOPY FLEXIBLE

SIGMOIDOSCOPY

Fe Deficiency Anemia

Unexplained Weight
loss

Fe Deficiency
Anemia

Hx of Polyposis

* Dyspepsia Unexplained rectal

» Persistent Vomiting bleeding Fresh rectal bleeding
¢ Dysphagia Unexplained < 45yts

» Epigastric Mass diarrhoea > 6 weeks Colitis

* Barrett’s Oesophagus Colorectal Cancer Haemorroid treatment
. Screening




(Please Tick)

* Unssable Angina 0 * Implantable Difibrillaior

* Mlin Last 3 months O +  Puusietic Heart Valves

*  Severe COPD O s Fiogeaus Endecascins

* Unweated Hypericnsiun O *  DrugLatex Allergy

*  Active Chest Infection O * [dabetes On Insulin
Oral Anticosgulation .

Date Received.........._...... . Patient Informed
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