DI‘. I<eith 'l‘iSh Date:

Specialist Gastroenterologist
& Hepatologist

Patient Name: Date of Birth:

Address:

Phone Number(s):

Request for: O Gastroscopy O Colonoscopy O Gastroscopy/Colonoscopy

Reason for Gastroscopy:

Reason for Colonoscopy:

Allergies:

Patient BMI > 40? Diabetic status:

Blood thinners:

Current Medication:

Referring Dr: Provider Number:
Address:

Phone: Fax:

Signature:

PATIENT INFORMATION:

This referral is a request for an Open Access/Rapid Access Endoscopy which means you will not require an initial con-
sultation with Dr Tish prior to the procedure.

Patients with a BMI of > 40 will require a consultation before Endoscopy.
When phoning to make your booking, please have your Medicare and Private Health Fund details on hand.

Patients will be given intravenous sedation for endoscopic procedures. It is illegal for you to drive on the day of your
examination. You must not operate machinery or sign important documents for 12 hours. You must have a responsible
adult accompany you home and care for you for 12 hours after the procedure.

If you have polyps removed, you must not undertake domestic travel for 48 hours, or international or remote travel for
two weeks after your procedure.

Patients must return to their referring doctor for results and follow-up care.

» Northern Beaches Hospital + Dee Why Endoscopy + Dubbo Private Hospital

119/20 Dale Street P. 02 9907 1477
Brookvale, NSW 2100 E. keithtish@drkeithtish.com.au drkeithtish.com.au



