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ORANGE DAY SURGERY CENTRE





	60-62 Mcnamara Str.Orange  NSW  2800 

ABN 97554554152

For all appointments call
02-6360-3699

www.orangesurgerycentre.com.au

	
	

	Patient Name: <<Patient Demographics:Full Name>>
	

	Address:  <<Patient Demographics:Full Address>>
	

	Home Number: <<Patient Demographics:Phone (Home)>>
	

	Mobile Number: <<Patient Demographics:Phone (Mobile)>>
	

	Date of Birth: <<Patient Demographics:DOB>>
	

	Request for: <<Request for>>
	

	Reason for Colonoscopy: <<Reason for Colonoscopy>>
	

	Other Reason: 
	

	Reason for Endoscopy: <<Reason for Endoscopy>>
	

	Other Reason: 
	

	Allergies: <<Clinical Details:Allergies>>
	

	Blood thinners: <<Blood thinners>>
	

	Diabetic Status: <<Diabetic Status>>
	

	Current Medications: 

<<Clinical Details:Medication List>>
	

	Current History:

<<Clinical Details:History List>>
	

	Diabetic Status: <<Diabetic Status>>
	

	Referring Dr: <<Doctor:Name>>
	

	Address:  <<Doctor:Full Address>>
	

	
	

	Phone:  <<Doctor:Phone>>        Fax: <<Doctor:Fax>>
	

	
	

	Signature_______________________________________________

Date: <<Miscellaneous:Date (short)>>
	

	
	

	As you are having an intravenous sedation for your endoscopic procedure, it is illegal for you to drive on the day of your procedure; you must not operate machinery or sign important documents for 12 hours; and you must have a responsible adult to accompany you home and care for you 12 hours post operatively.



