Western General Hospital, Edinburgh

REQUEST FOR OPEN ACCESS FLEXIBLE SIGMOIDOSCOPY

Please fax this form to 0131-537-1328 or post to “Open Access Endoscopy”, ENDOSCOPY UNIT, Ward 17, WGH. For enquiries please telephone 0131-537-1326.

	Date of request:
	

	
	

	Patient details:
	G.P. details:

	
	

	Name:      
	Name:      

	
Address: 

(incl post code)

                         
                         
                         
	
Address: 

                 

	DOB      
	                   Tel no: 

                    Fax no: 

	Tel no


	                   Practice Code: 


	Indication(s) for flexible sigmoidoscopy

(please tick all that apply)
	

	
	

	Rectal bleeding
	

	
	

	Anaemia
	

	
	

	Chronic diarrhoea (>3 weeks)
	


NB: ‘Family history’ is not an indication for flexible sigmoidoscopy. Such patients should be referred for genetic counselling and/or outpatient clinic assessment.

	Contra-indications (Open access  is inappropriate if any of the following apply)
	
	Current drug therapy (please list)

	
	
	     

	· Physically unfit
	
	

	· Diabetic (on sulphonylurea or insulin)
	
	

	· risk of infective endocarditis (prosthetic valve or previous endocarditis)
	
	ALLERGIES:      

	· taking anticoagulants
	
	RELEVANT PMH:

	· aged less than 16 years
	
	     

	· Not competent to give consent
	
	

	
	
	


	Office use only:
	PRIORITY:  Urgent / soon / routine 

	Date form received:
	

	Date of appointment:
	


