PATIENT
LiverGUT

Phone Date of birth

www.livergutclinic.com
Address

(PLEASE TICK APPROPRIATE CIRCLE/S):

P 07 3373 0231
F 07 3373 0231 l enposcopy [l coLoNoscopy [l CONSULTATION

PATIENT HISTORY

Symptoms, +FOBT, Iron deficiency, reflux, etc. Follow up Procedure for Surveillance/ Past polyps, Inflammation, cancer, etc.

Screening or family history, If others please specify

MEDICAL INFORMATION
e Currently taking: |:| Anti-thrombotics/coagulants |:| Insulin |:| Oral hypoglycaemics

e Current medications:

* Does the patient have: I:l BMI >40 D History of valvular/heart disease
|:| Defibrillator |:| Recent orthopaedic surgery

e Allergies:
REFERRING DOCTOR

Name Date

Provider number Doctor’s signature

If required, patients will be provided with a follow up appointment with the treating Gastroenterologist for a clinical
consult and to review their endoscopic and biopsy results. Please indicate if you would prefer to organise an alternative
follow up for your patient after the procedure. [l Yes, | will follow up with my patient

Your patient is required to phone 07 3373 0231 for an appointment. Patients referred for Endoscopy will be required
to collect their scope information pack.

CONSULTING AT
CHERMSIDE DAY HOSPITAL 956 Gympie Road, Chermside Q 4032
ST ANDREW’S WAR MEMORIAL HOSPITAL 457 Wickham Terrace, Spring Hill Q 4000

OPERATING AT
CHERMSIDE DAY HOSPITAL 956 Gympie Road, Chermside Q 4032
ST ANDREW’S WAR MEMORIAL HOSPITAL 457 Wickham Terrace, Spring Hill Q 4000

NOTE TO PATIENT

This referral is for a Direct Access Service, which means you will not require an initial consultation with the specialist Gastroenterologist. You will
be given intravenous sedation and as such you should not drive, operate machinery or sign important documents for 24 hours following your pro-

cedure. You must have a responsible adult to collect you from the Day Surgery Unit, accompany you home and stay with you the night following
your procedure.

If polyps are removed at colonoscopy, you must not undertake domestic travel for 72 hours and international travel for 3 weeks. Patients need to
return to their referring doctor for results and follow-up care unless otherwise indicated.
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