Date: Name: Age: RefNo.
Indication:

Sedation:
Upper G.I.T, Endoscopy Sigmoidoscopy/Colonoscopy
OESOPHAGUS COLON
Oosophagtis Anal Lesions
Grade Haemorrhoids
O.G. Junceon PR
Hialus herviapresent Recum.
Othor Lesons Sigmond
Desc, Colon
/] Sglenic texure
T . COIO0
STOMACH ekt
Hepalic flexure
Gastritis
Giade Ascond, colon
Caacum
Ulcer
Peocaecal valve
Site
Terminal deum
Sze
Othor Losions
DUODENUM
Duodents
Ulcor
Sito
Size
Diagnosis
Treaiment
Further management
Signed Date:




