Original Date:  January 14, 2008

COLONOSCOPY QUESTIONNAIRE

All guestions contained in this questionnaire are strictly confidential
and will become part of your medical record.

Name (Last, First. M.1.): _ OM OF DOB:
MR # Reason for today's exam: - — E— T
Referring doctor: Did you FAIL A COLONOSCOPY TODAY : Duks of iak
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PERSONAL HEALTH HISTORY
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List any medical problems that other doctors have diagnosad related to your visit today.
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Family history of colon cancer or polyps
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