OPEN ACCESS REFERRAL FORM

Procedure: (3 colorectal Cancer Screening (Colonoscopy) 3 Hemorrhoid
Banding
Preferred Procedure Date: / / Preferred Time:

How did the patient hear about PEC?

Patient’s Name:

(Last) (First) (MI)
Address:
Address, City, State & Zip)
Phone# ( )
O Male O Female Date of Birth: / / Email

PRIMARY INSURANCE

Insurance Name: Benefits Phone #: ( )
Policy ID#: Group #:
Insured’s Name: __Insured’s SS #:

1. Are you at least 50 years of age with no family history of colon cancer, or at least 40 years of age with a first-degree relative

diagnosed with colon cancer at age 50 or younger?

Have you had a colonoscopy within the last 10 years?

Do you have a personal history of polyps and/or colon cancer?

Do you have a history of inflammatory bowel disease involving the colon (ulcerative colitis or Chron’s Disease)?

Do you have any gastrointestinal symptoms that concern you?

Do you have any prior problems with anesthesia or sedation?

Are you taking any anticoagulant/antiplatelet/blood thinner drugs, such as coumadin or plavix? Do you have a bleeding

disorder or a history of prolonged bleeding after minor injury?

Aspirin and gingko biloba should be stopped one week prior to the procedure to reduce the risk of bleeding.

8. Do you have valvular heart disease, rheumatic fever, mitral valve prolapse or a heart murmur that your physician has advised
that you receive antibiotics for prior to surgical procedures, dental work, etc.?

9. Do you have any serious acute or chronic illness such as heart, kidney, liver, neurologic, lung disease or diabetes for which
you are currently under treatment?

10. Do you take pain relievers, tranquilizers, sedatives, antidepressants on a regular basis?

11. Do you use narcotics, benzodiazepines, or other sedatives?

12. Do you use recreational drugs or alcohol to excess?

Nownkwn

The answer “YES” to any questions #2-12 above will require a formal consultation in the physician’s office, although colonoscopy may eventually be part

of the evaluation.
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